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Distrit 1 ' State of New Mexico : Form C.104
PO Box 1964, Hobbe, NM 83241.1980 Ene Mivershs &

o, Nuurl Resources Departmeal Revised February 10, 1994
Distriat O Instructlons on back
™0 D"}f{ DD, Artesla, NM 833114719 OIL CONSERVATION DIVISIQN Submit to Appropriate District Office
District § Copies
1000 Ro Braxe R, Asiee, KM 17410 Santa Fo. NOF 83904-2088
District IV (] AMENDED REPORT
' ?050!2&!, s;mre,mmu-zoax
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operu.or mame and Address } OGRID Number
MARALO, INC. N 014007
P. 0. BOX 832 / ‘;\ ' Reason for Flllng Code
‘ MIDLAND, TX 79702 ‘ﬂ'_' CO EFFECTIVE APRIL 1, 1996
© * AP Number ! Pool Name ! Pool Code
30 . 025-32289 . JENKINS; DEVONIAN, NORTHEAST 33945
" Property Code ! Property Name ' Well Number
13160 S. L. FEDERAL *"20*" 1
II._ ' Surface Location o
Ul o7 lot 5o, | Sectlon 7I"ovu.slx.lp Razge Lot.lda Feet from (b North/Souts Line [ Feet (rom (o¢ EuuWet lae County
A 20 9s 35E - Cn 660 NORTH 990 EAST LEA
' Bottom Hole Location 3 ,
UL or lot no.| Section Towaukalip Range Lot Ida Feet from the North/South line | Fet {rom e | EaslUWest Une County
" Lse Code | ¥ Produclng Method Code | Gos Connectlon Date " Ce129 Permit Number " C.129 EfTective Date " 129 Explration Dale
F P '
III. Qil and Gas Transporters
Truupomr Y Trasporter Nume " POD " oI6 Y POD ULSTR Locathon
OGRID and Address, 2od Deseripon -
015126 MOBIL PIPELINE COMPANY A-20-9S-35E

P. 0. BOX 900
DALLAS, TX 75221

A-20-95-35E

I Produced Water

*poD “ POD ULSTR Location and Descriplon
2814071 . A-20-95-35E
V. Well Completion Data
“ Spud Date ¥ Resdy Dae " TD “ PBTD ¥ Perforations
* Hole Size " Cuslog & Tublng Size H Deplb St ¥ Sacks Cement

VI. Well Test Data

*Date New OU ¥ Gu Delivery Date “vTul Date

7 Tesl Length * Tog. Pressure " Cag, Pressure,

“ Choke Slze “ou < Water YGCu “ AOF Y Tost Mabod

“ 1 bereby cortfy tut ke rules of the Ol Coaervation Division bave been complied r

wil and that e nformaticn givea above is Wuc and complete o Lie best of my
kaowlkedge and belief,

OIL CONSERVATION DIVISION

Orip. Signet be
Sigosture: W / Approved by: Pa al R “n
Printed name: o g / 5 . H et

DOROTHEA LOGAN Tide:
Tile: REGULATORY ANALYST Approval Date MR 25 20
Dawe: MARCH 21, 1996 Phone: (915) 684-7441

l “1f this bs & ebange of operator flll Ly the OGRID pumber aod same of the previous operstor
)
: ~ Previous Operutor Sigoature - Priated Name Tide Date




New Maexico Ol Conservation Division

C-104 Instructions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
" ~AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ail gae volumes at 16,026 PSIA st 80°,
Report sl ol volumaes to the nearest whoe barrel,

A request for alfowable for 8 newly drllled ot despanad waell must be
sccompanied by a tabulation of the deviation tests conducted In
accordance with Rule 111,

All sections of this form must ba fliled out for aliowable requests on
new and recompleted walis, '
Fill out only sections |, Il, Iil, IV, and the operator certifications {or

changes of operator, proparty name, wail number, transporter, or
other such changes,

A separste C<104 must be filed for each pool In & multiple
sompletion,

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

1. Opaerator's name and address
2. Operator's OGRID number, {f you do not have one It will
be sssigned and fllled In by the District offics,
3. Resson for ﬂlln&/oodo from the following table:
NW New Waell
RC Recompistion
CH Chanye of Opaerator
AO Add oil/condensate transporter
co Change oil/condensate transporter
AG d gas transporter
(o]« Change gas transporter
RT Request for test ailowable (Include volume
requested)

If for any other reason writs that reason in this box.

4, The APl number of this well

B, The name of the pool for this completion

8. The pool code for thls pool

7. The property cods for this completion

8, The property name (well name) for this completion

9. The well numbar for this complstion

10, The surface location of this completion NOTE: If the
United States qovernment survey designates a Lot Number
for this location use that number In the ‘UL or lot no.' box,
Otherwiss use the OCD unit letter,

A1, The bottom hole locatlon of this complation

12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other Ingian Tribe

13, The producing method code from the following table:
F Flowing
P Pumping or other artiflclal iift

14, MO/A/YR that this complstion was first connected to a
gas transporter ‘

16, The permit number from the District approved C-129 for
this completion

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

17. MO/DA/YR of the expiration of C-129 approval for this
compietion

18, The gas or oil transporter's OGRID numbar

19. Name and address of the transporter of the product

20. The number assigned 16 the POD from which this product
will be ransported by this transporter, |f this s a new well
or recompletion and this PCD has no number the district
offlce will assign a number and write it here,

21, Product code from the following table:
(] Qil
<] Gas

22,

23.

24,

25,
26,
27.
28,
28,

30,
31,
32.

33,

The ULSTR lozation of this POD If It ks ditferent from the
well compietion location and a short description of the POD
{Examplie: “Battery A", "Jones CPD*,et0.

The POD number of the storage trom which water i moved

from this property. If this is a new well o¢ recompletion and

this POD has no number the district office will assign o
number and write it here, ;

The ULSTR location of this POD H It ls different from tha
well compietion location and a short description of the POD

[Example: "Battery A Water Tank®, "Jones CPD Water
Tank®,etc.)

MO/MA/YR drilling commancad

MQ/DA/YR this complstion was ready to produce
Total vertical depth of the wall

Plugback vertical dapth

Top and bottom perforation In this completion or casing
shoe and TO if opanhole

Inside diamaeter of the well bore
Outside diameter of the casing and tubing

Depilr of caning snd tubing. If a casing liner show top an¢
bottom. i

Number of sacks of cement used por casing string

The following test data Is for an oil well It must be from a tes
conducted only atter the total volumae of load cil is recovered.

34,
35,
36.
37.
38,

39.

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

486,

47,

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into a pipeline
MO/DA/YR that the following tast was completed
Length In hours of the test

Flowing tubing pressure « oll walls
Shutsin tubing pressure + gas walls

Flowing casing pressure « oll walls
Shut-in casing pressure - gas weils

Diameter of the choke used In the test
Barrels of oll produced during the test
Barrels of water produced during the test
MCF of gas oroduced during the test

Gas well calculated absolute open fiow In MCF/D
;he method used to test the wall:

Flowing
p Pumginq
S Swabbing

If ether mathod plaase write it in,

The signature, printed name, and title of the persc
authorized to makse this report, the date this report we

signed, and the teluphone number to call for questior
sbout this repont

The previous oparator's name, the signature, printed name
and title of the previous operator's representatly
suthorized to verify that the previous operator no long:
operates this completion, and the date this report wi
signed by that person
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