g PO G-I
Distist | State of New Mexico
1625 N French Di, Hubbs, NM 338240

: o Revised Feb. 26, 2007
Energy, Minerals & Natural Rewm
Distrpet 11

1301 W Giand Avenue, Aesia, N 38210 )
Distnet 1

Submit to Apprapriate District Office
- Oil Conservation Division

\ 12 5 Copies
100 \’\10‘\3\.’.1\\5 Rd-, Aziec, NA 8 . \L 1,—),-)0 S()l“h Sl rldﬂClS ljl AY 3 1 20

Distrnee 1Y N ~ s
Pl;klllsl St Franes Do, Santa Fe, NN oM w Santa Fe, NM 87505 ‘ D AMENDED REPOR'

. RE DU‘LSrl FOY,al L, OWABLE AND AUTHREGEMER TON TO TRANSPORT -

ERY Y .
7 Property Code 7| ¥ Property Name Well Nuimber
05867 250D | STATE "AB" swp 1

1. ' Surface Location

'

! Operator name und A(Idruk.a - 2 O{;}bgé\éumbcr . ‘\
NABORSO‘QE%%()gERVICES D I Reuson for Filing Code/ Etfective Date
E{d%ésB N 88241 SALVAGE OIL FROM SALT WATER
’ B DISPOSAL SYSTEM, APPROX 600 BBLS
* APT Number * Puol Name § Pool Caode
30-0 25-23786 7| SWD; SAN ANDRES 96121

Ul o¢ Lot no. | Section | Township | Range | Lot Ydis | Feet from the | North/South Line| Feet from the | East/West line Cmmly /
C 3 195 | 37E1 3 660 NORTH 1980 WEST
" Bottom Hole Location

UL ur lot no. | Section { Township RzmgeLLOl Idn | Feet from the | Norih/Somh line | Feel from the ) East/West line County
2 se Code | " Producing Method " Gas Conncetion | '3 C-129 Permit Number | '¢ C-129 Effective Date 17.C-129 Expiration Date

S SWD Cade Date

111 Oil and Gas lldnspmter‘
¥ Transporier Y Transporter Name N 0/GIW
OGRID . and Address
TORO OPERATING COMPANY |
37008 (POD) 2808464 0
: 3773 CHERRY CREEK DR. NORTH T g

STE 1025 DENVER CO 80209

1V. Well Completion Data

A Sgurl Date 2 Feady Date 3T HPBTD * Perforations % DIIC, MC
5-25-71 8170 5700 - 4897-4919
7 Hole Size * Casing & Tubing Size ¥ Depth Set % Sucks Cement
11 8 5/8 1680 475
7 7/8 5 1/2 7045 725
V. Well Test Data ’
3 Date New Oil ? Gas Delivery Date ¥ Test Date * Test Length * Thg. Pressure ¥ Csg. Pressure -l
N/a
¥ Choke Size B 0il * Water ¥ Gas M Pest Method
I hereby certily that the rules of the O1l Conservation Division have

OIL. CONSERVATION DIVISION
been comphied with and that the information given above s true and
complete 10 the best of my knowledge apd belief

Signature M Approved by

Printed nmm FREFMAN LOUNG Title: N 7/

Tnle . . ~= 7 - E :d‘- i
: Operation Superintendent Appioval Das:
E-mail Address <7

freeman. young(@nabors.com

Date. Phone. _
! \5’/3//;74/‘4 hone.  (575) 392-2577

MAY 3 1 201)2/_
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New Mexico Ol Conservation Division
C-104 Instructions

126/2007

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABELED "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report al} gas volumes at 15.025 PSIA at 60°.
Report all o1l volumes 1o the nearest whole barrel.

}‘\Ixue ue?é {olrlauo\\'ab\e for a newly drilled or deepened well must be accompanied by a tabulation of the deviation tests conducted in accordance
with Ru i

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

A separate C-104 must be filed for each pool in 2 multiple completion

Improperly filled out or incomplete forins may be returned to operators unapproved.
N .

2.

[WR)

18.
19.
20.

SIS
[ S P

Operator's name and address

Operator's OGRID numnber. 1l you do not have one, it will
be assigned and filled in by the District office.

I[\{Ie&son for filing code from the following table

ew Well |
Recomﬁlellon
AQ Add oil/condensate transporter
cO Change oil/coudensale transporter
AG Add gas transporter
CG Change gas transporter
RT Request” for test allowable (Include 1olume

requested) . o
If for any other reason write that reason in this box.

The API number of this well.

The name 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.

The sucface location of this com‘ﬁ)legion NOTE: If the
United States government survey designates a Lot Nunber
for this location use that number in the 'UL or Jot no ' box
Otherwise use the OCD unit letter.

The bottom hole location of this completion

Lease code from the following table:

I ederal

S State

P Fec |

J Jicarilla

N Navajo .

8] Ute Mountain Ule

i Other Indian Tribe

The producing method code rom the following table:
F Flowin L

P Pumping or other artificial fift

MM/DD/YY that this completion was first connected to a
gas transporter. .

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

MM/DD/YY of the C-129 approval for this completion.

MM/DD/YY of the expitation of C-129 appioval for this
completion

The gas o1 oil transporter's OGRID numbes

Name and address of the transporter of the product
Product code fron the following table:

0] o1l

G Gas

W Water

MM/DD/YY drilling commenced.

MM/DD/YY this completion was ready to produce
Totat vertical depth of the well

Plugback vertical depth.

Top and bottom: perforation in this complelion or casing
shoe and TD 1l openhole.

27.
28.
29.

30.

Write in 'DHC' if this completion js Jownhole comuningled
with another completion or 'MC if there is inore than oue
non-comimingled cmn%lelmq in this well bore. Attach
actual completed well bore diagram

Hole size.
Outside diameter of the casing and tubing.

Depth of casing and tubing. If a casing liner, show lop and
bottom.

Number of sacks of cement used per casing string.

The followinfg test data is for an oil well If must be ltom a test
y

conducted on
3L
32.
33
34.
35.

36.

37.
38.
39.

40

4]1.

42.

afler the total volume of load oil 1s recovered.
MM/DD/YY that new oil was [irst produced
MM/DD/YY that gas was first produced into a pipeline.
MM/DD/YY that the following test was completed
Length in hours of the test.

Flowing tubing pressure - oil wells
Shut-intubmmg pressure - gas wells

Flowing caging pressure - oil wells
Shut-in casing pressure - gas wells

Diameter of the clioke used in the test.
Barrels of oil produced during the test.
Barrels of water produced during the test.
MCEF of gas produced during the test.

The method used to test the well:
F Flowing

P Pomping

S Swabbing o
If other method please write it in.

The signatute, printed name, title, and e-mail address of
the person authorized to make this report; the date this
report was signed, and the telephone number to call for
questions about this report.



