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| AMENDED mzpoxr
PO, Box 2088, Senls Fe.‘ M t"ISN-ZOﬂ . .

I. REQU’ES’I‘ FOR ALLOWABLE AND AUTHORIZATION TO TRA.NSPORT
Openl.ornnc and Addrese . ! OGRID Number
Manzano 0il Corporatmr}ws WELL HAS BEEN PLACED IM THE POOL 013954
P.0. Box 2107 DESIGNATED BELOVL. IF YOU DO WOT CONCU * Reason for Fillag C
Roswell, NM 88202-210hcTiry THis OFFiC K N\‘“ '
AT Number ADU  * Pool Name. * Pool Code
30 - 025-22726 (Lu&\bﬂv\“c*z Wildcat Lewer Abo LEBD3
" Property Gode W N\ NAA Y Property Name * Well Number
A2 Snake Eyes State 1
II. 10 Surfac,c Location . ) .o
Ul or ot po.. Sedlo- - Townahip Range Lox.lc.in Fect {rom the North/South Line | Foct from the EasUWest lioe County
I 6 118 35E 946 North 660 East Lea
1 Bottom Hole Location Lo o
ULorlot na.f Soction, | Towmshbip |Raoge | LotIdn. |, Feet from the North/South line | Feet from the | East/West ine County
I 6 11S 35E ' 946 North 660 East Lea
" Lse Code | “ Produdag Mecthod Code ' Gas Connection Date " C+129 Permit Number ' C-129 Effective Date " C.129 Expiration Date
S - F ‘
III. Oil and Gds Transporters
" Traziporter " Transporter Name ¥ POD % oG % POD ULSTR Location
OGRID snd Address and Description
| Amoco Pipeline Incorporate |2L22DY2 0 | Sec 6, T11S, R35E
3 EOZ N. West Avenue
evelland, TX 79336
°e ‘f F\‘ 53 EE
CASINGHEAD GAZ MUY L
-1A0E’\§ IER ‘2 ’L»’;:ﬂ—’
i o ANt CY.CEr L
: »_;guy,,, SRR
o (\’n.-»‘&)
IV Produced Water ,
% poD 4 POD ULSTR Localon and Descripdon
V. Well Completion Data :
Y Spud Date " Ready Date 71D 4 PRTD ° * ¥ Perforations
2/20/98 9425° 9125 3986-98. &
* Hole dux " Casing & Tublng Size Y Depth Set ¥ Sacks Cement
17" 13-3/8" 400' 400 sks C1 C
12-1/4" g=5/8" 4200' 200 sks C1 C
7-7/8" 5-1/2" 9212" 300 C1 C + 185 Super
2-7/8" 9019 '
VI. Well Test Data
* Date New Ol Y Gas Delivery Date ¥ Test Date " Test Length ¥ Tbe, Pressure ¥ Csg. Pressare
4/1/98 4/6/98 24 320 pkr
* Choke Stze “ ol 4 Water “GCu “ AOF “ Test Method
18/64" 75 0 A 60 F
“ 1 kel ce of the Oil Conscrvation Division have beea complied |
vi:hhn:s‘:rbn:?h?m::vu‘:bwe is true m::omplcu to the best of myP OIL CONSERVATION DIVISION
koowkdge and belie!, o
e (0 LMM Al G
Prined pame: Tide: — B
Allison Hernandez 1588
T Engineering Technician - Aot o ¢
Due:  4/9/98 | oot (505) 623-1996 )
7 1f this is & change of operator (il la the OGRID number and name of the previous operator
Previous Operator Signsture Printed Name Tilde Dile
[:‘3‘;

i

<
(-



New Mexico Oll Coneervation Dlvision

C-104 Instructions >

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

Raport sl gas volumes at 16.026 PSIA at 60°.
Report sl ol volumaes 1o the nesrsst whole barrel,

A raquest for sllowable for a nawly drllled or despened wall must be
accompanied by a tabulation of the deviation tests conducted In
accordanos with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompleted waells. .

