o ma e ooy ey SR e i A EoeTyy, Mineraks & Nataral Resosreos Department ) Revised February 10, 1994
Discida U ! lastrucnons oa back

PO Drawer DD, Artesla, NM 822110719 wi. CONSERVATION DIVISION Submit  Appropnats District Office
Durie 1 PO Box 2088 5 Copies
1009 Rio Brazs Rd., Astec, NM £7410 Santa Fe, NM 87504-2088
District [V (] AMENDED REPORT
PO Box 2063, Saata Fe, NM §7504-1088 K
[. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
—rowm.- aame and Address ! OGRID Nuswvar
JOHN 2. YATES, JR. OIL-OPERATOR __ 11952
105 South Fourth Street " Resson for Flllog Code
Artesia, New Mexico 88210 C%P CH CHANGE OF OPERATOR
EFFECTIVE AUGUST 1, 1997
* APl Nember ' Pool Name - * Pool Code
30-041-20204 Bluitt San Andres Associated 6880
' Property Code ' Property Nasss _ ' Well Number
;)\,)\%g\ Orbit Federal AB , 1

II. 19 Surface Location

Ul or lot po. | Section Township Range Lot.ida Foct from the North/Soath Line | Foel from the East/West ine County
I 24 8s 37E 2130 South 660" East Roosevelt
'! Bottom Hole Location
UL or lot Bo.| Section Towaship Range Lot {da Feet from the Nork/Soath ine | Foct from the | East/West Lne County
" Lse Code "* Producisg Mcthod Code " Ges Coanectioa Date " C.129 Permit Number '* C-129 Effective Date v C.129 Explratiea Dste
>

I1I. Oil and Gas Transporters

* Transporter " Transporter Nacne “ POD * OIG 2 POD ULSTR Locatioa
OGRID and Address and Description

50% Enecgy Oper 2020010 &
L ” . -
waceen Ye+treleyladbanwip & | - ‘

.

IV. Produced Water
= poD

D0\ 50

V. Well Completion Data

¥ Spud Date 4 Ready Date n D ~ » PRTD ™ Perforations

S

4 POD ULSTR Location 22d Deseriptas

* Hole Size " Cusing & Tubing Sise 2 Depth St B Sacks Cement

VI. Well Test Data

" Date New Ol * Gas Ddivery Date * Test Date n Tc.:l\!.cqlh * Tog. Pressure * Cag. Preseure
“ Choke Size “ 0il . © 9 Water . “ le. “ AOF ® Test Method
| o ' L
“ I bereby cerufy that the rules of the Ou Conservauon Division have beca complicd i
with and that the m/ormabion given above 13 Uue and complicte 10 the best of my | OIL CONSERVATION D[VISION.
kaowledge ang ST OFRI2MG mm ..
Signutire: ’ Approved by: W(j /‘ -;;;;J 8y
AR W )
Pnnted aame: C/ Tide: N ETELI_} RER N
Cowan . i
Tide: Agent Approval Date: H’&R v 4 1?9.‘,
D¢ September 16, 1997| ™ 505-748-1471 : ——

=

/y\J Jaoe Sa:nderq _ President /Zq 97

{
Frevious Uperstc: & zosture Priated Name Tide T f Dac ©
ORBIT ENTERPRILiS, INC. OGRID #16530

Il hisfs » coange ol operarar il ip the OGRID oumber acd name of the previous operator
)
4




‘t:bmit 3 Copies

P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Antesia, NM 85210

State of New Mexico
~nergy, Minerals and Natural Resources Depan.

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

-t

Santa Fe, New Mexico 87504-2088

T Re Bt me A, Nt 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

+

Openator 0.

Orbit Enterprises, Inc. 30-041-20204

Address

P, O, Box 755, Hobbs, NM 88241

Reasoa(s) for Filing (Check proper bax) [[]  Other (Pisase explain)

| New wen Cl Change in Transporter of:

Recompletion O oil "Eopyes O Effective September 1, 1993

Change in Operator [ Casinghead Gas [ ] Condeamats [

T

II. DESCRIPTION OF WELL AND LEASE

l;mNm Well No. | Pool Name, Including Formation Kind of Lease Lease No.

