Distriet { -
PO Box 1960, Mobbe, NM £3241.1980
District {1

O Drawer DD, Artesla, NM $3211-0719
Duirict I : .

1000 Rio Brasos Rd., Axtee, NM 87410
District IV .

PO Box 2062, Saats Fe, NM 175043088 -

-OIL CON

L]

State of Ne
Minerals & Naty

w Mexico
ral Resources Department

SERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

Form C.104

Revised February 10, 1994
Instructions on back
Submit to Appropriate District Office

S Copies

[CJ] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

._,‘Opc\urluncndhddm. ! OGRID Number
Manzano 0i1.Corporation 013954 N\
P.0. Box 2107 } Reason for Fillng Code ‘J“,
Roswell, NM 88202-2107 v Gas connection effective 6/26/
‘ APt Number - ' Pool Name, * Pool Code
30-025-22726 ° Sa SPQ%M Abo 96803
" Property iCode . ' Property Name ' Well Number
22369 Snake Eyes State 1
I1. ' Surface Location . . : .
Ul or ot o, | Section [ Townablp Raoge Lot.qda Foct [rom the North/South Line | Fect from the | EasUWest Dae Couaty
I 6 118 35E° 946 North 660 East Lea
‘' Bottom Hole Location Sy X
UL or kt po.| Sectlga, Towuakip Range Lot Ida. . Foct from the North/South loe | Feet from the | East/West line Cousty
I 6 11S 35E 946 North 660 East Lea
HlseCode ( Y Wu&; Mcthod Code ' Gas Connection Date ' Ce129 Permit Number " C-129 Effectlve Date " C-129 Expirstion Date
S F 6/26/98
III. Oil and Gas Transporters .
" Transporier " Transporter Name » pOD " 0/G “ POD ULSTR Location
OGRID and Address and Descripdon
138648 Amoco Pipeline Incorporate 2820926 0 Sec 6, T11S, R35E
T 502 N. West Avenue -
= levelland, TX 79336 P :
Warren Petroleum Company Sec 6, T11S, R35E
P.0. Box 1589
i Tulsa, 0K 74102

1V. Produced Water

222050

“ POD ULSTR Location sad Description

et S /0»/4%%

" T
V. Well Completion Data V -
" Spud Date ¥ Ready Date ¥ PBTD * ¥ Perforations
* Hale Size "' Casing & Tublag Slre Y Depth St ¥ Sacks Cement
VI. Well Test Data
* Date New Ol Y Gas Delivery Date ™ Test Dale " Test Leagth * Tbg. Pressure » Csg. Pressare
* Choke Slse ‘ol Y Water Y“Cu “ AQOF * Test Method

“ 1 beredy cenify that e rules of the Oil Conscrvalioa Division have beeg complied
with 1od Qut the informutioa given above I true and complele Lo the best of my
koowldge and beliefl,

oo O Mg S dsrond< /

OIL CONSERVATION DIVISION
Approved b 1 GINAL SIGNED By

GADN \aqia e
T

Printed aame: . 0 Tide: Fi}-‘L.“\' F’b’n‘lr\
Allison Hernandez . ELU HEP. I

ide: . . .. A o Date:

Tide Engineering Technician ProvEEME b 4 ” 199¢

Date: : - ‘

6/26/98
? 1f this s & change of aperator (ill In the OGRID pumber and pame of the previous operator

Printed Nawme Tide

\ Previous Operator Sigosture




New Maexico Oil Conserveton Division
} C-104 Instructions

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

Report sl gsa volumes at 16.026 PSIA at 60°.
Report sil ol volumes to the nesrsat whole barral,

A request for sllowable for a newly drilled or despaned well must be
accompsnied by a tabulation of the deviation tests conductad In
accordance with Rule 111,

All sections of this form mudt be {illed out for sllowable requests on
new and recompleted wells, .

Fill out only sactlone 1, 1l, i, IV, and the opatrator cartificationa for
changes of operatof, property name, well number, raneporter, of
other such ehnnqo‘u.

