District 1 State of New Mexico Form C-104

1625 N. French Dr., Hobbs, NM 88@5@@3@%@@ Natural Resources Department Revised June 10, 2003

District II Instructions on back
1301 W. Grand, Artesia, NM 88210 . L Submit to Appropriate District Office
District 11T fiax 0 4 LUIY 5 Copies
1000 Rio Brazos Rd , Aztec, NM 87410~ 1y s 4 wiey ve « ‘:I

District IV ﬂ’ﬂbbﬁbUbD AMENDED REPORT

1220 S. St. Franci Dr., Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Operator Name and Address OGRID Number
FULFER OIL & CATTLE LLC 141402
P.0. BOX 1224 Reason for Filing Code/Effective Date
JAL, NM 88252 Return to Production 2/2/10
API Number Pool Name Pool Code
30-025-26247 | Siouy; Tansill-Yates-Seven Rivers - 56610 —
Property Code Property Name Well Number
15023 ’ Wilson 8 Federal - 001 —
11, Surface Location
UL or Lot | Section | Twnshp Range Lot ID Feet from the | North/South Line | Feet from the East/West Line County
H 8 26S 36E 1980 North 660 East Lea —
Bottom Hole Location
UL or Lot | Section | Twnshp Range Lot ID Feet from the | North/South Line | Feet from the East/West Line | County
Lse Code | Producing Method Code Gas Connection Date | C-129 Permit Number | C-129 Effective Date C-129 Expiration Date
F P
II1.  Oil and Gas Transporters
Transporter OGRID | Transporter Name and Address POD O/G | POD ULSTR Location and Description

034053 Plains Marketing 844310 O | H-8-26S-36E

& s

IV. P“f(;duclyed Water

POD POD ULSTR Location and Description
844350
V. Well Completion Data :
Spud Date Ready Date TD PBTD Perforations DHCMC
3/27/79 2/1710 3606 3581 3351-3564
Hole Size Casing & Tubing Size Depth Set Sacks Cement
12 % 8 5/8” 1433 1150 sx
77/8” 57 ‘| 3606 300 sx
2 3/8” 3232
VI. Well Test Data
Date New Oil Gas Delivery Date Test Date Test Length Thg. Pressure Csg. Pressure
2/1/10 2/5/10 24
Choke Size Oil Water Gas AOF Test Method
1 12 0 Pump
1 hereby certify that the rules of the Ol Conservation Division have been
complied with and that the information given above 1s true and complete to the OIL CONSERVATION DIVISION
best of my knowledge and belief. ;
Stgnature: . Approved b il
Abdi TNK Ly 7 é
Prinied came Tie PETROLEUM ENGHWED
Debbie McKelvey -
Title: Approval Date
Agent for Greg Fulfer, Principal MAR O 8 2018
Date _ Phone:
3/2/10 505-392-3575

If this 1s a change of operator, fill in the OGRID number and name of the previous operator

Previous Operator’s Signature’ Printed Name- Title: Date:




s 9330

(Rev, 5-83)

C
UNITED STATES o bviet R sferefears.
DEPARTMEN OF THE INTERIOR .

struct on

in-

Form epprow
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Toverss _.de) | 0~ LEASE DESIGNATION AND SEBIAL WO,
GEOLOGICAL SURVEY ;
NM 18644
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | * ™ " som on mms e
s, TYPE OF WELL: g};‘u' %Assu. DBY D Other «A\\\\ 7. CNIT AGREEMENT NAME
b TYPE OF COMPLETION: Tt : s\ \‘? \
WELL ovER w0 es zesv, [ o:wﬁ \?? §. FARM OF LEASE NAME
2., NAME OF OPERATOR »{.5 w \3(:‘ o
@
HNG 0il Company \‘\\ 9" 9. kil No.
3. ADDRESS OF OPERATOR 1

