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Ubstrlet 1 State of New Mexico
IO Nox 1980, liohbe, NN 88241-19¢0 Fnergy, Minetaks & Natural Resources Department od FEblUlly IO 1994
Distedet 1 Inatructions on back
1O Drawer DD, Artesta, NM 882110719 OlL CONSERVAT 1ON DIVISION JUN 2%!:% Appropriate District Office
Dietelet U1 PO Box 2088 S Copien
1000 Rio Drazne Rd., Artec, NM 87410 Santa Fe, NM 87504-2088
Distriet 1V OlL CCN, DY amMeNDED REPORT
') Box 2089, Santa Fe, NM 87504-2088 ,_r,
L. REQUEST FOR ALLOWABLE AND AUTHORIZA rioR TG T RANSPORT
' Operator name and Addrese ! OGRID Number

Melvin or Kathleen Turnbow 154848

1724 W. 18th  Teasos for Flling Code

Portales, NM 88130

ar 7-1-9%
* A1 Namber ' I'ool Name * Pool Code
30-0 OSWBZ,’I |'—k RACE TRACK SAN ANDRES 50670
' Property Code ' Property Name ! Well Namber
opok2s-0/7/ 74 NASTY 5
11. 19 Surface Location
[ Ul or lot no. | Sectlon ‘Townehip Range Lot.ldn Fert {rom the North/South Line | Feel from the East/ West line County
: : WEST
L 20 10-S 281 L 1650 South 330 SES Chaves
" Bottom Hole Location
UL or lot na.| Sectlon Township Range Lot Idm Feet (tom the North/South ine | Feet from the Fast/West line County

" Producing Method Code '* (Gas Connectlon Date

" Lase Code

P

" C-129 Permi Number

" C-129 Effective Dste

V' C-129 Explestion Date

IlI. Oil and Gas Transpoiters

" Transporter Name
and Addrese

L)
Transporter

| I’loduccd Walcr

B oD ULSTH Location
snd Descriplon

" OIG

Unit L, Sec.
NASTY BATTERY

20-10S-28E

l'()l)
2485950
|

" 10D ULS IR Locatlon and Deseriptlon

Unit D, Sec. 29-105-28E. Plains 29-9 SWD

V. Well Completion Data

B Spud Date * Ready Date L 1)) “mmip " Perforations
* UHole Slze " Caslng & Tubing Slze ¥ Degrth Set ¥ Sacks Cement
7-3- 7
/‘25 //7
L”——_’_""T N
V1. Well Test Data
" Date New 0il M Gan Delivery Date * Test Date " Test Length " The. Pressure " Cog. Presaure
** Choke Sl1e “ Ol “? Waler 2 Gas “ AOF “ Test Method
* | hereby centify that the rules of the Ol Conacrvation Division have beea complicd
with and that the information given above is tine and complete to the best of my OlL CO NS ERV A'rlON Dlv lS ION
knawledge and hcllrl
Qn(uulm 7, ’9 Approved by: UPERV.
//[ e  » //\J SUPERVISOR, PISTRICT Ui
Trinted name: Title:
W /// IL 77// /7/4/’/4J W
Fitle: Arpravsl Date:
Ore) H Lz JUL 15
e 6-26-96 | 365-3255 |
A Wi h s change u( aperator (ill in the OGRID »%ml pé The previous operator
018198 Puebla Pelraleim Ine L e~ KRl A, SR PRES. PRI 65-26-96
Trevions Operator Signature I'vinted Name Tile late

0

Form C-104 ()‘\(
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G-104 lnanictlans

IF TIIS IS AN AMENDED REPORT. CHECK Y 90X LABLED
"AMENDED REFORT" AY THE TOP OF THIS DO AINT

Report all gas volumes at 16.0256 PSIA a1 60°,
Repoit all oil volumae to tha nearest whole barrel.

A request for aliowable for a newly drilled or despened well must be
accompanied by a tabulation of the deviation lests conducted In
accordance with Rule 117,

All sactione of this form muat be filled out for sllowable requeets on
new and recompletad welle.

Fill out only sections 1. I, Hl. IV, and the operstor certiflcatlione for
changes o’ oparator, property name, well number, uaneporter, or
other such cheangyes.

