T e

. ‘ - State of New Mexico - 5T Form C-104
) Box 1960, Hobbe, NM 88241-1980 E , Mineraks & Natural Resources Department T Revised February 10, 1994
strict 1T Instructions on back
> Drawee DD, Artls, NM 832114715 OIL CONSERVATION DIVISION Sutgifl to Appropriate District Office
atrict III : PO Box 2088 5 Copies
00 R Brass R, Astec, NM 47410 Santa Fe, NM 87504-2088
latrict IV . [C] AMENDED REPORT
O Box 2088, S8anta Fe, NM §7504-2083
. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
T Operator name and Address * OGRID Number
Thornton Operating Corporation 023003
P. 0. Box 833 / » Reason for Filing Code
Midland, Texas 79702-0833
, : RT
4 API Number * Pool Name ¢ Pool Code
30-005-63067 Und Group 3 66101
! Property Code * Property Name - * Well Number
17057 Northern Lights 1
II. !0 Surface Location ‘
Ul or Jot mo. | Section Township Range Lot.ldn Fect from the Norih/South Line { Feet from the East/West line County
-0 7 88 29E 0 449 South | 2183 . East Chaves
11 Bottom Hole Location
UL or Jot Bo.| Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
3 14¢ Code | ¥ Producing Mcthod Code |  * Gas Connectlon Date 4 C-129 Permit Number ¥ C.129 Effective Date 7 C-129 Wun Date
p F Not connected
I11. Oil and Gas Transporters
" Transporter ¥ Transporter Name * pOD 1 0IG ¥ POD ULSTR Location
OGRID and Address and Descriptlon
015694 Navajo Refining Co. 5é Same ULSTR as well

P. 0. Box 159

d Northern Lights Battery
Artesia, NM 88211-0159 '

1V. Produced Water

POD ' “ pOD ULSTR Location and Description 7 ,/9¢%
N/A N/A M//,&V/ﬁﬁf
V. Well Completion Data /
’ ¥ Ready Date 71D 2 PBTD # Perforations
Spud Duie o 6938 ~ 7000
05/08/95 06/28/95 7129 7028 7008 ~ 7015
» Hole Sire 3 Caslong & Tubing Slze ¥ Depth Set o » Sacks Cement
175" 13-3/8 — 48# J-55 v ciee 100 Sx oi 1440 Se €L "C" 27 CaCl
: _ - e - 5 :
12%" 8-5/8 - 24# & 32# J-55 | 2365 Circ 100 Sx of 1%88?&3{% Lite, Flocletq
7-7/8" 5-1/2 - 17# N-80 7125 220 Sx 50/'30 Poz
' : et.w/6' Watson Arrowsef
2-7/8" J-55 tubing 6819 acker.
VI. Well Test Data , .
* Date New Oil ¥ Gas Ddivery Date 3 Test Date 7 Test Length »* Thg. Pressure » Csg. Pressure
06/28/95 N/A 8%}8%}8% Lo 96 o 30 to 35 0__
“ Choke Size “ ol T Waker < Gus “ AOF * Tesi Method
28/64 62 0 . 36 MCF T
# 1 hereby cextify that the rules of the Oil Conservation Division bave beca complied ’ .
with and that the information givea above ia truc and complets Lo the best of my OIL CONSERVATION DIVISION
knowicdge and belicf. P . ,
Signature: | 2NN R < E Y Approved by: L SIGNED BY TiM W.GUM
S & KA”} o~ :_j’ ~ E’\"'/!.f“' .‘jﬁ:\ ?)‘R{G‘&A .
inted name: Tille: STRICT SUPERVISOR-
Printod nime Robert L. Thornton r
Tile:  president . Approval Duie AUE 2 31995
Dust  08/10/95 | Pe<g15_g84-4275
j"l“hhhldlnge of operator (ill in the OGRID number and pame of the previous operator




New Maexico Oil Conssrvation Divisin
C-104 Instructions

* THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

sport all gas volumes at 1656.025 PSIA at 60°.
sport all oll volumses to the nearest whole barrel.

