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Instructions on back

Submit to Appropriate District Office

S Copies

[ AMENDED REPORT

. Opcnurluul.dl\.dd.n— ! OGRID Number
Manzano 0il. Corporatwn ' 013954
P.0. Box 2107 r?é%ﬁ? HAS BEEN PLACED IN THE POOL * Reascn for Fillag Code
ED BELOW.
Roswell, NM 88202- 2107;'“”“, hotkd IF YOU DO 4OT concua NW _
‘-‘\HNUI‘Db&. ! Pool Name ¢ Pool Code
30-025-33724 NE Echol Devonian ){ ~IE9/0 /////77 T37tY
" Property Code " Property Nome ' Wel Number
{ 20067 "SV" Sunrise State 1
11, 1% Surface Location . . . .
Ul or lot bo.. sedb., .| Townakip Rasge Lol..hl'.ln Fect [rom the North/South Line | Foct from the EastUWest lice County
p 15 108" 37E° 913 South 382 East Lea
! Bottom Hole Location - i
UL or k¢ po,| Sectios. Townshlp Range Lot Idn. . Fect from the North/South llne | Feet from the EastyWest line County
P 15 10§ 37E 913 South 382 East Lea
Y Lae Code b Produdsog Mahod Code ' Gus Connectlon Date * C.129 Permit Number °C.129 Effective Date " C.129 Expirastion Date
S F ‘
III. Oil and Gas Transporters
" Traasporter " Transporter Name " POD " 0IG 4 POD ULSTR Location
OGRID and Address and Deseripdon
Navajo Refining Company
, 015694 vt P.0. Drawer 58 22133 55,: o
WM Artesia, NM 88210 P, 14, 10S, 37E
CASINGHEAD GAS MUST NOT BE |
FLARED AFTER 2272 B
UNEESS AN EXCEF OGS 13073 “-"t,l
IS OBTAA“ET\
1V. Produced Water _
" rop “ POD ULSTR Location aod Descripdon
V. Well Completion Data
Y Spud Date ¥ Ready Date nTp ¥ PBTD - : ';‘Pzi{oudou
1/20/97 3/24/97 12,108" 12,108' 088858018 f5%gg:
* llole Sixe " Caslog & Tublag Slze 8 Deplh St " ® Sacks Cement
17-1/4" 13-3/8" 355! 350 C1 C
12-1/4" 8-5/8" 4,250 1000 65/35 poz + 200 C
7-7/8" 5-1/2" 12,050' 405 C1 H
[ 2-7/8" 11,448'
V1. Well Test Data
* Date New Oil ¥ Gas Ddivery Date ¥ Test Date " Tesd Leagth ¥ Tog. Pressure ¥ Cig. Pressare
3/20/97 3/23/97 24 hrs 15
“ Choke Suae “ ol Y Water “GCu “ AOF “ Taat Method
14/64" 208 0 TSTM Flowing

“ 1 bereby centify that We rules of e Ol Conservation Divisioa have becn complied
with and that the information given above is tuc and complete W the best of my
taowiedge aod belief,

OIL CONSERVATION DIVISION

Sigrature: MMW Approved by: ORIGINAL SIENGD BY JZ2RY SEXTON

——— — 0 Tide: “STRICT | SUFERVISOR
Allison Hernandez

Tide: Approval Dale: iﬁR 2 7 1997

Engineering Technician

Duet  3/24/97 I“’"““(SOS) 623-1996

e =
“ If this is & change of operator (ill n the OGRID number and pame of th¢ previous opersior

Previous Operator Sigosture Pristed Nswe Tide Date




New Mexico Oil Conservetion Division
C-104 {natructions

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

Raport sl gae volumes at 16,025 PSIA at 80°.
Report sd ol volumes to the nesrsst whole barrel.

A raquaest for sHowable for a newly drilled or deepenad well must be
accompsnied by a tabulation of the deviation tests conducted in
accordance with Rule 111,

All sections of this {orm must be fillad out for aliowable requests on
new and recomplated wells, .