Federal AB 1 Bluitt San Andres Assoc. Roer, Fedenl onfeer | NM-044216-A

Locatioa
Unit Letter 1 ;2130 Feot From The SOUEN  1ipeana _ 660 Feet From The __East Line
Section 24 _ Township 8 South Range 37 East , NMPM, Roosevelt County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil
LEQOTT Energy Carp

Eﬁmmﬂ

M(Gmad&wwwhkhcmmwpydwfwmuwbum)
P.O, Box 4666, Houston, Texas 77210-4666

S o

Nams of Authorized Transporter of Casinghead Gas

Address (Give address 1o which approved copy of this form is to be sent)

| Warren Petroleum Company P. 0. Box 1589, Tulsa, OK 74012
If well produces oil o liquids, JUnit | Se.  |Twp |  Res. |is gas actually connectsd? | Whea ?
ve location of tasks. | 1 1 24 |8s|37E Yes | 10/18/79

If this production is commingled with that from any other leass or pool, give commingling order number:

1V. COMPLETION DATA

| GasWell | New Well | Workover | Deepea | Plug Back [SameRes'v  |Diff Resv

] _ i Joit Welt
Designate Type of Completion - (X) | i ] | | ] ]
Dats Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, exc.) Name of Producing Formation Top OilGas Fay Tubing Depth
[ Perforatioas  Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

a‘mmbcqianwuryafudvdmoﬂoaddlmdmhqudbwwdlapcﬂowﬂcfw!hisdtpthabcjwﬁdluhm.)

Date Firt New Oil Rua To Tank Date of Teat Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL _
[Actual Prod. Teet - MCF/D Leagh of Test Bls. Condeame/MMCT Cravity of Condeanaie
[Testing Method (pitod, back pr.) Tubing Presairs (S5 ) Casing Presaure (Shut-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules 20d reguiations of the Oll Conservation OIL CONSERVATION DIVISION

Division bave been complied with and th lluinfannoupvulbove 0

";"g:""‘ tothe bes of ied Z“""‘ Date Approved SEP 03 1393

/ z —

(// Signl‘m: By
__laren Holler Agent
Printed Name Title Title P aul g
8/30/93 (505) 393-2727
Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, IL 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4). Separate Form C-104 must be filed for each pool in multiply completed wells.



t - - State of New Mexico _*‘
ubmit § es Form C-104
A i C‘gmﬁa Office

Energy, Minerals and Natural Resources Department :;vllm;m
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
OIL CONSERVATION DIVISION N
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 Foo Bmsos R, Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Orbit Enterprises, Inc. 30-041-20204
Address
P. O, Box 755, Hobbs, NM 88241
Reason(s) for Filing (Check proper bax) E] Other (Please explain)
New Well O Change in Transporter of:
Recompletion O oil M byGs Effective September 1, 1993
Change in Operator | Casinghead Gas [ Condenmte [ ]
If change of give name
and previous operator
0. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Federal AB 1 Bluitt San Andres Assoc. fontg, Fedenal onfrer | NM-044216-A
Location
Unit Letter ! ;2130 Feet From The S°Ut"  Lineand _ 660 Feet From The _FaSt Line
Section 24  Township 8 South Range 37 East » NMPM, Roosevelt County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transposter of Oil or Condensate - Address (Give address to which approved copy of this form is io be sent)
rgy Corp P.0. Box 4666, Houston, Texas 77210-4666
Nams of Authorized Transporter of Casinghead Gas 1] orDryGas [ Address (Give address to which approved copy of this form is to be sent)
| Warren Petroleum Company P. 0. Box 1589, Tulsa, OK 74012
If well produces oil or liquids, |Unit  |Sec.  [Twp. |  Rge. [Is gas actually connected? | Whes 7
pive locaticn of tanks. | 1 | 24 | 8s |37 Yes ] 10/18/79

1f this production is commingled with that from any cther lease or pool, give commingling order aumber:

IV. COMPLETION DATA

Joilwe ] GasWwel | New Well | Workover | Deepen | Pug Back |same Res'v [Diff Res'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Perforations .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of otal voluma of load oil and must be equal 10 or exceed top allowable for this depth o be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test is. Gravity of Condensale
Testing Method (pilot, back pr.) Tubisg Pressire (SHi-m) Casing Pressure (Shutin) Choks Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby oertfy that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION
Division have been complied with and thy the information given above
o rue 159 compete 101he bed of my 4 et Date Approved SEP 03 1393
a7 {CQ i
" Signaure y -
Laren Holler Agent Ugfu‘IS‘IS{'HQd by
Printed Name Title Title o auty
8/30/93 (505) 393-2727
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, 1L, IIl, and VI for changes of operator, well name or number, transporter, of other such changes.

