District [ State of New Mexico Form C-104
PO Boz 1980, Hobbs, NM $8241-1960 +» Miserals & Natural Ressurons Revised February 10, 1994
District I Instructions on back
20 Drawer DD, Artaia, NM 822114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 5 Copies
1000 Ris Brams Rd., Astac, NM $7410 Santa Fe, NM 87504-2088
District IV [CJ AMENDED REPORT
PO Besz 2088, Santa Fo, NM $7504-2088
I, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operater aame and Address ? OGRID Number
Dwight A. Tipton 006550
c/o 0il Reports & Gas Services, Inc., ? Ressen for Fillng Code
P. 0. Box 755
241 CO Effective 11/4/94
¢ API Number ¢ Pool Nams ‘ Pool Code
30-005-20751 Chaveroo San Andres 12049
! Property Code ! Prepesty Name * Well Number
011363 Chaveroco State 8
1. 19 Surface Location
Uerkot 3o, [Sectloa™ [ Townshlp | Range | Lotlds Vool (rom Ghe North/South Line | Fest from the ot Une " Cousty
M 2 8s 32E 990 South 330 West Chaves
'! Bottom Hole Location
UL or Jot no.| Bection Township Range Lot lda Foat from the North/South line | Fout from the | East/Weat Kne County
U Lae Code © Preduciag Mathod Code | * Gas Coanection Dats Y C-129 Permit Number ¥ C.129 Effective Dats  C129 Explratios Date
S p N/A
III. Oil and Gas Transporters
" Transperter ¥ Transpertar Name * POD ¥ o/6 % POD ULSTR Lecation
OGRID and Address and Descriptian
Scurlock Permian Corp.
020445 P. 0. Box 4648 2537710 0 B-2-08S-32E
ouston, Texas 77210-4648
024650 Warren Pet. Co. 2537730 G B-2-08S~32E
P. O. Box 1589
Tulsa, OK 74102
1V, Produced Water
¥rop “ POD ULSTR Locatios a3d Descriptos
V. Well Completion Data
¥ Spud Date ¥ Ready Date 1D * P3TD * Perforations
¥ Hols Size ¥ Caslng & Tublng Slze % Depth St ¥ Sacks Cement
VI. Well Test Data
¥ Date New OU ® Gas Delivery Date * Test Date ¥ Teat Leagth ¥ Thg, Pressure ¥ Cag. Pressure
* Choks Sizs “ou S Water 4 GCu “ AOF “ Test Method
wamumm«uo&c«mmmmmcuw
wilh and that the laformation gives sbovs is trys and complets 10 tha best of my OIL CONSERVATION DIVISION
knowledge aad f /
Scwnn: > f Z)n_, / 7 Approved by:
g Tids:
Title: Agent Approval Date:
Due: 11/7/94 Fhonei (505) 393-2727 |
ldu.oolopc-urmlh the OGRID sumber and name of the provisus eperaisr
Previous Operalor Sigasture Priated Name Title Dake




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

Report all gas volumas at 15,028 PSIA at 60°.
Report ol ol volumes 1o the nesrest whoie barrel,

A requast for aliowable for s newly drilled or despened well must be
sccompanied by a tabulation of the deviation tests conducted in
acoordance with Rule 111,

All sections of this form must be fllled out for allowable regquests on
new and recompleted wells,

Fill out ssctions |, X, B, IV, and 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
compietion,

Improperly filled out or incomplets forms may be returned to
operators unapproved,

1. Operator’'s name and address

2. Operator's OGRID numbar. |f you do not have one it will
be assigned and filled In by the District office.

3. Reasson for anoodo from the following table:
NW New Wall

RC Recompletion

CH Ch of Operator

AO Add oll/eondencate transporter

[o10) Change oll/condensate transporter

AG Add gas transporter

(o] Change gas transporter

RT Request for test allowable (Include volume
uwudl

it for sny o resson write that reason in this box,

The APl number of this well

The name of the pool for this complation

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The wali number for this completion

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

for this location use that number in the ‘UL or lot no.’ box.
Qtherwise use the OCD unit letter,

$ & N

11. The bottom hole location of this completion
12, Lease code from the following table:
F edersl
8 State
P Fee
J ' Jicarilla
N Navajo
V) 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 completiocn was first connected to s
gas vansporter
16. The permit number from the District approved C-129 for
this completion
18. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
complation
18. The gas or oll 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
will be transported by this transporter. If this ls a new well
or neom"rloﬂon snd this POD has no numbaer the district
office will assign a number and write It here.

21. godum eg«:‘o trom the following table:

New Mexico Oll C tion Divie
v Mg 4 Garmimatin Ovelen

22, The ULSTR location of this POD K it ls differsnt from the
well completion iocation and a short desoription of the POD
{Example: “Battery A®, “Jones CPD",et0. .

23. The POD number of the storage from which water le moved
T PO hat g rmber the. et Sresompleton and

no office will assign »
number and mm'l't“m. ’

24, The ULSTR location of this POD i It ls different from the
well completion location and a short description of the POD

Example: “Battery A Water Tank®, “Jones CPD Water
ank®,0tc.)

28, MO/DA/YR drilling commenced .

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

27. Total vertical depth of the well

28, Plugback vertical depth

29. Top and bottom perforation In this completion or casin
¢hoe and TD I openhole me reing

30, inside dlameter of the well bore
31, Outside diameter of the casing and tubing

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

33. Number of sacks of cement used per casing string

The following test data is for an oll well it must be from s test
conducted only after the total volume of load oll ls recovered. -

34, MO/DA/YR that new ol was first produced

36, MO/DA/YR that gas was first produced into s plpaline
36. MO/DA/YR that the following test was completed
37. Length in hours of the test

38, Flowing tubing pressure - oll wells
ShnNn' wbhq'u"'cuun * gas wells

39, Flowing casing pressure - ol welis
Shut-in casing pressure - gas wells

40, Diameter 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 calculated absolute open flow In MCF/D

48, The method used to test the woell:
F Fiowing
P l‘umglno
Swabbing

] W
It other mathod please write it in,

48, The signature, printed name, and title of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
sbout this report

47. The previous operator’s name, the signature, printed nama,
and tte of the previous operator's representative
suthorized to verify that the previous operater no longer
oronm this completion, and the date this report was
signed by that person