Fiil out only sectiona I, 11, I, [V, and the operator certifications for
changes of operator, property name, well numbaer, transporter, of
other such changes.

A separate C-104 must be filed for sach pool In a mulliple
completion,

Improparly filled out o incomplete forms may be returned to
operators unapproved.

1. Oparator’s namae and addrese
2. Operator’s OGRID numbaer. If you do not have one [t will
be assigned and tilled in by the District oftica.
3. Reason for lilln&loodu {roin the following table:
NW New Well
RC Recompletion
CH Change of Qperator
AQ Add oil/condensate transporter
co Change oil/condensate transponter
AQG Add gss transporter
CG Change gas ransporter )
RT Request for test allowable {Include volume
requested)

If for any other reason write that reason in this box,

4. Thae APl number of this waell

S, The nama of tha pool for this complation

6. Tha pool code {or this pool

7. Thae property code for this completion

8. The property namae {well name) for this completion

9. The wall numbar {or this completion

10. The surface location of thie completion NOTE: (! the
Unlted States government survey designates a Lot Number
for this location use that number In the UL o lot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this complation -

12, Lease code from the f{ollowing table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
V] Ute Mountain Ute
| Qthar indian Tribe

13. The producing method code {rom the {ollowing table:
F Flowing R
P Pumping or other artificlal lift

14, MO/MAIYR that this completion was {irst connected to a
gas vansporter

15. Tha permit number from the District approved C-129 {or
this complstion

16. MO/DA/YR of the C-129 approval for this complation

17. MO/DA/YR' of the expiration of C-129 appraval for this
completion

18. The gas or cil transporter's OGRID number

19. Name and address of the transporter of the product

20. The numbaer astigned to the POD {rom which this product
will be transported by this traneporter. If thisis a new wall
or recompletion and this POD has no number the district
office will assign a number and write it hare,

21. Brodum e:c;)qlo {from the (bllowlng table:

i

Q Gas

22, The ULSTR location of thia POD If it la diHarent from the
well completion location and a short duuiruon of the POC
|Example: "Battery A", "Jones CPD",stc.

23. The POD numbar of tha stocage trom which water ba movaed
{rom this property. |{ this ja a naw wall o¢ recomplation and
this POD has no numbaer tha district oHice will assign 2
numbaer and write It here,

24, The ULSTR location of this POD H it ks ditferent from tha
wel!l complation location and a short description of the POD
(Examplea: “Battery A Water Tank®, “Jones CPD Watar

Tank”,etc.)

25, MO/MA/YR drilling commencad

20, MO/DA/YR this completion was ready to produca

27. Total vertical depth of the wall

28. Plugback vertical depth

29. Top and bottom perforation kn this complation or caring

. shoe and TD If openhols

30. Inside diamaeter of tha well bore

a1, Ouuld-. diameter of the casing and tubing

32. Depth of casing and tubing. !f a casing liner show top arc
botiom,

33. Number of sacks of camant used per casing suing

The following test data Is for an oil well jt must be from a tast
conducted only after the total volume of load oil is recovered.

34. MOMAJ/YR that new oil was first produced
36. MO/DA/YR that gas was {irst producad into a pipsline
36. MO/A/YR that the following test was completed
7. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells
39. Flowing casing pressura - oil walls
Shut«in casing pressure - gas wells
40. Diamater of the choka uted in tha test
41, Batrels of oll produced during the tast
42, Barrels of water produced during the test
43, MCF ol gas produced during the test
a4, Gas well calculated absolute open flow in MCF/D
46, The method used to test the well:
F Flowing
P Pumping
S Swabbing

{{ other method plaasa writa it In.

46. Tha signature, printed namas, and title of the person
authorizad to make thiv report, the date this report was
signed, and the telephone number to call for questions
asbout this report

47. The previous oparator’'s nama, the signature, ptinted name,
and title of the pravious opsarator's reprasentativs
suthorized to verify that the previous operator no longer
opsrates this completion, snd the date this report was
signed by that person



