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[ AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1 Operator name and Addiess / 2 ()f;}ggégumhcr /
VIC | -
gAgOR}SBO‘QE%%OSER JICES LD 3 Reason for Filing Code/ Effective Daie
HOBBS, MM, 88241 SALVAGE OTL FROM SALT WATER
‘ o DISPOSAL SYSTEM, APPROX 600 BBLS
AP Number / ¥ Pool Nanie Pool Code
30-0 25-23786 SWD; SAN ANDRES 96121
" Property Code - ¥ Property Name , ? Well Number
00007 _ STATE "AB'" SWD / 1 /
1i. ' Surface Location ' : ,
Ul o lot o Section | Township | Range_ | Lot Idu | Feet from the |North/South Line | Feet from the | East/West line County /
C 13 198 37E} 3 660 NORTH 1980 WEST LEA
U Bottom Hole Location
UL o lot no. | Section | Township | Range | Lot Idn | Feet from the | North/Souih line | Feet from the | East/West line County
7.5 Code | Producing Method ¥ Gas Comnection * | 15 C-129 Permit Number | '¢ C-129 Effective Date 17 C-129 Expiration Date
S SWD Code Date :
1. Oil and Gas Transporters
1 Transporter- -§ : ¥ Transporter Name N O/GIW
'QG RID . and Address
37008 TORO OPERATING COMPANY . 0
3773 CHERRY CREEK DR. NORTH (POD) 2808464
 STE 1025 DENVER CO 80209
1V. Well Completion Data
o Sgud Date * Keady Date 37D HPBTD B Perforations BPHC, MC
5-25-71 - 8170 5700 4897-4919
7 Hole Size * Casing & Tubing Size Z? Depth Set ¥ Sucks Cement
11 8 5/8 1680 475
7 1/8 5 1/2 7045 795

V. Well Test Data

* Date New Oil * Gas Delivery Date * Test Date 3 Test Length 3 The. Pressure
N/A

3 0il

36
Csg. Pressure ]

EE P ;
Choke Size * Water 0 Gas

W pest Method

I hereby certify thiut the rules of the Qil Conservation Division have
been complied wi
complete 1o

1 Jand that the information given above i$ true and
€ befl of my knowledge apti felict.

Signatuie; Approved by:

Printed namé:

OIL. CONSERVATION DIVISION

- FREEMAN 16U Tide:

Title:

S

Operation Superintendent Approval Date:

E-mail Address:
- freeman.young@nabors.com

(575) 392-2577

Phone:

= — SO - 207/

e



New Mexico Oil Conservation Division
-104 Instructions .

2/26/2007

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

Report all gas volumes at 15.025 PSIA at 60°.
Report all 6il volumes to the nearest whole barrel.

A'{le ueict lfolrlallowab[e for a newly drilled or deepened well must be accompanied by a tabulation of the deviation tests conducted in accordance
with Rule 111. :

All sections 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 a multiple completion.

1.

Operator’s name and address

tmproperly filled out or incomplete forms may be returned to operators unappr%\éed.

Write in 'DHC' if this completion js-downbolé commingled
with another completion or 'MC' if there js more than one .

, . non-commingled completion in this well bore. Attach
2. Operator's OGRID nymber. If you do not have one, it will actual completed well bore diagram
¢ assigned and filled in by the District office. B E - : '
. . 27. Hole size.
3. Reasou for filing code from the following table: o )
NW ew Well 28. Outside diameter of the casing and tubing,
Recompletion
AQ Add oit/condensate transporter 29. De%)th of casing and tubing. 1f a casing liner, show top and
X Change oil/coudensate transporter bottom. ' B
é\g éldd gas trantsporter . 10 Number of sacks of 4 ver s ]
1ange gas transporter . uniber of sacks of cement used per casing string.
RT Requfezstc for tes}Z allowable (Include volume . ) P g g
requested) ) o The followmfg lest data is for an oil well. It must be from a test
If for any other reason write that reason in this box. conducted only alter the total volume of load oil is recovered. - }
4. The API number of this well. 31 MM/DD/YY that new vil was first produced.
3. The name of the pool for this completion. 32. MM/DD/YY that gas was first produced into a pipeline.
6. The pool code for this pool. 33. MM/DD/YY that the following test was.completed.
7. The property code for this completion. 34, Length in hours of the test.
The property name (well name) for this completion. 35. Flowing tubing pressure - oil we)ls
§ o . Shut-in tubing pressure - gas wells
9. The well number for this completion. . . .
. . . . 36. Flowing casing pressure - oil wells
10. The surface location of this completion. NOTE: If the Shut-in"casing pressure - gas wells
United States government survey designates a Lot Number . . '
or this location use that number in the 'UL or ot no.’ box. 37. Diameter of the choke used in the test.
Otherwise use the OCD unit Jetter. . .
. . . 38. Barrels of oil produced during the test.
I The bottom hole location of this completion. : : R
39. Barrels of water produced during the test.
12 Lease code from the following table: ) . .
F Federa 40. MCF of gas produced during the test. -
tate
% Sec 41. The method used to test the well: -
] Jicarilla I3 Flowing
N Navajo . P Pumping
U Ute Mountain Ute . Swabbing - .
| Other Indian Tribe If other method please write it in.
3 cing fromt lowing table: 42. The signature, printed name, title, and e-mail address of
B ghe pmdml’gé:vilrrl‘em()d code from the following the pe‘;’son apll%)onzed to make this report, the date this
P Pumping or other artificial lift report was signed, and the telephone number to call for
, questions about this report.
14. MM/DD/YY that this completion was first connected to a
- gas transporter.
15. The permijt pumber from the District approved C-129 for
this completion.
16. MM/DD/YY of the C-129 approval for this completion.
17. MM/DD/YY of the expiration of C-129 approval for this
completion.
18. The gas or oil transporter's OGRID number.
19. Name and address of the transporter of the product.
20. Product code from the following table:
Q Qil
5 Gas
W Waler
21. MM/DD/YY drilling commenced.
22 MM/DD/YY tlli§ completion was ready to produce.
23. Total vertical depth of the well.
24, Plugback vertical depth.
23 Top and bottom perforation in this completion or ?asilxg

shoe and TD if openhole. ~ .~

.



