District! 19680 State Of New Mexico Form C~-104

PO Box 1960, Hobbs, NM 88241~ 1960 Energy, Minerals and Natural Resources Department Revised October 18 1994
Instructions on back

District i Submit to Appropriate District Office

811South 15t Artesia NM 88210 5 Coples

District i OIL CONSERVATION DIVISION

1000 Rlo Bravos Rd. Aztec, NM 87401 2040 South Pacheco '

DistrictiV Santa Fe, NM 87506 AMENDED REPORT

2040 South Pacheco, Santa Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1. Opera or name and Address 2. OGRID Number
Eunice Well Servicing Cempany, Inc. o 007622
P. O. Box 1889 3. Reason for Flling Code
Eunice, New Mexico 88231 Q? CH, Effective 10/31/97
4. APl Number 5. Pool Name 8. Pool Code
30-041-20727 Bluitt SA Association 06880
7. Property Code 8. Property Name 9. Well Number
2 2. \H Federal AR #1
il 1 0 Surface Location
Utoriotng Township| Fange | Lot Idn. Feat rom he North/South Une Feet fom he EastWest Line County
L 1 9 | 08S| 38E 1980 South | . 660 WEST Roosevelt
11. Bottom Hole Location _ _ ,
Ttorlot Sacton | Townehip| Fange | Lot ldn. Feetfrom e NortvSouth Une | . Feetfrom he EastWest Line County
L 19 | 08S| 38E 1980 South 660 WEST Roosevelt
12 Lae Code | 11 Produdag Muthod Code 14. GaeConasetion Dats 15. C=129Psrmit Number 1€ C~129 Bilsstin Dan 17 C-12¢ Bxploration Date
F P 10/18/87
lil. Oil and Gas Transporters
18 Tmnaporier 19 Tmnsporter Name 20 PCD 21 O/G 22 PQD ULSTR Location
OGRD and Address and Description
NAVAJO REFINING CO. o
0156904 P. 0. BOX 159 1146910 0 L—-19-08S-38E

ARTESIA, NEW MEXICO 88211

WARREN PETROLEUM COMPANY o
P. ©. BOX 4777 1146930 L—-19-08S-38E

HOUSTON, TEXAS 77210-4777

IV. Produced Water

23 PCD 24 POD ULSTR Location and Description

N4 bPs2

V. Well Completion Data

25Spud et 26 Ready Date 2770 28 PBTD 29 Parforatons 30 DHC, DCMC

31 Hole Sze 32 Casing & Tubing Size 33 Dept Set 24 Sacks Cement

VI. Well Test Data

35Date New Oit 38 Gas Delivery Date 37 Test Date 38 Test Lengh 38 Tbg.Pressure 40 Csg. Pressure

41 Choke Stz 42 Oll 43 Water 44 Gas 45 AOF 48 TestMethod

| hereby certfy that the rules of Oil Conservation Division have been complied
with and that the nformation given above is fue and complete to the best my

knowledge and belief.
Signaure; Approved by: s -
“<é<9'r> 4% - oarplcT 0 AL ERYVISOR

Printed Rame: Tite: CmAINAL & ANED DY ~;R1s WICLAMS
/ Coxn DEHTD e e ST 1 SUPLAVISUR
Approwal Date:
0 &/ /) e E, ]
Date Phone:
L8P 5. 373-825¥]
47 it his Is a change of operator fill in the ID number e of the previous opera tor
Charles J. Kittrell AA Gaye Heard Agent 11/17/97
Previous Operator Sigraure 7 Printed Name Title Date

Ogrid #4195




New Mexico Of Conservation Division
C-104 Instructions

AN AMENDED REPORT, CHECK .riE.BOX LABLED
-..I’é&‘os'% REPORT" AT THE TOP OF THIS DOCUMENT

eport all volumes st 15.028 PSIA at 60°,
lvnhpondlg?vdunu to the nearest whole barrel.

for allowable for a newly deilied or despened well must be
:c::.o:\n"podod by & MM% deviation tests conducted in
asccordance with Rule 111.

All sections of this form must be filled out for allowable requests on
new and recompieted welis.

