State of New Mexico Form C-104
D,,g‘g: 1968, Hobbs, NM $3241-1980 » Minerals & Natural Reseurces Department Revised February 10, 1994
Distriet IT Instructions on back
20 Drawae DD, Astess, NM $2114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
ooenbn:n-u..uu.mmu S 1!.? O Box 3'95884.2033 3 Copies
1 anta Fe, NM
Distriet IV ’ J AMENDED REPORT
PO Bex 2088, Santa Fo, NM 87504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster aame and Address 1 OGRID Number
Dwight A. Tipton 006550
c/o 0il Reports & Gas Services, Inc., ? Ressen for Fillag Cods
P. 0. Box 755 \( )
xico 88241 CO Effective 11/4/94  /
¢ API Number ¢ Pool Name ¢ Pool Code
30-005-20512 Chaveroo San Andres 12049
! Proparty Code * Preperty Name ! Well Number
011363 Chaveroo State 2
1L, 19 Surface Location
Ul or lot 3o, | Sectlen ownahlp ™ [Rangse | Lotlda Foct (rom Lhe North/South Llae | Foet from the et Uae County
c 2 8S 32E 330 North 2310 West Chaves
! Bottom Hole Location
UL oz lot ne.] Sectioa Towuaklp Rangs Lot Ida Fost from the North/South Uss | Foat frem the | East/West Kns County
C 2 88 32E 330 North 2310 West Chaves
U1laeCode | ©» Producing Methed Code | ™ Gas Connectien Date ¥ C-129 Permit Number ¥ C.129 Effective Date ¥ C-129 Expiration Date
S P N/A
III. _OQil and Gas Transporters
" Transporter % Transporter Name * POD ¥ o/G % POD ULSTR Locatioa
OGRID aad Address and Descriptioa
Scurlock Permian Corp.
020445 P. 0. Box 4648 2537710 B-2-08S-32E
ouston, Texas 77210-4648 BIVRARE
024650 Warren Pet. Co. 2537730 B-2-08S8-32E
B P. O. Box 1589
g Tulsa, OK 74102
1V. Produced Water
T PoD ¥ POD ULSTR Locatlon a2d Dascripon
V. Well Completion Data
Spud Dats ¥ Ready Date 10 ¥ PBTD » Perforstions
» Hole Size * Caslng & Tubing Size B Depth Set ¥ Sacks Cement
VI. Well Test Data
" ¥ Date New OU % Gas Delivery Date * Teat Date ¥ Test Leagth ¥ Tog, Pressure ¥ Cag, Pressure
“ Choke Size “ ot ¢ Water 4 Gu “ AOF “ Tut Method
“lhnbynd&dmhmluolhmlc«mwmbivhhhnhamw
;h:' :. tat h!mduxlv-sbw-bw-uwmbhud-v OIL CONSERVATION DIVISION
Siguasie: L. TEV Ve Approvedby: (o Signed by
m-m/ " Tide: PrKortr—
Laren Holler Geolog‘iSt
Tidde: Agent AW“M- o !’}
4 ]
Dus: 11/7/94 Poase: (505) 393-2727 _
-uuh.mmmnnhmocmumuunuum
Previous Operator Slgaature Printed Name Tile Date




New Mexjoo Ol C ton Divie
P e, 4 Eaticiatie Olvelen

IP THIS I8 AN AMENDED REPORYT, CHECK THE BOX LABLED
' "AMENDED REPORT® AT THE TOP OF THI$ DOCUMENT

Report sl gas volumes st 15,025 PSIA at 80°.
Report ol ol volumes te the nearest whole barrel,

Socompenied By o tanuiaian uyy drilad o deepened well must be
[ Y o { ]
so0cordance with Ruls 111,

All sactions of this form must be filled out for aliowable requasts on
new and recompleted wells,

Fill out sections |, I, Bll, IV, and the operstor certifications for
changes of operator, property name, weli number, transportsr, or
other such changes.

A separate C-104 must be filed for each pool In a multiple
completion,

Improperly filled out or lncomplete forms may be returned to
operators unapproved.

1. Operator's name and address

2. Operator's OGRID number. If you do not have one it will
be assigned and fllled In by the District office.

3. Resson for flling code from the following table:
NwW New &oll

RC Recompletion

CH Change of Operator

AO Add oil/condensate transporter

co Change oll/condensate transporter

AG Add gss traneporter

[o]r] Change gss transporter

RT Requaest d)’“ test allowable (Include volume

H for sny ':t?\uo:.r‘:uon write that reason In this box,

The APl number of this well

The nams of the pool for this compistion

The pool code for this pool

The property sode for this completion

The property name (well name) for this completion

The wall number for this completion

10. The surface location of this completion NOTE: If the
Unlted States government survey designates a Lot Number

for this location use that numbar in the ‘UL or lot ne.’ box.
Otherwise use the OCD unit letter,

® % N o o

1. The bottom hole location of this completion
12. Lease code from the following table:
F Federal
8 State
P (1]
J * Jicarilla
N Navajo
v Ute Mountain Ute
I Other indian Tribe
13. The producing method code from the following table:
F Flowing
P Pumping or other artificlal lift
14, MO/DA/YR that this completion was first connected to a
gas transporter
16. 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 expiration of C-129 approval for this
completion
i8. The gas or ol transporter’s OGRID numbar

18.. . Name and sddress of the transporter of the product

20, The number assigned to the POD from which this produet
will be raneported by this tumRomr. if this ls a new well
or recompletion and this POD has no number the district
office will sssign a number and write it here.

21, Povoduct °3€l. trom the following table:

22, The ULSTR location of this POD if It ls differsnt from the
well completion location and a short deseription of the POD
(Example: "Battery A®, "Jones CPD*,et0.

23 ThePOD number of the storage from which water i moved
P08 T s e e S
number and write it here. ’

24. The ULSTR location of this POD i it is differsnt from the
well completion location snd a short description of the POD

Example: "Battery A Water Tank®, “Jones CPD Water
ank®,ete.)

26, MO/DA/YR drilling commenced .

26, MO/DA/YR this completion was resdy to producs

27. Total vertical depth of the well

28, Plugback vertical depth

29. Top and bottom perforation in this completion or casing
shoe snd TD if openhole )

30. inside diameter of the well bore
an. Outside diameter of the oasing and tubing

32, Depth of casing and tubing. I » casing liner show top and
bottom,

33. Number of sacks of cemant used per casing string

The following test dats Is for an ol well it must be from & test
conducted only after the tota! volume of load oll is recoversd. -

34, MO/DA/YR that new oll was first produced
36. MO/DA/YR that gas wes first produced into » pipeline

38. MO/DA/YR that the following test was completed

37. Length in hours of the test

38. Flowing tubin * oll well
l:mh'wbh.':’r':c?ww:- gu‘v'u.cll.'

39. Flowing casing pressure - ol wells
Shut-n casing pressure - gas wells

40, Dlameter of the choke used in the test
41, Barrels of oll produced during the test
42, Barrels of water produced during the test

43, MCF of gas produced during the test
44, Gas well caloulsted absolute open flow in MCF/D
45, The mathod used to test the well:
F Flowing
P Pumping
§ Swabbing
If other method please writs it in. o
48, The signature, printed name, and titie ‘of the person

authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The previcus operator’s name, the signature, printed nams,
and tte of the previous operator's representative
authorized to verify that the previous operator no longer
operates this completion, snd the date this report was
signed by that person



