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[ AMENDED REPORT
RFQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Opersior name asd Adiirese ' OGRID Number
PURVIS OPERATING CO.
131559
P. O. BOX 11006 ‘ lm'.'mc‘*
MIDLAND, TX. 79702 .
] Cco 02-01-96
* APt Number ' Pool Name * Pool Cade
30-0 25-23528 _Southeast Lane Abo 36676
' Preperty Cade ! Property Name ' Well Nomber
15571 State "15" 1
II. 19 Surface Location - v
U1 or 1ol 80, | Section | Townahip Range Lot.1ds Fost from the Nerth/Seath 1ine | Feat frem (he | East/Weat ine Coanty
F. . |15 10S 34E 1980 North 1980 West Lea
'" Bottom Hole Location
ULortot o] Section | Towmshlp |Rangs | Lotlda Fost from the North/Seath ine | Foot frem the | Zas/West Bae County
I 15 108 34F 1980 North . 1980 West " Lea
' Loa Code | " Produciag Methed Code | * Gas Connection Dete " C-129 Permit Numbar 1 C-119 Effective Dale " C-119 Expiration Deats
S F
I1I. Oil and Gas Transporters
" Trassporter * Transporter Name » pOD " 0/1G % pOD ULSTR Licatiea
OGRID and Addree t2d Descriptien
| 021778 Sun Refining and Marketing 2186210 0
P. O. Box 1861
Midland, Tx. 79702
024650 Warren Petroleum Company 2186230 G
P. 0. Box 1150
Midland, Tx. 79702
i
IV. Produced Water )
¥ oD ~ ¥ POD ULSTR Location and Descriptiod
V. Well Completion Data :
“ Spud Date ¥ Resdy Date "D * PRTD » Perforations
* Hole Siae " Caslag & Tublag Sim 2 Depth Set * Sacks Coment
VI. Well Test Data
¥ Date New Ol ¥ Gas Delivery Date % Test Date ” Test Length * Tbyg. Pressure » Cog. Pressare
* Choke Size “ Oﬂ 7 Water S G * AOF % Test Method
“ 1 hereby cerufy that the ruk:s of the Oil Conservation Division bave been complicd - '
with and that the information glvm sbove is true and complete 10 the test of my OIL CONSERVATION DIVISION
knowlkdge and bch;L c Y
Signamre: / Approved by: O{:"G‘N,AL S:‘GN,.'D B
Myy V.L GARY WINK -
Printed aame? / i Titde: TTELD A o
J. H. PURVIS
Titde: PRESIDENT Approval Date: JAN 2
|2 1-22-96 o 915-682-7346 |l '
4" {( this s & change of operstor fill {a the OGRID number and aame of the previous aperator - ‘

“ Previous Operstor Signature Printed Name

Titke

Dmﬂ




New ldexico Ol Coneervation Division
C-104 Insructions

IF THIS 18 AN AMENDED REPORT. CHECK THE S8OX LABSLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumea at 15.026 PSIA at 80°,
Ro:on all oil volumaes 10 tho nesrest whole barrel.

A request for sliowable tor 1 newly drilled or deepened well must be
accompanisd by » tabulation of the devistion tests conducted in
accordance with Rule 111, .

All sections of this form muet be filled out for sllowable requests on
nsw and recompleted welle.

Fill out only sections I, It, Ill, IV, and the operator certificadons for
changes of operator, property name, well number, traneporter, or
other such changes.

A eeparste C-104 must be filed for esach pool in a multiple
completion.

improperly filled out or incomplets lorms may be retumed to
operators unapproved.

1. Operator's name snd address
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District otfice.
3. Renson for filing code from the following table:
Nw New Wel
RC Recomplation
CH Change of Operator
AQ Add oil/condensate transporter
cQ Change dil/condeneate traneporter
AG Add gas transporter
ca Change gas traneporter
RT Request for test allowabls (nclude volume

requested)
If for any other resson write that resson in this box.

The AP{ number of this well :

The namae of the paol for this completion

The pool code lor this pool

The property code for this completion

The property name (well name) for thie completion

e~ e 0 &

The well number fce this completion

10. The surface location of thie completion NOTE: W the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot ne.’ box.
Otherwise use the OCD unit letter.

1. Tha bottom hole lozation of this completion
12, Lesas code from the following table:
F Federel
S State
p Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other Indian Tribe
13. ;ho producingimcmod code from the {ollowing table:
owing
p Pumping or other artificial kift
14, MO/DA/YR that thin completion wae first connectsd to s
pae transporter
15 The permit number from the District approved C-129 for
this complation
18. MO/DA/YR of the C-129 spprovel for this completon
17. MO/DA/YR of the axpirstion of C-129 spproval for thie
complation
18. The gas or ol transporter's OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which thie product

will be transported by this traneporter. If thie be & new well
ot recompletion and this POD has no number the dietrict
olfice will assign a numbar and write it hare.

21, Product code from the following table:
Q Oil .

G Gas

22. The ULSTR location of thie POD H k ls differsnt from the
well completion location and s short deacripdon of the POO
(Example: “Battery A*. "Jones C!O‘.n:.T

23. The POD numbar of te storage from which wates ls maved
from thie property. If this is 8 naw well or ucom&buon od
thie POD hae no numbaer the district office wi seeign »
number and write it hete.

24. The ULSTR location of this POD H it ls different from the
well completion location and a short description of the POD
ones

(]_E.xnnkrg'p.l:é.,'hmry A Water Teank”, *J CPO Water
25. MO/DA/YR drilling commenced
28. MO/DA/YR thie completion wae ready to produce
217. Total vertcal depth of the well
28. Plugback verticsl depth
29. I,?g..:\ndd brcbnﬁn;pzo"r;:‘c:dm in thise completion or caeing
30. Inside dameter of the weR bore
31, Outside diametar of the casing snd tubing
32. Depth of casing and tubing. H a casing Kner show top and
bottom.
33. Number of sscks of cement used per casing string

The lollowing test data is for an oW well it must be from a teet
conducted only atter the totsl volume of losd ol ie recaversd.

4. MO/DA/YR that new oll wee first produced
36. MO/DA/YR that gae wes first produced Into o plpeline
36. MO/MDA/YR that the following test wee completed
37. Langth in hours of the test
3. Flowing tubing pressure - ol welle
Shutin tubing preesurs - gae wells
39. Flowing cssing pressure - ol welle
Shut-n cesing presaure - gee welle
40. Dlametar of the choke used In the teet
41. Barrele of oll produced during the teet
42. Barrele of water produced during the test
43. MCF of gas produced during the test
44. Gae well caiculated sbeolute open flow In MCFD
48. The method used to test the well:
F Flowing
P Pumping
] Swabbing

H other method plense write It In.

48. The signature, printsd neme, and titte of the pereson
suthorized to make thie report, the date thie report wae
slgned, and the talephone number to call for Questions
sbout thie report

47. The previous operator’'s nama. the signature, printad name,
snd tde of the previous operstor’s representative
suthorizad to verify that the previous operator no longes

erates thie completion. snd the date this report wae
signad by that person
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