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State of New Mexico Form C-104
Mincrals & Natural Resources Department Revised October 18, 1994

Instructions on back

N1 Suuth Finst, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrct 11T ) . 2040 South Pacheco 5 Copies
060G Rio Brwzos R4., A , N! i
1006 Rio "” ! e Sa_nta FC, NM 87505 D o
Datnet 1Y AMENDED REPOR]
2040 Suuth Pucheco, Santa Fe, NM 87505
. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! slo i L 1LY e ]
Wagner & Brown, Ltd. Operstor nuoe wnd Adidress 024499 OGRID Number
pfo' Box 1714 * Reason for Flling'Code
Midland, Texas 79702 CG eff. 7-1-98
* A1l Number * Pool Nlnu' 3 ! Pool Code
M) -025-22890 North Bagley-Pennsylvanian g:zD
' Pruperyy Cod ' Property N ; * Well Numb
([gpngqo 3 Yolanda perty Name . 1 umber
11, '° Surface Location
Ular lot no. | Seclion Towaship Range Lot.Ida Feet from the North/South Line | Feet from the East/West line Couanty
K 32 115 33E 1980 South 1980 West Lea
" Bottom Hole Location
UL ur lat ao.| Section Towaship Range Lot Idn Feet from the Nortb/South line | Feet from the | East/West line County
ol Code | Praducing Method Code ** Gus Conneclion Date '* C-129 Permit Number ' C-129 Effective Date ¥ C-129 Expiration Dute
S 2-24-69
1. Oil and Gas Transporters
"Transporer " Trunsporter Nome “ POD ULSTR Location
OGRIN and Address and Deseription
Dynegy Midstream Services
Q24650 L}/mited Partnership
. :{ 1000 Louisiana, Ste. 5800
Houston, Texas 77002-5050
IV, Produced Water
i 2 on “ POD ULSTR Location und Dexcription
L
N W el Completion Dara
i Conpod Dgte " Rewdy Date L b)) enrn " I'erforutions ¥ DIC, DC,MC
" 1lole Nize Y Casing & Tubing Size » Depth Set M Sucks Cement
}
L
N Well Test Data
T e New O " Gus Deliveny Dute " Teat Date ¥ Teot Length " Tog, Pressure # Cup. Prevsure
[
? YUl Nire Ol “ Water “Gus Y AOF * Test Methad
!
b Fianaly oy it Bie rules of e Ok Consesn stion D ision huve beea complied
e Al e mlomnation goven above s Gue and complete (o Uic best of my OIL CONSERVATION&IVISION
; brawiotee and |"i1‘l.'l N ’ v - “GT\QED
= /:[ éhﬂ ~ i Approved by: | TR oy .,J\;\NK=
Dl d e — . DTS 1 ko &
UM Heather A, Isbell Title: Lt
P Gas Contract Analyst Approval Date: N3 L7
o (1.0 Y | vione: (915) 686-5922
= *‘\______'—%___—
| s iy w chunge of uperator Gl in the OGRID number und nume of the previous operator
L
Provious Operutor Signuture Printed Nume Tile Date




New Mexlco Oil Conservation Dlivision
C-104 Instructions

IF THIS 18 AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.026 PSIA at 60°,
Report all olf volumes to the nearest whole barrel,

A request for allowable for a newly drilled or deepened wall must be
accompanied by a tahulation of the deviation tests conducted in
accordance with Rule 111,

All sections of this form must be fitlsd out for allowabla requests on
new and recompleted walls,

Fill out only sections |, II, lll, IV, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes,

A “F".“ €-104 must be flled for each pool In a multiple
completion,

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

1. Operator's name and address
2. Operator's OGRID number. If you do not have one it will be
assigned and filled in by the District office.
3. Reason for ﬂlln&,codo from the fo'lowing table:
Nw New Well
RC Recompletion
CH Change of Operator {Include the effective date.)
AO Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
CG Change gae transporter
RT Request for test allowable {Include volume
requested)

If for any other reason write that reason in this box,

4, The APJ number of this wall

5. The name of the pool for this completion

6. The pool code for this pool

7. The property code for this completion

8. The proparty name {well name) {or this completion

9. The well number for this completion

10. The surface location of this completion NOTE: If the
Unitad States government survey designates a Lot Numbaer
for this location use that number In the ‘UL or lot no.' box.
Otherwise use the OCD unit lettar

1. Tha bottom hole location of this completion

12. Lease code from the following table:
F Federa!
S State
P Fee
J Jicarllla
N Navajo
U Ute Mountsin Ute
| Other Indian Tribe

13. Tha producing method code from tha following table:
F Flowing
P Pumping or othar artificial lift

14. MO/DA/YR that this completion was first connected to a
gas transporter

15. Tha permit numbaer from the District approved C-129 for
this complation

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

17. MO/DA/YR 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. The number assigned to the POD from which this product
will be transported by this transporter. If this is a new well
or recompletion and this POD has no number the district
office will assign a8 number and write it here.

21. Product code from the following table:
[¢] Qil .
G Gas

22. The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
{Example: "Battery A", "Jones CFD",etc.}

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

from this property. If this is a néw well or recompletion and
this POD has no number the district office will assign a
number and write It here.

24, The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
{Example: "Battery A Water Tank", "Jones CPD Water
Tark®,ete.)

25, MO/DA/YR drilling commaenced

28. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the wall

31. Inside diameter o the well bore

32. Outelds diamater of tha casing and tubing

33. Dapth of casing a::d tubing., !f & casing liner show top and
bottom.

34, Number of sacke of cement used per casing atring

If the following test data is for an oll well it must be from a test
conducted ly after the to:al volume of load oil is recoversd.

36. ML/DA/YR that naw oil was first produced
36. MO/DA/YR that gss was firet produced Into a pipeline
372. MO/DA/YR that the followlng test was complated
38. Length in hours o the test
39. Flowing tubing pr :ssure - oil wells
Shut-in tubing pressure - gas wells
40. Flowing casing prissure - oil waells
Shut-in casing pressuro - gas wells
41, Diamater of the c 10ke used in the tast
42, Barrals of oil prod icad during the test
43. Barrels of water produced during the test
44, MCF of gas prodiced during the test
45, Gas wall calculated absolute open flow in MCF/D
48. The method used to test the wall:
F Flowing
P Pumping
s Swabbir g

If other method pisase write it in.

47. The signature, printed name, and titie of tha person
authorized to ma-e this report, the date this report was
signed, and the ‘elephone number to call for questions
sbout this report

48, The previous opera:or's namae, the signature, printad name.
and title of ths previous operator's represantative
authorized to veri'y that the previous operator no longer
operstas this coripletion, and the date this report was
signed by that parson