A separate C-104 muat be filed for each pool in & muliple
cormplation.

Impraperly lilled out or Incomplate lorme masy be raturned to
oparalors unapproved.

1. Operstor’s name and address
2. Operator’s QGRID number. If you do not havs one It will
be assignad and fiilled in by the Dlstiict oitice.
3. Reason far iling code from ihe following table:
W New Waell
ne Recampletion
CH Change of Operstor
AQ Add oilfcondansata transporter
co Change villcondeneate transporter
AG Add gas transparier
ca Change gas transporier
RT Requeat {or tsst allowable {lnclude wvolume
requiestad}

It tor any other reason writs that reason in this box.

4, The AP1 number of thie well

6. The name of the pool far thie campletlon

6. Thae pool code for this pool

7. The property code for thie complation

8. The proparty name {well nama] for this completion

9. The wall numbar for this complstion

10. The surlace lacatlon of this completion NOTE: I the
United Statea government suivey designates a Lot Number
for this location ues that number in the 'UL or lat no.’ box.
Otharwise uea the OCD unit letter.

1. The Lottam hule locatlon of this completion

12. Lease code lrom the lollowing table:
F Fodaral
S State
P Fee
J Jicasilla
N Navajo
U Ute Mountain Ute
| Other Indian Tribe

13. The producing method code trom the foliowing table:
f - Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this complstion wae flrst connected to s
gas tranéporier

15. The permit number from the District approved C-123 for
this comnpletion

16. MO/DAIYR ol the C-129 approval for thie completion

V7. MO/DA/YR ol the expiration of C-129 spproval for thle
completion

18, The gae or oil transporter's OGRID number

19. Name and addrese of the raneporter of the product

20. The nuniber assigned ta the POD from which this product
will be wansported by this transporter. il this ie a new waell
or racampletion and this POD has no number the dlstrict
allice will assign 8 number and wiite it hars.

21. Praduct code from the {ollowing table:
0 Oil
G Gas

22, The ULSTH loc’ of this POO It i1 be ditlerent from the
wall completlor. tlon and & shoct deacripiion of the POD
{Example: "Batte., A®, "Jonas CPD",uc.r

23. The POD number of the storage trom which water be moved
fram thle property. Il this le a new well or recumpletion and
this POD has no numbaer the disulct otfice wﬁl sesign o
number and wiite it hets.

24, The ULSTR location of thie POD i It ls different from ihe
wall complation lacatlon and a shon deacriptlon ot the POD
(TExukani:z "Bumry A Water Tank”, “Jones CPO Water

an olc,

26, MO/DA/YR diilling commenced

28. MO/MDA/YR this completion was ready to produce

27. Tatal vertical depth of the wall

28, Plugback vertical depth

29, Top and bottom perforation In this completion or casing
shoe and YD it opanhole

30. Inside dismater of the well lion ‘

a1. Outside diameter of ths casing and tubing

32. Depth of casing and tubing. If & casing liner show top and
battom.

33. Number of sacks of cament used per casing string

The following test data is for an oil well it muet be from a (test
conducted only after the total volume of foad oif is racovered.

34. MOMA/YR that new oil wae first produced
J6. MO/DA/YR that gee wae first produced Into a plpsiine
34. MO/MMA/YRA that the following test wae completed
37. Length in houre of the test
38. Flowing tibing pressura - oll wishé
Shut-in tubing prsesurs - gas i*
33. Flowing casing preesure - oil welle
Shut-ln casing pressure - gas wells
40. Diametar of the choks used in the test
41. Barrele of oil produced during the {eet
42. Barrele of water praduced during the teat
43. MCF of gse produced durlng the test
44. Gae well calculated absoluts open flow In MCF/D
46. The method ueed to tast the waell:
F Flowing
p Pumping
S Swabbing

I othar method please write It in.

48. The slgnature, printed name, and titke of the person
suthorized to makae this report. the date thie report wae
signed. and the telephone number 1o cali for questions
about this repornt

47. The previous operator’s name, the signature, printed name,
snd title of the previous operator’s represantative
authorized 10 vaiify that the previous operstor no longer
orouln this completion, and the date this report wae
signed by that pereon




