District ] State of New Mexico Form C-10

1625 N. French Dr., Hobbs, NM 88240 Energy, Minerals & Natural Resources Revised March 25, 199
District I
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Offic
District II[ 2040 South Pacheco 5 Copie
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
District [V [C] AMENDED REPOR
2040 South Pacheco, Santa Fe, NM 87505
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

M : ! Operator name and Address ? OGRID Number

anzano 0il Corporation 013
P.0. Box 2107 ‘ngro?ﬁmucm
Roswell , NM 88202~2107 AG
4 API Number ahel e cam Name [’ ‘r+ IH-1-00 ¢ Pool Code
30-0 25-32750 Wdeﬁ:-h'ﬁ—l-?eama 1@3+ - HJ?{ 97017
? Property Code ! Property Name “t ? Well Number
16113 "SV" Sundown State 1

1I. ¥ Surface Location
Ul or lot no. Section Township Range LotIdn Feet from the North/South Line | Feet from the East/West line County

M 14 10S 37E 477 South 191 West Lea

" Bottom Hole Location

ULorlotno. | Section Township Range Lot Idn Feet from the North/South line | Feet from the East/West line Couaty

M 14 10S 37E 477 South 191 West Lea

U 146 Code  Producing Method Code ¥ Gas Connection Date % C-129 Permit Number ¥ C-129 Effective Date 7 C-129 Expiration Dete

S P 7/18/00
ITI. Oil and Gas Transporters _
¥ Transporter OGRID ¥ Transporter Name ¥ poOD oG 3 POD ULSTR Location

and Address and Description
015694 Navajo Refining Company 2814893 0

P.0. Drawer 159
Artesia, NM 88210

024650 Dynegy Midstream Services &=~ pD 37| G
s #6 Desta Drive, Ste 3300 260
Midland, TX 79705

IV. Produced Water

¥ pOD 3 POD ULSTR Location and Description
2814894
V. Well Completion Data _ )
 Spud Date 3 Ready Date 1D ¥ PBTD ¥ Perforations ¥ DHC,MC
" Hole Size % Casing & Tubing Stze % Depth Set ™ Sacks Cement

VI Well Test Data

% Date New Ol % Gas Delivery Date ¥ Test Date  Test Longth  Tbg. Pressure * Csg. Pressure

! Choke Size < oil “ Water “Gas “ AOF “ Test Method
"IberebymfyﬂmﬂwnﬂuofﬂwOﬂCammmDMnmhlwbeenwmphedwnhmd OIL CONSERVATION DIVISION
muthemfotmmon abwcuhwaadocmpletelothabestofmthwledaemdbd:ef

Appeoved by: RIS T zc\’
(A (MMC\/ S
Title: oo L S
' Allison Hernandez ‘ ‘
Tie Engineering Technician Approval Duse ( Cevuu
Dac: 7/20/00 [Phone: (505)623-1996

“* If this is » change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date




New Memoo Oxl Conservation Division

04 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABELED "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

lrtt z“ & vocilmnes attLS .025 PSIA at

umes to enearwtwhoe 1.

A tﬁlgfé ﬁrlallowablc for a newly drilled or deepened well must be accompanied by a tabulation of the deviation tests conducted in accordance

All sections of this form must be filled out for allowable requests on new and recompleted wells.
Elllgn%g only sections L, II, III, TV, and the operator certifications for changes of operator, property name, well number, transporter, or other such

A separate C-104 must be filed for each pool in a multiple completion.

Improperly filled out or incomplete forms may be returned to operators unapproved.
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11.
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15.

16.

18.
19.
20.

21

22.

Opcrator‘s name and address

& assrgn OGRIPlled mbg;' tg;%lsg?c{‘gt
gc“z}son fo ﬁl &Jc?de from the following table:
ecomp etron

ve one, it will

¢ Ol ensate transporter
g sporter

E% ggqasegtgaf%r test aﬂowable (Include volume
If for any other reason write that reason in this box.
The API number of this well.
The name of the pool for this completion.
The pool code for this pool.
The property code for this completion.
The property name (well name) for this completion.
The well number for this completion.
e e
B e eSS
The bottom hole location of this completion.
code é:;c?al the following table:
ee
E} 10%1;11‘1)8
I {gtﬂ,e oeﬁtmqute
Ehc produclmg mgthod code from the following table:
ping or other artificial lift

MM/DD/YY thnt this completion was first connected to a
gas transporter

§ Agﬁnoﬁlcolr} engate transporter

The it number from the District approved C-129 for
this completion.

MM/DD/YY of the C-129 approval for this completion.

MM/PD/YY of the expiration of C-129 approval for this
mpletion

The gas or oil transporter's OGRID number.
Name and address of the transporter of the product.

i POD fro t
B N
dxstnct orf%co i assign a number an ite it

Product codti from the following table:

f Ioca on of this POD 1[;1! is different fror? &e
we mpletion location and a short descn txon o
PO (Examp Battery A", "Jones CPD" etc

23.
24,

28.
26.
27.
28.
29.

30.

31
32.

33.
The foll

ber of the stora%hl from which water is

S 1S new well or
office evﬁxon pndStglro

s no the district
assign a num wrxxlte {t“gn

Y f%‘”"gé‘:%%ﬁ“ﬁf‘i%%é‘;iﬁ&’%’éﬁ i
ater

MO/DA/YR drilling commenced.

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

Total vertical depth of the well.

Plugback vertical depth,

Top amg botto

movego t?'om

oi'ation in this completion or casing

HC' f leti d Id commingled
lgfol e%lgong; 91\'}%9 m‘)e‘r??; glgct?e thangéne

non-commm noq in this we re. Attach
actual comple diagram

Outside diameter of the casing and tubing.
%th of casing and tubing. If a casing liner, show top and
om.

Number of sacks of cement used per casing string.

ucted onfy afer the total volurae of Tasd il s mcosenl” ® 1o

34.
3s.
36.
37.
38.

39.

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

46.

47.

MM/DD/YY that new oil was first produced.
MM/DD/YY that gas was first produced into a pipeline.
MM/DD/YY that the following test was completed.
Length in hours of the test.

wing ressure - oil well
gmt—m tubtx?nuégpeessure g‘;{s :vvglls

SRR peeee ol el

Diameter of the choke used in the test.
Barrels of oil produced during the test.
Barrels of water produced during the test.
MCF of gas produced during the test.
Gas well calculated absolute open flow in MCF/D.
e method used to test the well:
lowing

11}
wg§b -
othcr meth ease write it in.
tle of thc
at@él c teﬁeﬁonc nurnl;.{ei:;re é:a tlmfsor Zm:stxons
al

vious tor's e, the signature, ted e,
prgﬂco ol pc'I'n m\lnlgus ope%laltaor‘s prin ntggve

au ornzed to v t the previous o tor no o er
operates th}s completJon, ang p‘ﬁ?} ng
signed by that person.
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