4). Separate Form C-104 must be filed for each pool in muitiply completed wells.
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Submi ; State of New Mexico .
iubpprwnm ’-ff&‘;m Office Energy, Minerals and Natural Resources Department 'E?E.S 11?1‘-39
Box 1980, Hobbs, NM 88240 o of Page
P.O. Box 3
' OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Ruo Brazos R4, Aztec, NM 87410
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

__‘,

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Orbit Enterprises, Inc. 30-041-20204
Address
P. 0. Bor 755, Hobbs, NM 88241
Reason(s) for Filing (Check proper box) ]  Other (Please expiain)
New Well g OungeEilnTnnspmaof:[j
Recompletson Oil Dry Gas f s
o i Operice Casinghesd Gas [ Condenmte [ Effective August 1, 1991
L‘“ﬁ;j p:‘v‘f“ﬂ'gpem Murphy Operating Corporation, P. 0. Drawer 2648, Roswell, New Mexicp 8822(23215
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioe Kind of Lease Lease No.
Federal AB 1 Bluitt San Andres Assoc. A Fedenal fefife NM-044214A
Location
Unit Letter [ : 2130 Feet From The _SOL._it__h_Uneand 660 - Feet From The* East Line
{ Section 24 Township 8 South  Range 37 East ,nMpM,  Roosevelt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condensate - Address (Give address 1o which approved copy of this form is (o be sent)
Pride Pipeline Company P. 0. Box 2426, Abilene, Texas 79604
Name of Authorized Transporter of Casinghead Gas X3 orDry Gas ] Address (Give address 1o which approved copy of this form is o be sent)
Warren Petroleum Company P. 0. Boux 1589, Tulsa, OK 74012
If well produces oil or liquids, | Unit | Sec. | Twyp. | Rge. |1s gas actually connected? | When ?
Bive Jocation of ks ] 1 | 24 18s J37E Yes | 10/18/79

If this production is commingied with that from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

| il well | GasWen | New well | Workover I Deepen | Plug Back |Samc Res'v iff Res'v
Designate Type of Compledon - (X) l | I i 1 1 lbl
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
erforalions ‘ Depth Casing Shoe

1

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load il and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF
GAS WELL .
[Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
j ,
iﬁeszjng Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
i
L
VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservationt O”— CONSERVATION DIVISION
Divisior have been complied with and that the information given above
i ief.
is true and complete 1o the best of my knowledge and belief Date Approved -
Signathat 70 Y : -
Spe sI4ders rFe3. :
i Name Title
"RG- 9/ PI390-47/4| T
Date ’ Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 1], 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



tbmil 5 tes

Appropriate District Office
P.O. Box 1980, Hobbs, NM 88240

_},

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVYATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

Foem C-104
Revised 1-1-89
See Instructions
at Bottom of Page

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

0 08 ’ i l

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No,
Murphy Operating Corporation

Address . :

New Mexico 88202-2648
D Other (Please explain)

P.0. Drawer 2648, Roswell,
Reason(s) for Filing (Check proper box)

Change in Transporter of:

New Well
Recompletion 0

Change in Operator X

Ol X Dry Gas
W—Caa'nghead Gas D Condensate D

Effective September 12, 1989

If change of operator give name

New Mexico 88201

Tomﬁngram, P.0. Box .1757, Roswell,

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind of Lease :
' Federal AB 1 Bluitt San Andres Gaze o .  [XakKFederal BEX NM-04%2T2A
Location
Unit Letter 1 2130 Feet From The _SOUEN 1o ang 660 Feet From The East -
Secion 24 Townsip 8 SOUth papee 37 East NMpy, | Roosevelt county

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Address (Give address 1o which approved copy of 1his for. be sent)
Pride Pipeline Company J P.0. Box 2436, Abilene, Téexas 7840
Name of Authorized T rter of Casinghead Gas or Dry Ga Address (Give address to w approve. se.
e itiesServi C{Ja&w P.0. Box 366' %mtffs’aa' ﬁf?a%éhﬁwxémﬁﬁﬁbz )
If well produces oil or liquids, Uni 1 e
giv:/mﬁmo(uc::;:r quids, : nit ILSu;24 {T\ég l 37€c. sgaszmnuyconneaedf\{es {Whn 10/18/79

} this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

|oil welt | GasWell | New Well | Workover | Deepen | Plug Back |Same Res ST Res'
Designate Type of Completion - (X) | | 1 ” } ’ } e F‘ =
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforations .Depih Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test 0il - Bbls. Water - Bbls. Gas- MCF

GAS WELL .

Actuz] Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) “TChoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and corr?al'ilz 10 the best of my ledge and belief.

; ’

OIL CONSERVATION DIVISION
0CT 311983

’

@ Jé Date Approved
Signa . . By
"MLori Brown Production Supervisor Dzsrs;'cnsuiar RRY SE)
Printed Name Tile Title ¢ eRVISOR
October 26, 1989 (505) 623-7210

Date

Tclcphouc No.

INSTRUCTIONS Thxs form is to bc ﬁled in comphance wuh Rule 1104

1) Request for allowable for newly drilled or dzepened well must be accompanied by tabulation of deviation tests taken in accordance
" with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, II, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells. .



