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I. REQUEST FOR ALLOWABLQWTHOMZAHON TO TRANSPORT i’(
" Opersiar beme tad Addrow OGRID Ny mber \
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¢ APl Nember U*r‘wﬁi’;-_ * Pool Code .
30 - 005-62890 Diablo San AndresARTESIA, CFRLCE 17640
" Property Code ‘ Property Nume * Well Nember
004982 Hanlad "A" State Battery #1 9
I1. '% Surface Location
UNorlat mo, | Sctica Township Raage Lot.1da Fewt from tbe North/Seeth Lise | Fect frem the East/West Lae County
I 28 10S 27E 2310 South 330 East Chaves
" Bottom Hole Location
ULor bt so.| Sectios | Townshlp | Range | Lax Ida Fest from tha North/Seuwth (oo | Foot frem the | East/Weet Lne County
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IlI. Oil and Gas Transporters
T Trasepercer " Trassperter Nome * POD * oG 8 POD ULSTR Locaties
OGRID sad AL rem 184 Descriptien
020445 Scurlock Permian Corp. 1063010 0 1-28-10S-27E

P.0. Box 4648

S Houston, Tx. 77210-4648

020759 Shoreham Pipeline Co. 1063030 G 1-28-10S-~-27E
e 333 Clay St., Ste. 4010

Houston, Tx. 77002

l. Water
® poD “ POD ULSTR Lecatien 154 Descriptien

V. Well Completion Data

¥ $pud Deta * Resdy Data ? 1D ) * Perforstions
* Hoke Sias " Casing A Tubing Siee ® Depeh Sat ® Sacks Cement

VI. Well Test Data
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New Mexico Oit Conservation Divieion

-104 Instructions

IF THI8 IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORY" AT THE TOP OF THIS DOCUMENT

Report all gas volumea at 16.025 PSIA at 60°.
Report alt ol volumes 10 the nesrest whole barrel.

A request for allowable for 8 newly drilled or despened wall must be
accompanied by 8 tabulation of the deviation tests conducted in
accordance with Rule 111,

All sections of thig form must be filled out for sflowabls requests on
new and recompleted weslle.

Fill out onl’ sections {, H, Hl. IV, and the operstor certifications for
chengee of operator, property name. well numbaer, trensportet, or
other such changes.

A separate C.104 must be filed for each pool in a multipte
compietion,

Improperly filled out or incomplete forms may be retumaed 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 Diatrict office.
3. Reason for ﬁllns{cod‘ from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AQ Add oil/condensate usnsporter
coO Changae oil/condensats transporter
AQ Add gas transpocter
ca Change gas transpocter
RT Request for tast allowsble (Inciude volume
requested)

If for sny other reason write that resson in this box.
Tha APt number of this well

The name of the pool for this completion

The pool code for this pool

Tha property code for this completion

The property name (well name) for this completion

© e ue o

The waell number for this complation

10. The surfsace location of thie completion NOTE: H the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot ne.’ box.
Otherwise use the OCD unit letter,

1", The bottom hole location of this completion
12. Lesss code from the following table:
F Federal
[ ] State
p Feo
J Jicarillg
N Navajo
v Ute Mountain Ute
I Other Indian Tribe
13. The producing mathod code from the following table:
F Flowing
P Pumping or other artificiel kift
14. MO/A/YR that this completion was first connected to 8
gas transporter
15. The permit number from the District spproved C-129 for
this completion
18. MO/DA/YR of the C-129 approvsl for this completion
17. MO/MDA/YR of the expiration of C-129 approvsel for this
completion
18. The gas or oil trangporter’'s OGRID number
19. Neme and address of the transporter of the product
20. The number sssigned 1o the POD from which this product

will be treneported by this uunnﬁmu. If this s a new well
or recompletion and this POD has no numbar the district
office will sesign 8 number and write it here.

21, Product code from the foilowing table:
o} Qil

e} Gas

22.

23

24,

28.
26,
27.
28,
29.

30.
31,
Ja2.

.

The UCSTR location of this POD if it ie ditarent trom the
wel . ""oletion locstion end 8 ehort description of the POO
{Exarr o “Battary A, “Jones CPO'..N:.{>

The ¢ ~umbar of the etorage from which water is moved
from 3roperty. If this is 8 new well or recompiletion and
thie Nas N0 number the dietrict office wil sesign o

nuUMbac and write it here.

The ULSTR location of this POD if it is ditferent from the
well completion location and a short description of the OO
(Example: “Battery A Water Tank”, “Jones CPD Water
Tenk" otc.)

MO/DA/YR drilling commenced

MOMDA/YR this completion was resdy to produce

Totsl vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this completion or casing
shoe and TD if openhole

inside dlamaeter of the wel boce
Outside dismeter of the cesing and tubing

Depth of casing and tubing. I & casing liner show top end
bottom,

Number of sacks of cament used per casing string

The following teet data is for an od well K muet be from a teat
conducted only after the total volume of load ol i recovered.

4.
38,
3s.
37.
38.

39,

sgevzs

47.

MO/A/YR that new ol was first produced
MO/DA/YR that gas wes first produced into & pipeline
MO/MDA/YR that the lollowing teet wse compieted
Length in howrs of the test

Flowing tubing pressure - od weile
Shut-in tubing pressurs - ges wells

Flowing cssing pressurs - ol welle
Shut-n casing pressure - ges welle

Dlamater of the choke used in the teet

Barrele of odl produced quring the teet

Barrele of water produced during the teet

MCF of gas produced during the test

Gae well caloulated sbsolute open flow in MCF/D
The method usad to test the well:

[ Flowing
[ 4 Pumpi
] Swabbing

It other method plesse write it in.

The signsture, printed name, snd ttle of the person
authorized to make thie report, the date thie report was
signed, and the telephone number to call for questons
sbout this report

The pravious cperator’s name, the signature, printed name,
and title of the previous operstor's repressntative
suthorized to verify that the previous operator no longer
operates this completion, and the date thie report wae
signed by that person




