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] AMENDED REPORT

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' _‘Opauarum;ad,&ddm- ! OGRID Number

013954
} Reason for Fillag Code

CG effective 7/1/9€

Manzano 071 Corporation
P.0. Box 2107

Roswell, NM 88202-2107

“ 1 this i o change of operator (il ln the OGRID number and name of he preious operslor

* AP1 Number | ! Fool Name * Pool Code
30-025-28929 Cuerno Largo Penn 14980
'P‘rvpu'ty Code ' Property Naome ' Well Number
6312 Sunburst Cox 1
11, '° Surface Location . . . .o
W or kot po,, S«ﬂu. .| Townahlp Range Lot.lda Fect {rom the North/South Line | Foct from the East/West Une Counry
C ! 36 108 [ 32E 660 North 1650 West Lea
"' Bottom Hole Location oy o .
UL er bot 20, Soctlon, Towuahip Range Lot Ida . . Fea from the Nort3/South Une | Feet from the East/West Une County ]
C 36 10S 32E ' 660 -North 1650 West Lea
" Lse Code | Y Produdag Method Code | ™ Gu Connectlon Date * Ce129 Permlt Number '* C129 EfTectlve Date " C-129 Expiretion Date
S p 7/23/85
lll. Qil and Gas Transporters
¥ Tramiporier " Transporier Name " pOD " oIG Y POD ULSTR Location
and Address and Doaseriplon
| Dynegy Midstream Services C, Sec 36, T10S, R32F
=3 #6 Desta Drive, Suite 3300
o ieintes Midland, TX 79705
ié:"‘w? : g
IV, Produced Water
V. Well Completion Data -
L ¥ 'Spad Date ’ ¥ Ready Date n 1D uPRTD * ¥ Perforatons —}
[ ™ Uole Size » Caslag & Tublag Size I Y Depth Set ® Sscks Cament
VI. Well Test Data
L ¥ Date New Ol I ¥ Gas Lelivery Date > Tat Date " Ted Length * Tog, Prossurs * Csg. Preasare
[ “ Choke Sle “ou ' Y Water ©GCu “ AOF “ Test Metbod
“1be terd rukt of e OU Conservatoa Divisioa ve becn toxmplied
| wi{hb:db{ml{l?h‘?:mu:cumk:ivmfwvc i1 Lue m: complete La:: best of myp OlL CONSERVATION DIVISION
toowkdre and beliel, . )
D el re A ., . P Approved by:
Sy / LL i (o £ XL‘ LN //I , y 7 ’
Prinkd aame: . £ Tide:
Allison Hernandez . -
Tive: . . .. Approval Date: 7
Engineering Technician 5
e 10/13/98 o (605) 623-1995 W

Printed Name Tide Date

1 Previows Operntor Signature




Naw Maxico il Conservation Dlvision
s C-124 Instructons

IF THIS IS AN AMENDED REPORT. CHECK THE BOX LABLED
* *AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Raport sl gse volumes at 16,025 PSIA at 60%,
Report all ol volumes to the nearsst whole barrel,

A raquast for afiowable {or a nawly drilled oc deepaned well mustbe
accompanied by a tabulation of the deviation tests conducted
accordance with Rule 111,

All 2actions 'of,fhh'fléfm musit ba fillad out {or allowable requasts cn
new and recomphleted wells, .

Fill out on17 ssctions |, 1L, 11, [V, and the oparstor cantifications {or
changes of operatof, property nams, well number, tranepocter,
other such chunq-vu.

A separate C-104 must be {iled for each pool In a muitips
completion. .

Improperly 1lllad ‘out of incomplete forms may bs returnaed ‘o
operators unapproved,

i :
1. " Qparator's nema and address
2, Operator's OGRID number. 1l you do not have one It will
be assigned and filled in by the District otfice,
3. Renson for ﬁllnsvaodu {roin the {ollowing table:
NW - New Wall
RC Recompletion.
CH Change of Qperator
AQ Add oil/condensate transporter
cO - Change oll/condensste transpocter
AQG Add gas transporter
[o]e] Change gas transporisr , :
RT . Request for test allowable (lnclude volumae
requested)

1! for any other reason write that reason In this box,

4, The APl numbar of this wall

5. The name of the pool for this complation

8.. Tha pool cods for thls pool "

7. The property coda {or this complation -

8. The proplny neme (well nama) for this completion

3. Tha wall numbar for thls complstion ° )

10, The surface locatlon of thls complaﬂoﬁf‘-N'OTE:u'lf -he

United States government survey dasignates a Lot Number
for this location use that number In the ‘UL or lot no.’” bax.
Otharwiss use the OCD unit fetter.

s

11, The hottom hole location of this compll‘;li;ﬁh
12, Lease code from the following table: .
F Federal
S State
P Fea
J Jicarllla
N Navajo
v Uta Mountain Ute
| Other Indian Tribe
13. The producing method code from tha following table:
F Flowing '
P Pumping or other artificlal lllt
14. MO/DA/YR that thls completion was {iret connected ta a
gas transporter
18. The parmit number from the District approved C-129 for
this complation ’
16. MO/MA/YR of tha C-129 approval {or this complation
17. MO/MA/YR of the explration of C-129 appraval for ‘his
cpmplcﬁon _
18. The gas or oil trensporter’s OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this procuct

wliil be transportad by this transportar, If this ls 8 new walil
or recompletion and this POD has no number the diszrict
offlce will assign a nqmbor and write It here,

21. Product coda from tha {ollowing table:
o] oil

Q Gas

22, The ULSTR location of this POD If kt ts dit{arent from tha
weil compleation location and a short ducrlru’on of the POD
(Exampias “Battary A", "Jones CPD",etc.

23. The POD numbar of tha storage from which water b movad

from thie property. |f this ke A new wall or racom lation and
this POD has no number the distric: ofice will assign 2
numbaer and write [t hare,

24. The ULSTR location of this POD H ht ke diferent from the
well complation location and a short description of the POD
|Example: "Battary A Water Tank®, “.ones CPO Wit

Tank”,ate,)

25. MO/MANYR drilling commancad

20, MO/DAIYR this complation wes ready to produca

27. Total vertical depth of the wall '

28. Plugback verucal depth

29, Top ard bottom perforation la this comphation of crting

. shoe and TD If opanhole

30.. Inside dlamater of the well bhors

31. Ouuld; dlamaeter of the casing and tubing

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

33. Numbaer of sacks of ceament used per casing string

The following test data Is for an oll well it must be from a test
concucted only after the total volume of loed oil s racovared.

34, MO/DA/YR that new oil was firat producad
36. MO/DA/YR that gas was first produced Into a pipeline
J6. MO/A/YR that the following test was completed
a7. Langth In hours of the test
38. Flowing tubing prassura « oil wells
Shut-in tublng pressure « gas wells
39, Flowlrg casing prassurae - oil walls
Shut:l1 casing pressures « gan wolls
40, Diameter of the choka used in the test
41, < Barrels of oll producad during the test
42. Barrele of water produced during the test
43, MCF of gae produced during tha tent
44, Gas voll calculated abeclute open flow in MCF/D
48, Tha method used to test the wall:
F Flowing
P Pumginq
s Swabbing

Il othar method plaass write it in.

46, The signature, printsd namae. and titls of the person
authorized to make this report, ths date this report was
signed, end the telephone number to call for questions
about this report

47. The previous opsrator's name, the signatura, printad nama,
and tltle of the pravious opsrator’s rtepresantativa
suthotized to verily that the pravious opserator no longer
opsrates this completion, and the dats this report was
signed by that person



