District | State of New Mexico . Form C-104
PO Boz 1580, Hobbe, NM 88241-1960 » Miserals & Natural Ressurces Revised Fobruuy 10, 1994
District If Instructions on back
O Drawer DD, Artanis, NM 832114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Dtrict I PO Box 2088 5 Copies
1000 Ris Brams Rd., Astac, NM $7410 Santa Fe, NM §7504-2088
District [V ] AMENDED REPORT
PO Bax 2083, Sants Fs, NM 875042088
I REQUF.ST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster sams and Address 3 OGRID Number
Dwight A. Tipton 006550
c/o 0il Reports & Gas Services, Inc. ’ ? Reasen for Fillng Code
P. 0. Box 755 f
Mexico 88241 Cimuld/gti K
¢ AF1 Number ¢ Pool Name ¢ Pool Code
30 - 0 05-20653 Chaveroo San Andres 12049
" Propesty Code * Property Nams * Well Number
011363 Chaveroo State 4
II. 1 Surface Locatxon
Ul or lot 30, | Section 1;0 Lot.lda Foel from the Nort/south Lae | Foat Trom the " Eas/Weat Ene | County
E 2 8s 32E 1650 North 330 West Chaves
!! Bottom Hole Location
UL or jot ne.| Sectiea Townadlp Range Lot Ida Fout from the Nerth/South Kne | Fost from the | East/Wast lne County
—r 2 8S 1 32F 1650 North 330 West Chaves
U Lae Code | * Preduciag Mathed Code “ Gas Connection Date ¥ C+129 Permit Number “ C+139 Effective Dats # C-129 Explration Date
S P N/A
III. Oil and Gas Transporters
* Transpertar ¥ Tramsperter Name ¥ poD % 0/6 % POD ULSTR Lecatien
OGRID and Address and Deseription
Scurlock Permian Corp.
020445 wP. O. Box 4648 B-2-08S-32E
Houston, Texas 77210-4648 RN
Warren Pet. Co. B-2-08S8-32E
BP. 0. Box 1589
MTulsa, OK 74102
1V. Produced Water
~ *PoD “ POD ULSTR Location a3d Descripilen
V. Well Completion Data
"V gpud Date ¥ Ready Date 1D » PBTD ¥ Perforations
¥ Hole Size * Casing & Tubing Slze B Depth Set ® Sscks Cement
VI. Well Test Data
¥ Date New OU ¥ Gas Dellvery Dats ™ Test Date ¥ Teat Leagth ¥ Tbg. Pressure * Cug. Pressurs
® Choks Slzs “ou S Water *Gas “ AOF “ Test Mathod
“lwwuﬁmdhwwmmhhhwhuw
with 1ad that the laformation gives abovs Is trus and complets 10 the best of my OIL CONSERVATION DIVISION
kaowledge
"‘"‘% W Approvedby: (i < Signed by
" }.": T
Priated aama: / Tidke! GTI—W )
Tiﬁ‘: Agent Mdn"‘\ s . Lr.i?"
Due: 11/7/94 Paase: (505) 393-2727
'u&hh.dnnohmnlhmocmu-buudumducuwhuom
Previous Operalor Sigasture Priated Name Title Dste




New Mexioo Ol C tion Divie
X104 Insruens” Divislon

IF THIS I8 AN AMENDED REPORY, CHECK THE BOX LABLED
" "AMENDED REPORT" AT THE TOP OF TH!$ DOCUMENT

Report sl ges volumes at 15,028 PSIA at 80°.
Report all oll volumes 10 the neasrsst whole barrel,

A request for sllowable for 8 newly drilled or despened well must be
socompanied by s tabulstion of the deviation tests conducted in
scoordance Rule 111,

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

Fill out sections |, N, Ill, IV, and the operator certifications for
changes operator, property name, well number, ransporter, or
other such changes.

A separate C-104 must be filed for sach pool in a multiple
compietion,

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

1. Oparator’s name and address

2, Operator's OGRID number, If do not have one it will
be sasigned and flied In by the District offioe.

3. Resson for flling eode from the following table:
NW New 3«0

RC Recompletion

CH Ch of Operator

AO Add oll/oondensate transporter
Change neate transporter

AG Add gas transporter

[+l Change gas transporter

RY Request diu test allowable (Include volume

i for sny ':1?::‘ r‘:uon write that reason in this box.

The AP numbar of thie well

The nams of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well namel for this completion

The wall numbaer for this completion

10. The surface location of this completion NOTE: [f the
Uot:lud States government survey designates s Lot Number

location use that number In the ‘UL of lot ne.’ box.
Otherwise use the OCD unit letter.

v @ N> o

11. The bottom hole location of this completion
12. Lease code from the following table:
F Federal
] State
P Fes
J * Jicarilla
N Navajo
Y] Ute Mountain Ute
| Other indian Tribe
13. The producing method code from the following table:
F Flowing
Pumping or other artificlal lift
14, MO/DA/YR that this compietion was first connected to a
gas transporter
16. The permit number from the District approved C-129 for
this completion
16. MO/A/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion
18. The gas or oll transporter’s OGRID numbar

19.- . Name and address of the transporter of the product

20. The number assigned to the POD from which this produet
will be transported by this tunskomr. if this ls s new well
or recompletion and this POD has no number the district
office will assign a number and write It here.

21, svoduet egclllo from the following table:
q Gas

22,

as.

24,

26.
26.
27.
28,
29,

Jo0.
31,
2.

33,

The ULSTR location of this POD if It is different from the
well sompletion location and s short desaription of the POD
(Example: “Battery A®, "Jones CPD".etc.

The POD number of the storsge from which water ls moved

this POD ‘et e’ numbe "é.."':.'.:.::' pr A v
oftice assign &
mber m"!:o'l?huo v v

The ULBTR location of this POD If it le different from the

well compietion location snd s short description of the POD

Enu.\pI:‘: *Battery A Water Tank®, “Jones CPD Water
.. L] .

MO/OA/YR drilling commenoced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugbsck vertical depth

Top and bott rioration in thie letl |
'::.M‘T%an;’p.o orstion copp on or casing

inside diameter of the well bore

Outside diameter of the easing and tubing

Depth of casing and tubing. If a casing liner show top and
bottom,

Number of sacks of cemant used per casing string

The following test data le for an olf well It must be from a test
conducted only stter the total volume of ioad oli ls recovered. -

34,
36,
38.
a7.
3s.

39.

40,
41,
42.
43,
44,
45,

48,

47,

MO/DA/YR that new oll was first produced
MO/DA/YR that gas was first produced into a plipsline
MO/DA/YR that the following test was completed
Langth in hours of the test

Flowing tubing pressure - oll wells
lhm-h'wbhu"’l'ucwo - gos wells

Flowing casing pressure - ol wells
Shut-in casing pressure - gas wells

Diamaeter of the choke used in the test

Barrels of oli produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D
;hc mothgd m: to test the well: .

lo
p Pumping
s Swabbing

If other method pisase write It in.

The signature, printed name, and title 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

The previous operator’s namae, the signature, printed name,
and tte of the previous operator's representative
suthorized to verify that the previous operator ne longer
operatas this completion, and the date this report was
signed by that person