Fill out only sections [, I, lIl, IV, and the operator ceartlfications for

changes of operator, proparity name, well number, traneportsr, of
other such changes.

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

Improperly filled ‘out or incomplete forms may be returnad to
operators unapproved.

1. Operator’'s name and address
2. Oparator’s OGRID number. |f you do not have one it will
be assigned and tilled In by the District oftica.
3. Reason for ﬁl]nsveodo {romn the following table:
NW New Wall
RC - Recompletion
CH Change of Operator
AQ Add cil/lcondensate transporter
co Change oll/condensate transporter
AG Add gss transporter
ca Change gas transporter
RT Request for test allowabls {Include volums
requested)

If for any other reason write that reason In this box.

4, The APl numbar of this wail

5. The name of the pool for this complation

6. The pool code for this pool

7. Tha property code for this complaton

8. Thae property name (well name} for this completion

. Tha wall number for this completion

10. The surface location of thls completion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in ths "UL or lot no.’ box,
Otherwiee use the OCD unit letter,

11. The bottomn hole location of this completion -

12. Lease code from the following table:
F Federal
S State
[ Fea
J Jicsrilla
N Navajo
U Ute Mountain Ute
| Qther Indian Tribe

13. The producing method code from ths following table:
F Flowing
P Pumping or other artificial [ift

14, MO/MA/YR that this completion wae first connected to a
gss wansporter

15. The permit number from the District approved C-129 f{or
this completion

16. MO/DA/YR of the C-129 approval for this complation

17. - MO/DA/YR' of the expiration of C-129 epproval for thls
completion

18. The gas or cil traneporter’'s OGRID number

18. Name and address of the transporter of tha product

20. The number assigned to the POD from which this product
wlill be transported by this transporter. lf this is a new wall
or recompletion and this POD has no number the district
office will assign a nqmbor and write it here.

21. Product code from the following table:
o) oil

¢ Gas

22, The ULSTR location of thls POD If K is ditHarent from the
waell completion location and a short description of the POD
{Exampls: "Battery A", "Jones CPD",stc.

‘23. The POD number of the storage from which water le moved

{rom this propaerty. If this le a new wall ot recomplation and
this POD has no number the district otlice will assign a
numbaer and write it here,

24, The ULSTR location of this POD H i la ditferent from the
waell complation {ocation and a short description of the POD
Example: “Battery A Water Tank”, “Jones CPD Water

Tank*,stc.)

26. MO/DA/SYR drilling commancaed

26, MOIDANR this completion was ready to produca

27, Total vertical depth of the wall .

28. Plugback vertical depth

29, Top and bottom perforation in this completion or casing

. shoe and TO If openhole

30. Inside diamaeter of the well boce

31, Outslde diameter of the casing snd tublng

32. Depth of casing and tubing. Il a casing liner show top and
bottom,

33. Number of sacks of camant used per casing string

The {following test data Is for an oil well it must be from a test
conducted only after the total volume of load oil is recovered.

34, MO/DA/YR that new oil was first producad
36. MO/DA/YR that gas was first produced into a pipaline
36. MO/DA/YR that the following test was completed
a7. Length In hours of the tast
as. Flowing tubing pressure « oil walls
Shut-in tubing pressurs - gas walls
39, - Flowing casing pressure « oil walls
Shut-in casing pressure - gas wells
40. Diameter of the choks used in the test
41. . Barrals of oll producad during the test
42, Barrels of water produced during the test
43, MCF of gas produced during the test
a4. Gas well cal¢uldted abeclute open tiow in MCF/D
45, The method used to test the waell:
F Flowing
P Pumging
s Swabbing

If other mathod pleass write it in.

486, The signature, printed name, and title of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for questions
sbout this report

47, The previous operator's nama, the signature, printed nama,
and titls of the pravious operator’s rapresentative
authorized to verlly that the previous oparator no longer
operates this complation, and the dats this report was
signed by that person




