¥t At | o State of New Mexico < Form C-104
PO Bat 994, Rabbe, NM $5141 1990 Faecgy, Maorus & Noturol Ravos rose Depacrtos

, Revised February 10, 1994
Dietrics T ! ' lastructions oa back
PO Drewer DD, Arteda, NM $52114719 OIL CONSERVATION DIVISION Submit to Appropnrate District Office
Ditria 110 PO Box 2088 S Copies
1008 Rie Bresss R, Astec, NM 87418 Santa Fe, NM 87504-2088 O]
Déetrict [V - AMENDED RE
PO Bot 2088, Sasta Fe, NM 7504 1088 RECEIVED ?ORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
T Opersiot same aad Address ! OGRID Ns asber .
panson Operating Company, Inc. / May 31 009974
P.0. Box 1515 o1 " Reasea for Filag Code
Roswell, New Mexico  88202-15 . omce AG iy
* APt Nomber " Pool Name * Pool Code T
30-0 05-62770 Diablo San Andres 17640
' Property Code ' Preperty N * Well Number
004982 Hanlad "A" State Battery #1 6
1. ' Surface Location
WMor kot v, | Section Townohip Raage Lot.ida Feet from he Nortd/Sesth Line | Foot frea the Eout/West Lae Cousnty
H 28 10S 27E 2310 North 990 East Chaves
! Bottom Hole Location
UL oc bk »e.| Sectica Tewrsdlp Reage Lot (da Feet from the North/Sewth Koo | Fout frem ths | Past/Went Lae County
“ Loa Code | “ Produciag Mehod Coda | * Cas Cossacton Data | ' C-119 Prewit Numbar “ C-129 Effective Dute @ C-129 Explrscien Dute
S P 05/30/94 2-831 07/16/90 Indefinite
II. Oil and Gas Transporters
¥ Trasspecter * Trassperier Nume * POD » oG 8 POD ULSTR Lecatios
OGRID nd Ad'res s0d Descriptien
020445 Scurlock Permian Corp. 1063010 0 1-28-10S-27E
P.0. Box 4648
Fooiton: Tee077210-4648
020759 Shoreham Pipeline Co. G 1-78-10S-27E
T 333 Clay St., Ste. 4010
Houston, Tx. 77002
v, ruccd Water -
®rop “ POD ULSTR Locatioa asé Ducriprion
V. Well Completion Data
¥ Sped Dute * Resdy Dl "D ) P Perforstions
™ Hode Sl " Casing & Tubiag Slae B Degxh Sat " Sacks Coosent
VI. Well Test Data
¥ Date New O4 * Goa Defivery Dete ™ Test Dste " Tet Length * The. Pressure " Cog. Preseare
® Chnke STe “ 0l O 4 Cas “ AO¥ “ Test " -
# Uberedy corry that the rukes of e O Conserssimm D ovrboor oo e TR . i e e
;;'::“ MR KIOXRI4000 grven above 1 L sod <°°IP‘“~‘° the best of my OIL CONSERVATION DIVISION
%w A Y/ )%,,,/ Apred by SUPERVISOR, DISiiCT I -
Prowdosmc: patricia A. McGraw Tide:
Te: production Analyst Aot Oue: U119 @ 108k
o (05/26/94 Prooe. 6272-7330
“ U this is a change of operstor fll in the OGRID pumbes and same of the previous operalor )
Previous Operator Sigoature Prisied Name Tide Date




New Mexico Oif Conservation Oiveion
C-104 Inetructone

IF THIS |8 AN AMENDED REPORT. CHECK THE 80X LASLED
"AMENDED REPORT"™ AT THE TOP OF THIS DOCUMENT

Report all gas volumes ot 15.025 PSIA 4t 60*.
Report alf oil volumas to the nesrest whole barrel.

A request for sllowable for a newly drilled or despened well must be
sccompanied by & tabulation of the deviation tests conducted in
sccordence with Rule 111,

Al sections of this form must be filled out for allowable requests on
new and recompleted wells.

