Disrict { - State of New Mexico Form C-104

PO Bex 1960, Tobbe, NM 83241.15¢0 Everty, Miserals & Natural Resourcos Department Revised February 10, 1994
Ditra Instructions on back
<O Drawer DD, Artasla, NM 332110719 , .OLL CONSERVATION DIVISION Submit to Appropriats District Office
District 11T | - PO Box 2088 5 Copies
‘?‘Fﬁ5”°*24~ﬁm*’“‘”“° Santa Fe, NM 87504-2088

: [C] AMENDED REPORT
mﬂoxmmrgmnmzw ) e .o
REQUEST FOR ALLOWABL:E AND AUTHORIZATION TO TRANSPORT

.. ,‘Opaur‘umlad».ddrm ! OGRID Number ]
Manzano 0i1 Corporation 013954
P.0. Box 2107 _ * Reason (or Fillng Code
‘ APl Number ' Pool Name * Pool Codde —I
30-025-30984 Cuerno Largo Penn 14980:
! Property Code . ) ' Property Name ' Well Number
6319 Yates State 1

I, Surface Location
ﬁorl« bo._} Sectlon 1 Townuhip ’ Range , Lot lda

H 35 108 32E
" Bottom Hole Location Lo B

Fet {rom the J Norta/South Line | Foet from the ExslUWeat Uae County

1980 North 660 East lea

[ UL er Ik po.| Soctloa, Township [ Range Lol Ida . Fat from the Norh/South line | Feet from the EastyWest Une Cousty
H 35 10S 32F ' 1980 . North 660 East Lea
Y lie Code | ® Produdag Mabhod Code " Gu Connectlon Date " Ce129 Permit Numsber ' C+129 Effective Data "' C-129 Expirstion Date
S P 12/6/90
1II. Oil and Gas Transporters
Y Traniporer * Transporter Name / " POD oG | “ POD ULSTR Locatdon
OGRID and Address wod Deseripdon

Dynegy Midstream Services

#6 Desta Drive, Suite 3300 morye
Midland, TX 74705 | B

Sec 35, T10S, R32E
Unit H

‘:'.‘-::EW &
IV. Produced Water ,
{ " POD * POD ULSTR Lo<aton and Descripdon ’
V. Well Completion Data .
L “ Spud Dile " Ready Date 1D ‘ ¥ pBTD * " Perforatlors —I
! * Iole Size l " Culag & Tublag Slre H Depth Set ¥ Sacks Cement j
VI. Well Test Data

¥ Date New OU ¥ Gua Delivery Date ™ Test Date " Tod Leagth * Tog. Prossure » Cag. Premiare

* Choke Slze ! “ ol 4 Waler ® Cu “ AOF “ Test Method

“ I berchy cenify thatl Be rukes of e OY Coascrvalion Divition have beeq coxpliu!

Vit 15d ut Be tformulica givea above i1 Lue and complete L the best o) my olL CONSERVATION DIVISION
koowldge wad belief, . . '
Si : Yo L. . Approved by: S
Prnied : . f Tide:

T e Allison Hernandez |
Tide: Approval Daw:

Engineering Technician
Dz 10/13/98 | P> (505) 623-1996
T kb w change of operstor fill bn the OGRID bumber and name of the prerious oerslor

i |

i
|
i
i

Previous Operstor Sigosture Pristed Nawe Tide Dete




New Maexico Cil Conservation Division

N C-104 Instructions

IF THIS IS AN AMENDED REPORT. CHECK THE BOX LABLEC
“AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report sil gse volumes at 16.025 PSIA at 60°.
Report sd ol volurmes 10 the neasrsst whote barrel,

A raquest for sHowable for a newly drllled or deapaned well must be
accompsoied by a tabulstion of the deviation tests conducted In
accordance with Rule 111,

All sections bf,'mh'('(xm‘mtﬁt ba {lllad out for allowable raquasts on
new and recomplated walls, ,

il ot only aectlons I, 11, 111, TV, and the opetator cartifications fcr
changes of operator, property nams, well numbaer, traneporter, of

other such changes,

A separate C-104 must be filad for esch pool In a multiple
completion, .