A separate C-104 must be filed for each pool In a multiple
completion,

Improparly {lllad ‘out or incomplete forms may be returned to
operatots unapproved.

1. Opc.'ulpf'a name and address
2. Opaerator’'s OGRID number, 1f you do not have one It will
be assigned and {illed in by the Dlsvict offica. .
3. Reason for fil]n&’cod« froin the following table:
NW New Wall
RC *  Rescompletion.
CH Change of Operator
AQ Add oillcondensate transporter
(oo} Changs oil/condensate transporter
AQG Add gas transporter
ca Change gas transporter ;
RT Request for test allowable (Includa volume
requested)
If for any other reason writa that reason In this box.
4, Tha APl numbar of this wall
5. The name of the pool for this complation
6. The pool cods for this pool
7. The property cods for this complation
8. The pr_épiny name (well name) for this completion
9. The wall number {or this completion
10. The surface location of this complation NOTE: {f the

United States government survey designates a Lot Number
for this location use that number In the ‘UL or {ot no.’ box,
Qtherwise use the OCD unit letter,

1. The bottom hole location of this completion -
12. Lease code from the following table:
F Federal
s State
P Fee
J Jicarllla
N Navsajo
V] Ute Mountain Ute
| QOther indian Tribe
13. The producing method code {rom the following tahle:
F Flowing
P Pumping or other artificial lift
14, MO/MA/YR that this completion was firet connected to a
gas transporter .
15, The parmit number {rom the District approved C-129 for
thia completion
16. MO/A/YR of the C-129 sppraval for this completion
17. MO/DA/YR of the expiration of C-123 approval for this
complation
18. The gas or oil transporter’s OGRID number
18. Name and addrees of the transporter of the product
20. The number assignaed to the POD from which this product

will be transported by this traneporter, !f thisis a new well
or recompletion and this POD has no numbaer the district
otfice will sssign a number and write It here.

21. Product code from the following tabla:
o oil
[« Gas

9101175

22, The ULSTR location of this POD If it s ditfarent from tha
wall completion location and a short delerirdon of the POD
|Example: "Battery A", "Jones CPD",stc.

‘25. The POD numbar of the storage from which water ks movaed

{rom this property. If this la a new wall or recomplation and
this POD has no number the district ot{lce will assign a
number and write It here,

24. The ULSTR location of this POD H it ke ditferent from the
well completion focation and a short description of the PCD
(Exampla: “Battary A Water Tank®, “Jones CPD Water

Tank”,etc.)
25, MOMA/YR drilling commancad
26, MO/DA/YR this completion was ready to produca
27. Total vertical depth of the w-\‘ﬂ
28. Plugback verical depth
- 29, Top and bottom perforation ln this complation or cating
- shoe and TO |f ocpenhole
30.. Inside diamaeter of the well boce
’ a1, Ouuldo‘ dlameter of the casing and tubing
a2, Depth of casing and tubing. ! a casing liner show top and
bottom,
33. Number of sacks of cament used per casing atring

The following test data is for an ofl wall It must be from a test
conducted only after ths total volume of load oil is recovered.

34, MO/DA/YR that new oil was {irst producad

36. MO/DA/YR that gas was first producaed into a pipsline
36. MO/DA/YR that the followlng test was completed
37. Length In hours of the test

38. Flowing tubing pressure - oil walls

Shut-in tubing pressure - gas walls

a8, Flowing casing pressure - oil waells
Shut-in casing pressure - gas wells

40, Diamaeter of the choke ussd In the test
41. a Barrels of oll produced during the test

42. Barrels of water produced during the test
43, MCF of gas produced during the test
44, Gas well calculated absolute open flow In MCF/D
45, The method used to test the well:
F Flowing
P Pumping
s SWAgbinq

I other method please write it In.

46, The slgnature, printed name, and title of the person
authorized to make this report, the date this report was
signed, and the talephons number to call for questions
asbout this report

47, The previous operator’s name, the signature, printed nama,
and title of the previous oparator's reapresentative
authorizad to verify that ths previous cparator no longer
opsrates this completion, and the dats this report was
signed by that person