Fill out onl’ sactions |, W, lil, IV, and the operator certifications for
changes of operator, proparty name. well number. transporter, or
other such changes.

A separste C-104 must be filed for each pool in o multiple
completion,

Improperly filled out or incomplete forms may be returned to
operators unspproved,

1. Operator’s name and address
2. Operator’'s OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Reason for fillng code from the following table:
NW New Well
RC Recompietion
CH Change of Operator
AO Add oil/condenaste transporter
co Change oil/condensate transporter
AG Add gas transporter
ca Change gas transporter
RT Request for test allowasble (include volume
tequested)

If for any other reason write that resson in this box.
The AP number of this well

Tha name of the pool for this completion

The pool code for this poot

The proparty code for this completion

The property name (wek name) for this completion

“®vo oo

The well number for this completion

10. The surface location of thie completion NOTE: H the
United Btates government turvey designates & Lot Numbder
for this location use that numbaer in the ‘UL or lot ne.’ box.

rwise use the OCD unit letter.

1. The bottom hole location of this completion
12. Lesse code from the following table:
F Federad
[ State
L 4 Fee
J Jicanlla
N Navajo
v Ute Mountain Ute
! Other Indian Tribe
13. Pu produﬁino maethod code from the {ollowing table:
owing
P Pumping or other artificial lift
14. MO/MA/YR that this completion wae first connected 10 a
gas transporter
18. The permit number trom the Diatrict approved C-129 for
this completion
18. MO/MDA/YR of the C-129 approval for thie completion
17. MO/DA/YR of the expiration of C-129 approval for thie
completion
18. The gas or oil transporter’s OGRID numbaee
19. Namae and address of the transporter of the product
20. The number sesignad to the POD from which this product

will be transported by this transporter. If this is & new well
or recomplation and this POD has no number the district
otfice will assign a number and writs it here.
21. Product code from the {ollowing table:
Oil

Gas

22. The ULS TR location of this POD if 1t is ditferent trom the
well . -oution location and a short description of the POO
Exs: o “Battery A°, “Jones CPO',uc.r

23. The + ~umbar of the storage from which water is moved
from r0party. If this ie s new well or recompletion and
thie Nee no number the district office will sesign g
numes: and write it here.

24. The ULSTR focation of this POD o it ie ditferent from the

well completion locstion and short description of the POO
(Example: “Battery A Water Tank®, “Jores CPO Water

Tank",etc.)

28, MO/DA/YR drilling commenced

28. MOMDA/YR thie completion wae teady to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforation in this completion or caeing
shoe and TD i openhoie

30. Inside dlameter of the well bore

31. Outside diameter of the casing and tubing

32. Oepth of casing and tubing. If a cesing liner show top snd
bottom,

33. Number of sacks of cament used per casing string

The following teet dats is for en od well " muet be from o test
conducted only after the total volume of losd odf e recovered,

4. MO/MDA/YR that new oil wee first produced

8. MO/DA/YR that gae wae first produced into s pipefine
3. MO/DA/YR that the following teet wee completsd
a7 Langth in hours of the teet

a8. Flowing tubing preesure - ol welle
’ Shutin tubing pressure - gee wails

39. Flowing cssing pressure - ol welte
Shutin casing pressure - gas welle

Olameter of the choke used in the tset

Barrels of of produced suring the teet

Bartele of water produced during the teet

MCF of ges produced during the test

Gas well caiculated sbaoiute open flow in MCFD

The method used 1o teet the well:
b hoe
] Sw’:gmg

It other method plesse write it in.

48. The signature, printed name. and titte of the pereon
authorized to make thie teport, the date this report wae
sighed, and the telephone number to call for Qquestions
about this report

I

47. The previous operator’s name. the signature, printad name,
and title of previous operstor's representative
suthorized to verify that the previous operstor no longer
operates this completion, and the date this report wae
signed by that person