Improparly {illed ‘out or lncomplete forms may ba returned ‘o
operators unapproved,

1. ‘ st'tqtpc'g name ir';'d address
2. "Opatator's OGRID number, If you do not have one It will
be b‘uiqm'd,nnd {iltad in by the District ofiica, )
3. Reason {oe fillng codu {roin the following table:
- NW - Now&hll o
RC . Recompletion.
CH Change of Qperator
AO Add oli/condensats transporter
co - Changs oll/condensate transporter
AQG Add gss transporter ‘
ca Change pas transporter . : B
RT . Raquest. for 1test allowable {includa voluma
. requested) :
I{ for any other renson welte that reason In thie box,
a, The APl numbar of this well ‘
5. The nama of the pool for this complation
6. Tha pool code for this pool A
7. The proparty coda for this complation .
8. The pfbﬁ"nf name (wall name} for thle éompletion
9. Tha wall number for this complstion “ ]
10. The surface locatlon of thls complat!oﬁf.ﬂNlOTE:u il the

United States government survey designates a Lot Number
{or this location use that number In the ‘UL or lot no.’ box.
Otherwiss use tha OCD unit lstter,

1. The bottom hole location of thls ccmbl‘\e‘llio.rrw.',:,."i
12. Loase cods {rom the following table:
F Federal
S Stats
p Feea
J Jicarlilla
N Navajo
U Uta Mountain Ute
| Other Indian Tribe ]
13. The ptoducing method cods {rom the following table:
F Flowing h
p Pumpling or othar artificlal lift
14. MO/MA/YR that this completion wae first connected 1o a
gae transporter
18. The permit number from tha Dlstrict approved C-123 for
thls completen
16. MO/A/YR of tha C-129 approval {or this complation
17. - MO/A/YR of the explration of C-129 approval for :his
completion »
18. The gas ot oil transporter’s OGRID number
18. Name and address of the transporter of the product
20. The number assignad to the POD from which this product

will ba transported by thie transporter, If this is & new wall
or recompletion and this POD has no number the disuict
office will assigri a number and wrlte It hare,

21. Zrodum o%?la {ram the (6|lowlng table:
a Gas

22.
23
24.

285.
26,
27.
28.

- 28,

0.

3.

-32.

33,

The ULSTR location of this POD If K s diHarent from the
well completion location and a short ducrirdon of the POD
{Exampls! "Battary A", "Jones CPD",stc.

The POD numbat of the storage trom which water }e movaed
from this proparty. I this la a naw wekl of recom lation and
this POD has no numbaer the district otfice will assign 2
number and writs it here,

The ULSTR location of thte POD H 1t la ditferant {rom tha
wil complation location and a short description of the PCOD
{Example: "Battary A Water Tank”, "Jonas CPD Walar
Tank",etc,)

MO/MA/YR drilling commancad

MO/DA/YR this completion was ready to produca

Total vertical depth of the wall

Plugback vertical depth

Top and bottom perforation ln this comphetion of cating
shoe and TD If openhote

ineida diameter of the wall bore
Outslde dlamaster of the caslng and tubing

Depth of casing and tubing. !f a casing liner show top and
bottom,

Numbaer of sacks of cement uaed per casing string

The following test data [s for an ofl well it murt be' from a tent
conducted only after the total volums of loed oll i racovered.,

24,
36,
36.
a7.
a8.

J39.

40.
41,
42.
43.
44,
45.

46.

47.

MO/DA/YR that naw oil was first producad
MO/DA/YR that gas was {irst produced Inta a pipsline
MO/DA/YR that the following test was completed
Langth In hours of the test

Flowing tublng pressure « oil walls
Shut-ln tubing pressure « gas walls

Flowlng casing pressure - oil walls
Shut-in casing pressure -~ gae walls

Diamster of the choka usad in tha test

Barrels of oll produced during tha test

Barrels of watar produced during the test

MCF of gas producad during the tast

Ges well calculated sbsolute open flow In MCF/D

*Frh. method used to test the wall:

Flowing
P Pumginq
s Swabbing

If other maethod please write it in.

The 1ignature, printad nama, and title of tha petson
suthorized to make thix report, tha date this report was
signed, and the telephones number to call for questions
sbout this report

The previous operator’s nama, the signature, printed name,
and titla of the pravious operator's respretentative
suthorized to verily that the previous oparator no longer
oparates this complation, and the date this rapor was
signed by that person