All out sections |, H, 1ll, IV, and the operator certifications for

changes of operstor, property name, well number, transporter, or

A u:ﬂmo C-104 must be filed for each pool in .a multipie
on.

impro filled out or incomplets forms may be returned to
o?opmmyuwom.

1. Operator’'s name and address

2. Operator's OGRID number. It do not have one it will be
assigned and filled in by the office.

3. Reason for code from the following tabls:
L. "
CH ha of Operator (Include the effective date.)

AO Add oil/condensate transporter
co Change oil/condensats transporter
AG Add gas transporter

CcG as
R S S
requested)

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

4 The APl number of this well )

5. The name of the pool for this completion

6. The pool code for this pool

7 The property code for this complstion

8 The property name (weil name) for this completion

9, The well number for this completion

10. The surface location of this compistion NOTE: M the
United States government survey mgmm a Lot Number
for this loc.ﬂo?\ use that number in the ‘UL or lot'no.’ box.
Otherwise use the OCD unit letter. :

11. The bottom hols location of this completion

12. Lease code from the following table:

Federal

State

Fee

Jicarilla

N
Umoumﬂn Ute
Other indian Tribe

13. Iho mdugncmothod code from the following table:

“c2¢-vvnmm

owing
P Pumping or other artificisl kift
14, MO/DA/YR that this compietion was first confnctod to a
gas transporter
18. The permit number from the District approved C-129 for
this completion )
16. MO/DA/YR of the C-129 approval for this completion
17, MO/DA/YR of the expirstion of C-129 approval for this
- compietion )
18. The gas or oil transporter's OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product

wiil be transported by this trans; . Hf thisis a new well
or rec on-n:ywnoommuuuac:m
office will assign a number and writs it here. .
21. Sutduct cgcillo from the following tabie:
Gas

22. The ULSTR location of this POD if It is dlfhnn.t from the
well compistion location and a short dueri'mion of the POD

(Example: "Battery A", "Jones CPD",etc.

23. ' The POD number of the storage from which water is moved

from this property. if this is @ new well or recompletion and
this POD has o ~umber ghe siserict 8802 Wil aooiiis o
number and write it here. sthee Wi Srown &

24, The ULSTR location of this POD If it is different from the

R T R SR
25, MO/DA/YR drilling commenced
26. MO/DA/YR this compistion was ready to produce .
27.  Total vertical depth of the well
28. Plugback vertical depth
29. Top and bottom perforation in this completion or casing

shoe and TD if openhole

30.  Write in “DHC" if this completion is downhole commingled
with another ¢ etion, D@Hﬁscunplcﬁonho?n’of
two non-commingled compietions in this well bore, or ‘MC’
::‘ tt*l‘ﬂ.:.w.:ll. bn;'on than thres non-commingied compietions

..

31. nside diametay of the well bors

32, Outside diameter of the casing and tubing

33. of and tubing. ife liner show top and
Domh. casing ng casing op

34. Number of sacks of cement used per casing string

if the following test data is for an oil well it must be trom a test
conducted only after the total volume of load oil is recovered.

3s. MO/DA/YR that new oil was first produced

36. MO/DA/YR thet gas was first produced into a pipeline
37. MO/DA/YR that the foliowing test was completed
38. Length in hours of the test

38. Flowing tubing pressure - oll wells
Shut-in tubing p;.?uun - gas welis

40, Flowing casing pressure - oll wells
Shut+in casing pressure - gas wells

41, Diameter of the choke used in the test
42. Barrels of oll produced during the test
43, Barrels of water produced during the test

44, MCF of gas produced during the test
45, Gas well calculated absolute open flow in MCF/D
46. The method used to test the well:

F Rowing

P Pwmg
S Swabbing
if other method please write it in.

47. The signature, printed name, and tile of the person
suthorized to make this report, the date this report was
signed, and the tsisphons number to call for questions

about this report

48, The previous operator's nama, the signature, printed name,
and title of the previous operator's representative
authorized th‘lz verify that ﬁ\:ﬂsrmm:: ovg:tor norltongor

.8 completion, ate this r was
:fnnt oy Ple epo!