.raquest for allowable for a newly drlilad or deapened well must be
ccompanied by 8 tabulatlon of the deviation tests conducted in
ccordance with Rule 111. :

1l sactions of this form must be fillad out for aliowable requests on
sw and recompleted walls.

iil out only sections 1, I, lil, IV, and the operator cartifications for
hanges of operator, property name, well number, transporter, or
ther such changes.

. separate C-104 muset be filed for each pool In a multiple
ompletion,

nproperly filled out or Incomplete torms may be raturned to
perators unapproved.

Operator’'s name and address

Operator's OGRID number. If you do not havs ons It will
be assigned and fllled In by the District officas.

r}31\:};:0:1 for filing code from the {ollowing tabla:

New Wal!
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
-CO Change oil/condensate transporter
AG Add gas transportar
CG Change gas transporter
RT Request for test allowable ({Include volume
requested)

If for any other reason write that reason in this box.
The APl number of this well
The namae of the pool for this completion
The pool code for this pool
The property code for this completion
The property name [well name) for this completion
The well number for this completion
0. The surface location of this completion NOTE: If the
United States government survey designates a Lot Numbar
for this locatlon use that number in the “UL or lot no.” box.

Qtherwise use the OCD unit latter.

i. The bottom hole location of this completion

2. Leass code from the following table:
F Federal
S State
P Feeo
J Jicarilla
N Navajo
u Ute Mountaln Ute
I Other Indian Tribe
3. The producing method coda from the following table:
F Flowing
P Pumping or other artificial lift

b MO/DA/YR that this completion was first connected to a
gas transporter

The permit number from the District approved C-129 for
this completion

MO/DA/YR of the C-129 approval for this complstion

MQ/DA/YR of the expiration of C-129 approval for this
compietion

3 The gas or oil transporter’'s OGRID number
(N Name and address of the transporter of the product

. The number assigned to the POD from which this product
will be tranaported by this transporter. if this ls a new woell
or rccomglo(ion and this POD has no number the district
office will assign a number and write it here.

Product code from the following tabla:
0 Qil
G Gas

22. T' &« ULSTR location of this PQD If it is different from the
well completion location and a short ducri{)tlon of the POD
{Example: "Battery A", "Jones CPD",etc.

23. The POD number of tha storage from which water ls moved
{rom this proparty. If this Is a naw wall or recompletion and
this POD has no number the district office will assign a
number and write it here.

24, The ULSTR locatlon of this POD if it is different from the
well completion location and a short description of the POD
{Example: "Battery A Water Tank™, “Jones CPD Water

Tank",etc.)

25. MO/DAJYR drilling commenced

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

27. Total vertical depth of the well

28. Plugback vertlcal depth

29. Top and bottom perforation In thls completion or casing
shoe and TD if openhole

30. Insida diamstar of the well bore

31. Outside diametar of the casing and tubing

32. Depth of casing and tublng. If a casing liner show top and
bottom.

33. Number of sacks of cement usad per casing string

The following teet data is for an oil well it must be from a test
conductad only after the total volume of load oil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into a pipeline
386. MO/DA/YR that the following test was completed
a7. Length in hours of the test
38. Flowing tubing pressure - oll wells
Shut-in tubing pressure - gas wells
39. Flowing casing pressura - oil walls
Shut-in casing pressure - gas wells
40. Diamaeatar of the choke used in the test
41, Barrels of olf produced during the test
42. Barrels of water produced during the test
43, MCF of gas produced during the test
44, Gas well calculated sbsolute open flew In MCF/D
456. The method used to test the well:
F Flowing
P Pumping
S Swabbling

1f other method please write it in.

48. The signature, printed name, and title of the person
authorized to maka this report, the date this report was
signed, and the telaphone number to call for.questions
about this report

47. The previous operator's namae, ths signature, printed name,
and title of the previous operator’s representativa
authorized to verify that the previous operator no longer
operates this complation, and the date this report was
signed by that person