\
P.0. Box 2267, Midland, Texas 79702 e&gp

4. LOCATION OF WELL (Report laoanon clearly and in accordance with any State WV £8)*

10. FIELD AND POOL, OR WILDCAT

Ateurtace 1980' FNL & 660' FEL Sec. 8 Y\O 11.°8EC. T, R., 3 0R BLOCK ARD STRVEY
OR AR
At top prod. interval reported below S ame
At total depts Same o) S : R36E
14, PERMIT No. DATE ISSCED 12.COCNTY OR 13, sratTt
PARISH
| 2-14-79 Lea NM
13, DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE COMPL. (Ready o prod.) | 18 grLEVATIONS (DF, REB, BT, GB, ETC.)* | 19. ELEV. CASINGHEAD
3-27-79 4-4-79 5-8-79 2972' GR 2972
20. TOTAL DEPTH, MD & TVD 21, PLUG, BACK T.0., MD & TVD | 22, iF MCLTIPLE COMPL., 23, INTERVALS BOTAEY TOOLS CABLE TOOLS
R HOW MANY® DRILLED BY
3606 3581 —_— X |
24, PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND IVD)® 25, WAS DIRECTIONAL
SURVEY MADE
3351 - 3564 Yates No
26, TYPE EILECTRIC AND OTHEE LOGB RUN 27. WAS WELL CORED
Compensated Neutron No
28. CASING RECORD (Report all strings set in well)
CABING BIZE WEIGHT, LB./FT. DEPTH BET (MD) BOLE BIZE CEMENTING RECORD AMODNT PULLED
8-5/8" 234 1433 12-1/4" 900 sx HLW&250 sx ClC Cire.
5-1/2" 15.5#&17+ 3606 1=-7/8" >Usx HLW&Z250 sx CIC
29. LINER RECORD 30. TUBING RECORD
812K TOP (MD) BOTTOM (MD) |BACES CEMENT® | SCBREN (MD) 81ZE DEPTH BET (MD) PACKER BET (MD)
2-3/8 3232
31. PERFORATION RECORD (Interval, size and number) 82, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
3351 3395 (4.40™) DEPTE INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
3439 - 3499 (4.40) 3351-3564 Frac w/40,000 gals
3524 3564 (10.40") 504# guargum
42,0004 20-40 sand
40,000# 10-20 sand.
33.* PRGDUCTION
DATE FIRST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) wmix. ts"'n;run (Producing or
sRuUt-in
6-20-79 Pumping Producing
DATE OF TEST HOUES TESTED CHOKE SIiZE PROD'N. FOR GIL—BBL. GAB—MCF, WATER—BBL. GAB-OIL EATIO
TEST PERIOD
6-21-79 | 24 — | 83 | 14 | s 169
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OTL—BBL. GAS—MCF. WATER—BBL, OIL GRAVITY-API (CORE.)
24-HOTR RATE
- 304 — l | 31.0

34. DISPOSITION OF GAS (Sold, ueed for Juel, vented, efc.)

~

TEST WITNESSED BY

35. LIST Of ATTACHMENTS 11

36. I hereby ce

&

SIGNED TITLE

that the to%ﬁ atfdbhed information is complete and correct as determined from all avallable records
Regulatory Clerk
DATE

June 22, 1979

*(See Instructions and Spaces for Additional Data on Reverse Side)



[

INSTRUCTIONS

General: This form is designed for submitting a complete and correct well completion report and log on all types of lands and leasecs to either a Federal agency or a State agency,
or both, pursnant to applicable Federal and/or State laws and regulations. Any necessary special instructions coucerning the use of this form and the number of copies to be
submitted, particularly with regard to loeal, area, or regional procedures and practices, either are shown below or will be issued by, or may be obtaioed from, the local Federal
and/or State office. See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions.

If not filed prior to the time this summnary record is submmed mples of all currently avallable logs (drillers, geologists, sample and core analysis, all types electric, ete.), forma-
tion and pressure tests, and directional surveys, should be attached hereto, to the extent required by applicable Federal and/or State laws and regulations. All attachments
should be listed on this form, see item 35.

tem 4: If there are no applicable State requirements, locations on Federal or Indian land should be described in accordance with Federal requirements. Counsult local State
or t'ederal ottice tor specitic tnstructions.

Htem 18: Indicate which elevation is used as reference (where not otherwise shown) for depth measurements given in other spaces on this form and in any attachments.

ftems 22 and 24: If this well is completed for separate production from more than one luterval zone (multiple completion), so state lo item 22, and io item 24 show tbe producing
futerval, or intervals, top(s), bottom(s) and name(s) (if any) for only the interval reported in item 33. Submit a separate report (page) on this form, adequately identlne(l
far each additional intarval fo he reparately nroduced; showing the additional data pertinent. to auch interval

Hem 29: “Sacks Coment”: Attached supplemental records for this well should show the detalls of any multiple stage cementing and the location of the cementing tool.

item 33: Submit a separate completion repurt on this formn for each interval to be separately produced. (See instruction for items 22 and 24 above.) .

