District 1

PO Box 1980, Hobbs, NM 85241-1980

District 1

811 South First, Artesia. NM 88210

District I11

1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
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Instructions on back

Submit to Appropriate District Office

5 Copies

Distriet IV ] AMENDED REPORT
ZMOSouthceo.thFe.NMﬂsos
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
Saga Petroleum Limited Liability Company of—€otorado 148967
415 W. Hall, Suite 835 ? Reason for Filing Code
Midland TX 79701 @D
. CH 01/01/1997
* API Number * Pool Name ¢ Pool Code
30-0 05-10080 Tobac Pennsylvanian 59350
" Property Code * Property Name * Well Number
20312 New Mexico BW State 001
II. 19 Surface Location
Uloriot no. | Section | Township | Range | Lot.ldn “Feet from the North/South Line | Feet from the | East/West e County
K 20 8S 33E (874 | Seeerswr| 2086 | Wesr chaves
' Bottom Hole Location
UL or lot no.| Section ‘ Tomullip Range Lot Idn Feet from the North/South line | Feet from the East/West line County
“Lse Code | Producing Method Code “GuMDnte ' C-129 Permit Number “C-129 Eﬂ‘ecﬁnlhte " C-129 Expiration Date
S P
IIl.  Oil and Gas Transporters
Transporter » Transporter Name * POD 1 0/G "PODU!SI‘RM
OGRID and Address and Description
015126 Mobil: Pipeline Company 2065610 0 20-8S-33E
Box 900 '
Dallas, TX 75221
020445 Scurlock Permian Corp 20-85=-33F
P.0. Box 4648
Houston, TX 77210
024650 Warren Petroleum 2065630 G 20-85-33E
13430 NW Freeway, Ste 1200
Houston, TX 77040
IV. Produced Water
" POD * POD ULSTR Location and Description
V. Well Completion Data
™ Spud Date * Ready Date "TD * PBTD B Perforations » DHC, DC.MC
* Hole Size * Casing & Tubing Size * Depth Set * Sacks Cement
VI. Well Test Data
” Date New Ol * Gas Delivery Date ¥ Test Date ® Test Length - Tbg. Pressure “ Csg. Pressure
L noke Sie <ol S Water

nlhuebywﬁfyﬂﬂlhemluofd\eOﬂCommimDivhionhlvebeenwu —
wﬂm“dndnhfmnbn;imﬁovehmwmmnmeh‘ﬂm

knowledge and belief.
Signawure: W
Printed name, "

J. Charles Farmer
/

OIL CONSERVATION DIVISION

S JnY

Manager

¢ b,

o Y. Merchant, President 2/4/97
Previsus Operator Signature Printed Name Tithe Date

Penroc 0i1 Corporation OGRID:

017213



IF THIS IS AN AMENDED REPORT, CH.

New Mexico Oil Conservation Division
ow Me C-104 instructions

. THE BOX LABLED

"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all volumes st 15.025 PSIA at 60°.
Report all gu”volumn to the nesrest whole barrel.

A raquest for allowable for a newly drilled or despened well must be
accompanied by 8 tabulation of the deviation tests conducted in
accordance with Rule 111.

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

Fill out only sections |, Il, Iit, IV, and the operator certifications for
changes of operator, property name, weil number, transporter, or
other such chenges,

A
C

se| :Jato C-104 must be filed for each pool in a muitiple

improperly filed out or incomplete forms may be returned to
operators unapproved.

1.
2,

3.

©® N o s

1.
12.

13.

14.

15.

16.
17.

18.
19.
20.

21.

23.

24,

25.
26.
27.
28.
29,

30.

Operator’s name and address

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

Reason for filing code from the following table:
NwW Nownahl

RC Recompletion

CH Change of Operator (include the effective date.)
AO Add oil/condensate transporter

Cco Change oil/condensate transporter

AG Add gas transporter
cG gas transporter
RT Request for test allowable (Include volume

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

The APl number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this compistion

The property name (well name) for this completion

The well number for this completion

The surface location of this completion NOTE: if the

United States government surve a Lot Number
forwslocaﬁo?mouumnmbuylndu'ULorlotno.'box.
Otherwise use the OCD unit letter.
Thobottomhololocaﬁonof&iscomploﬂon
Lease code from the following table

Federal

State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
i Other Indian Tribe
pnmmmemmanmmm:
P Pumping or other artificial lift

MOIDANRMﬂisemwuﬁntcmcudmn
gas transporter '
The from the C-

e permit number District approved C-129 for
MO/DA/YR of the c-1zswmmeunphﬁm
MO/DA/YR of the expiration of C-129 approval for this
completion

The gas or oll transporter's OGRID number
lendlddrusofu\ommcrofﬂuproduct
ThommwmdtomoPODfromwNehﬂ\ia oduct
g Sy O
o A
office nﬁmamunbuuﬂwﬂuhhon.
Stmctcg.%oﬁqnﬁnfolomnuo:
G Gas

The ULSTR
n lpeldonofﬁoPODithdﬁuomﬁm

the
ol location and a short description of POD
(Example: “Battery A", “Jones CPD" etc.) the PO
The POD number of the from which moved
e e oo g
no nu
number and write it hers. et o "

wgwmmmmmonummm

%E&%J'Bm Aonwm“? ’l’hn‘:k"'. 'Jmmé’lgtm&?g
MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Ih“ e, botto perforation in this completion or casing

Wﬂhh'bﬂC’HﬂoMbm‘Ww
mwlgrm , DC’ If this one of -

is of
in this well . or ‘MC’
M.onmmmﬂwunomm:n‘;hdbmﬁﬁ

31.
32.
33.

34.

Inside diam
Outside diai
D of ca
bonom:

Number of ¢

If the following test
conducted only after |

3s.
36.
37.
38.
39.

40.

41.
42.
43.
44,
45.
46.

47.

48.

MO/DA/YR ¢
MO/DA/YR ¢
MO/DA/YR 1
Length in he

Flowing tubi
Shut-in tubis

Flowing casi
Shut-in casit

Diameter of
Barvels of oil
Barrels of w:
MCF of gas |
Gas well cal

L

" of the well bore
or of the casing and tubing
} and tubing. If a casing liner show top and

ts of cement used per cesing string

1 is for an oil well it must be from a test
total volume of load oil is recovered.

! new oil was first produced

: gas was first produced into a pipeline
: the following test was completed

of the test

pressure - oil wells
essure - gas wells

pressure - oil welis
Nessure - gas wells

choke used in the test

dduced during the test

* produced during the test

duced during the test

rted absolute open flow in MCF/D

id to test the weli:

9
ng

:.n.gm write it in.

printed name, and title of the person
ke this report, the date this report was
! e number to call for questions

srator’s name, the signature, printed name,

previous operator's representative

) ® previous operator no tonger

ompietion, and the date this report was
erson




