Distriet {

of New Mexico

State Form C-104
PO Box 1980, Bobbs, NM $2341-1980 Esergy, Misarals & Natural Rasearess Departaseat Revised February 10, 1994
Diatrict I ctions on back
0 Druer DD, Artmia, NM £02114719 OIL CONSERVATION DIVISION Submit to Appropriate District Offics
Disurtet 11 PO Box 2088 5 Copies
1000 Rio Brazes Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
Distriet IV ] AMENDED REpORT
PO Bex 2088, Sants Fe, NM 375042088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparaier name aad Address 1 OGRID Number
Dwight A. Tipton 006550
c/o 0il Reports & Gas Services, Inc, ' ? Reason for Filing Code -
P. 0. Box 755 7
liobbs, New Mexico 8824) CO Effective 11/4/94 (-
¢ APl Number % Poal Name ¢ Pool Code
30-005-20750 Chaveroo San A esg 12049
" Proparty Code ! Property Name ! Well Number
011363 Chaveroo State 5
I, 9 Surface Location
Ul or lot 30, | Sectlen T Range | Lotlda Feet from the Nerth/South oot {rem the 't Hne County
K 2 8s 32E 2310 South 1650 West Chaves
!! Bottom Hole Location -
UL or lot ne.] Sectica Townahip Raags Lot Ida Foot frem the Nerth/South Use | Fout from the | Rast/Waeat Kne Couaty
K D 8§ 32E 2310 South 1550 West Chaves
Y Las Code "quMdthodo "GuCouﬂthm “Omhhﬂlnb. “c-mm-:unnu. "C-l”llﬂudulhu
S P N/A
III, Oil and Gas Transporters
" Transpester ¥ Transperter Name * pOD % o/6 % POD ULSTR Lecatien
OGRID and Address 884 Deseription
S lock P i C .
020445 P?‘.‘;.";ox :;':8“ orP 2537710 B-2-088-32E
ouston, Texas 77210-4648
024650 Warren Pet. Co. B-2-08S-32E
P. 0. Box 1589
Tulsa, OK 74102
1V. Produced Water
* POD ¥ POD ULSTR Location aad Deseription
V. Well Completion Data
" ¥ $pud Date * Ready Date "1 * PBTD ¥ Perforations
* Hole Size “Culu&'l‘ubln;&u 5 Depth $et ¥ Sacks Cement
VI. Well Test Data
‘DmNuOﬂ ¥ Gas Delivery Dats ¥ Test Date ¥ Test Length ¥ Tog. Pressure ¥ Cag. Pressure
“ Choks §lzs “ ot © Water *Gas “ AOF “ Test Method
Hmmummamoum«mmuummam
Vi 1ad that t4 information gives above s tue asd complets 1 the best of my OIL CONSERVATION DIVISION
A ed by:
@ prroved by Orig Sicned by
e 3 Tide: Paal Kautz
“-I&LQLMgL (onlaofas
. Approval Date: ’ . -3
W ok 4
Dus: 11/7/94 Phous: (505) 393-2727 _
chhuuhmﬂhtboOGRlDu
Previous Operator Signature Pristed Name Tide Date



New Mexico Oil C
c-104

IF THIS IS AN AMENDED REPORY, CHECK THE BOX LABLED
" “AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report olf gas volumes at 15.026 PSIA at 860°.
Report ail ol volumes te the nearest whole barrel,

A requast for sllowable for 8 newly drilled or despened well must be
socompanied by a tabulstion of the deviation tests conducted In
acoordance \vltz Rule 111,

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

Fill out esctions 1, N, i, IV, snd the operator certifications for
changes of operator, property name, well number, transporter, of
other such changes.

A separate C-104 must be flled for each pool In a multiple
completion.

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

1. Operator's name and address
2. Operstor's OGRID number, If you do not have one it will
be sssigned and filled in by the District office.
3. Reason for ﬂlln&loodo from the following table:
Re  Recomplet
8 on
CH Chmm of Operator
AO Add oll/condensate transporter
co Change oll/condensate transporter
AG Add gss transporter
(1] Change gas transporter
RT Request for test allowable (include volume
requested

H for sny other reason write that resson In this box.

4 The API number of this well

13 The name of the pool for this completion

8. The pool code for thie pool

7 The property eode for this completion

8 The property name (well name) for this completion

9. The well number for this completion

10. The surfsce location of this completion NOTE: If the
United States governmaent survey designates a Lot Number

for this location use that number in the ‘UL of ot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hols location of this completion
12. Lease code from the following table:
F Federal
] State
P Fee
J * Jicarilla
N Navajo
V) Ute Mountain Ute
| Other Indian Tribe
13. Iho producing method code from the {oliowling table:
ow|
P Pumplt?g or other srtificial lit
14, MO/DA/YR that this compietion was first connected to
ges transporter
16, The permit number from the District approved C-129 tor
this complation
186. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/NR of the sxpiration of C-129 approval for this
completion
18. The gas or ol ransporter’s OGRID number

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

20. The number assigned to the POD from which thls product
will be transported by this transporter. if this ls a new wall
or recompletion and this POD has no number the distriot
office will assign a number and write It here.

21, Bvoduct ooo%o from the following table:

22,

23.

24,

25.
286,
217.
28,
29.

30.
.
32.

3.

onservation Division
Instructions

The ULSTR location of this POD H it is ditferent from the
well completion location and s short desoripuon of the POD
{Example: "Battary A”, “Jones CPD°.et0,

"f'h ng number of m;uoo from v;l:l'dv :'o.ml huz‘o::\g
operty. & now well or recomple
Qr‘ m’l:u ne number the dietrict

otflcs will sseign &
number and write it here.
The ULSTR location of this POD H It le different from the
well completion location and a short description of the PQD
Example: "Battery A Water Tank®, “Jones CPD Water

ank®,ote.}

MO/DA/YR drilling commenced
MO/DA/YR this completion was ready to produce
Total vertical depth of the well
Plugback vertical depth

Top and bottom perforstion In this completion of casing
shoe and TD if openhole

inside dlameter of the well bore
Outside diameter of the casing snd tubing

Depth of casing and tublng. If & casing liner show top and
bottom.

Number of sacks of cement used per casing string

The fcllowing test data is for an ol well it must be from 8 test
conducted only after the total volume of ioad oll ls recovered. -

.
36.
36.
37.
38,

39,

40.
41,
42.
43,
44,
48.

48.

47.

MO/DA/YR that new ol was flrst preduced
MO/A/YR that gss was first produced Into 8 pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubln sure « oll wells
lhuﬂn' wblng'pmwo « gas wells

Flowing casing pressure - oll wells
Shutn casing pressure - gas wells

Dismetar of the choks used In the test

Barrels of ol 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

The method used 10 test the wall:

F Flowing

P Pumping

[ Swabbing

If other method please write it in. o
The signature, printed namae, and title "of the person
authorized to make this report, the date this report was

signed, and the telephone number to call for questions
sbout this report

The previous operator’s nama, the signature, printed nama,
snd tile of the previous opsrator's representative
authorized to verify that the previous opsrater no fonger
operates this completion, and the date this report was
signed by that person