' »
D .
> 2 0
- o) .
W e O
Y POROUS ZONE — ¥
8z SUMMI:}»IV‘V A(l?flugiuTA!?T zum:ssor POROSITY AND CONTENTS THEREOF ; CORED INTERVALS ; AXD ALL DRILL-STEM TESTE, INCLUDING || 38. GEOLOGIC MARKERS U '5 D
DFEETH INTERVAL TESTED, CUBHION USED, TIME TOOL OPEN, FLOWING AND SHUT-IN FRESSURES, AND RECOVERIES 11l =
FORKIATION TOP BOTTOM DRSCRIPTION, CONTENTS, ETC. 108
+ e e et o e - NAME v
MEAS. DEPTH ~ |TRUS YERT. DEPTH
Tansil 3316 3520 Dolomite Tansil 3316 .
Yates 3520 3606 Sand . Yates 3520 o
. 4 i
N
4 , i
U.S. GOVERNMENT PRINTING OFFICE : 1963—O-86363¢ ’ 871233

837-487



OPERATOR
1. PRORATION OFFICE

Cperator

HNG 0il Company

Address

P.0O. Box 2267, Midland, Texas 79702

Reason(s) tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter cf:

Recompletion D Otl D Dry Gas E

Change in OwncrshlpD Casinghead Gas D Condensate D '

If change of ownership give name
send address of previous owner

1. DESCRIPTION OF WELL AND LEASE }LW J‘W& 7“1’44’ R-L329

Lease Name [ Well No.. Poo: Name, Incivding Formation J / Kind of Lease Lease No.
Wilson 8 Federal 1 Hﬂdm—Gemanohs=ﬁeuueisne State, Federal or Fee Foaderal |NM 18644
Location Yates

Unit Letter H f ! 98Q Feet From The rth Lireans 660 Feet From The East

Line of Section 8 Township 268 Range 36E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorized Trausporter of O1f {X] or Condensate [}

Basin, Inc
Naeme of Authorized Transporter of Casinghead Gaa& or Dry Gas :

! Address {Give address to which approved copy of tAis form is to be sent)

i Box 2297, Midland, TX 79702

; Address {(zwve address to which approved copy of this form is to be sent)

ElPaso Natural Gas Co., | Box 1492, ElPaso, TX 79978
1 well produces ofl or Hquids, . Unit ; Sec. T'Twp. ;Rqe. 15 gas geteally connected?  When
give location of tanks. i 1 ]’ : ves 1 £-20-79
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
. I Ofl Well :Gas Well | New Well  "Workover } Deepen TPlug Back ! Same Res’v.' Diff, Res'v,
Designate Type of Completion — (X) : : Doy ! E ! ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. .
1 3-27-79 ; 5- 8-79 3606’ 3581"
Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Tep Cil/Gas Pay Tubing Depth
2972' GR Yates 3351 3232
Perforations - Depth Casing Shoe
3606
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE ! DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1433 1150 sx
7-7/8" 5=1/2" 3606’ 300sx
| 2-3/8" 3232
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muast be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours}
Date First New Ofl Run To Tanks Date of Test Producing Methed (Flow, pump, gos lifs, ete.}
6-20-79 6-21-79 Deenfion
Length of Test Tubing Preasure Casing Prdssure Choke Size
z - 30 --
Actual Prod. During Test Oil-Bbls. Watsr - 3bls, Gas- MCF
83 5 14
GAS WELL
Actual Prod. Teat-MCF/D Length of Teat Bble. Condansate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ('mt.n ) Castng Pressure { hut-in) Choke Size !
1. CERTIFICATE OF COMPLIANCE . ameh OIL CONSERVATION COMMISSION
t e ° .

it Q-«‘

1 hereby certify that the rules and regulationt of the Oil Connrvation APPROV
Commission have been complied with and that the information given
sbove is true and complete to the best of myknowﬂe&gd and belief. By

/} ﬂ ) RN V2 RIVIIRIA | Idy RVISOR DISTRICT
. . / M .'“A-"“;" ""‘""». "' RO t . . o ees .

yamin 251‘979///19




