District § State of New Mexico Form C-104
PO Box 1960, Hobbe, N){ 83241-1980 Energy, Minerals & Natural Resources Department

Revised February 10, 1994
District [T . Instructions on back
~O Drawer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District T : PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM §7410 Santa Fe, NM 87504-2088
District IV ‘ (] AMENDED REPORT
PO Bax 2088, Samta Fe, NM 87504-1088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
.. Operator name and Address ! OGRID Number
Manzano 011 Corporation -y 013{95;1, rm
P.0. Box 2107 crsan for Filing
Roswell, NM 88202-2107 CO effective 11/1/95
‘ APl Number ' Pool Name * Pool Code
30 -025-05087 King; Devonian 35910
" Property Code ' Propesty Name ' Well Number
17251 Howard Fleet 2
I1. 1% Surface Location : .
Ul or Jot no. | Soction Township Range Lot.ldn Fect from the North/South line | Feet from the East/West line County
p 35 135" 37E 990 South 330 Fast Lea
'! Bottom Hole Location Lo ¥
UL ar lot bo.| Section Township Range Lot Idn . Feet from the North/South line | Feet from the East/West line County
p 35 135 37E 1 990 South 330 East Lea
"' Lac Code [ “ Producing Method Code | ' Gas Connectioa Date ' C-129 Permil Number ' C-129 Effective Date ¥ C-129 Expiration Date
p SI 7/1/85
III. Oil and Gas Transporters
" Transporter " Transporter Name * POD " 0IG “ POD ULSTR Location
OGRID and Address ' and Deseription
015694 Navajo Refmmg Company 493210 0
e P.0. Drawer IR
; Artes1a NM 88210
024650 Warren Pet. Corp
] P.0. Box 1589
§oii Tulsa, 0K 74102
e ' Saniieg
Iv. Produccd Water :
® rop “ POD ULSTR Location and Deseription
493250
V. Well Completion Data
¥ Spud Date " Ready Date "TD Y PBTD " Perforations
» Hlole Size * Cuasing & Tubing Size ¥ Depth Set » Sacks Cement
VI. Well Test Data
¥ Date New Oil “ Gas Delivery Dale * Teat Date " Test Length * Tbg. Pressure » Cig. Pressurc
* Choke Size ‘ol “ \Water Y Gus “ AQF * Test Method
“ I heredy centify that the rules of the Oil Conservation Divisioa have beea complied =
with snd (hat the information given above is truc and complete to the best of my OIL CONSER-\/ATION DIVISION
knowldge and belicf,
Sigoature; . Approved by:
' Cfubm(ﬂ \/fT\kU}rﬂﬁ/w(/zl \ " '
Frinicd pame: Allison Hernandez T e
T Engineering Technician Approval D NUY
Date: 10/31/95 If"mﬁ (505) 623-1996
7 1f this is & change of operator fill in the OGRID number and name of the previous operator }
Previaus Operator Sigonature PMinted Name Tile Date
T _




IF THIS IS AN AMENDED REPORT. CHHCK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIF DOCUMENT

Repotrt all gae volumes at 16.026 PSIA at §0°.
Report sl od volumaes 10 the nearsst whole bharrei.

A raquast for aHowable for a newly drilled of deepanad wall must be
sccormnpaniad by a tabulation of the deviafion tests conducted In

accordance with Rule 111,

All sactione of this form must be fillad out for allowabla requests on

new and recoampleted walls.

Fill out only sectons [, II, lll, IV, and the oparator certifications for
changes of oparator, property namse, waellinumbaer, transporter, of

other such changes.

A separate C-104 must be filed for epch pool In a muitiple

comgletion.

Improparly fillad out or incomplete forms may be returned to

oparators unapproved.

1.
2.

w @ N e o s

12,

13.

14,

185,

16.

17.

18.

19.
20.

21,

Operator's namae and address

Operstor's OGRID number. U yolu do not have ona it will
be assigned and fillad In by the Qstrict office.

Reason for filing code {rotn the fpllowing table:
NW e’Vell

New

RC Recompletion

CH Change of Qperator

AO Add oil/condensate trapsporter

co Change oil/condensate itranspotter

AG Add gas uansporter

CG Change gas transportsi

RT Requast for test allgwahle (Include volums
requested)

It for any ather reason write thay reason in this box,
The APl numbar of this well '
The name of the pool for this completion
The pooi code for this pool
Thae proparty codse {or this complstion

The property name {(wall nama) for this complstion

The wall number {ar this compldtion

The surfacs location of this cgmplation NOTE: If the ~

United States government survey designates a Lot Number
{or this location use that numbeq in the ‘UL or lot no.’ box.
Otherwise use the QCD unit letger.

The bottom hole location of thid completion

Leasa code fram the following table:
Faderal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute
Cthaer Indian Tribe

—czZztevnm

The producing method code from the following tabla:
F Flowing .
P Pumping or other artificlal lift

MO/MA/YR that this complation was first connectad to a
gas uwansporter

The permit number {rom the Djstrict approved C-129 for
this completion

MO/DA/YR of the C-123 appropal {or this completion

MO/DA/YR of the expiration qf C-129 approval for this
completion

The gas or oil transportsr’s OGRID number
Name and address of.lhe transporter of the product

The number assigned to the POD from which this product
will ba transporied by this trandporter. | this is a new wall
or recomplation and this POD [has no number tha district
office will assign a number and write it hers.

Praduct code from the followirjg table:
Q 0il
a Gas

New Maxico Oil Conservation Division
C-104 Instructions

22, The ULSTR location af this POD If it is ditferent from the
well camplation location and a short description of the POD
|[Example: “Battary A", "Jones CPD",etc.

23. Tha POD numbar of the storags from which watar is moved
from this proparty. I{ this is a new wall or racomplation and
this POD has no number the district office will assign a
number and write it here,

24, The ULSTR location of this POD If It is differant from ths
well complation location and a short description of the POD
[Exampla: "Battery A Watar Tank™, “Jones CPD Watsr

Tank”,stc.)

25. MO/DA/YR drilling commancad

28, MO/DA/YR this complstion was ready to produce

27. Total vertical depth of the wall

28, Plugback vertical depth

29. Top and bottom perforation In this completion or casing
shoe and TD If openhole

30. Inside diamater of the wali bore

31. Outnldo. diameter of the casing and tubing

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

. bottom.
a3. Number of sacks of cemant used per casing string

The following test data is for an oil well it muat bs from a test
conducted only after the total volums of load oil is recovsred.

34. MO/DA/YR that new oil was {irst produced
36, MO/DA/YR that gas was first produced into a pipeline
36. MO/DA/SYR that the following test was complatad
37. Langth In hours of the test
38, Flowing tubing pressure - oil wells
Shut-in tubing pressure - gos walls
39. Flowing casing pressurs - oil wells
Shut-in casing pressure - gas woells
40. Diametsr of the choke used in the tast
41, Bairels of oil produced during the test
a2, Barrels of water producead during the test
43. MCF of gas produced during the test
44, Gas well calculated absolute open {low in MCF/D
a6, The method used 1o test the well:
F Flowing
P Pumping
S Swagbinu

If other method please write it in.

46. 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 quastions
sbout this report

47. The previous operator's name, thea signaturs, printed name,
and titis of the previous operator's representativa
authorized to verify that tha pravious operator no longsr
operates this completion, and the dats this report was
signed by that psrson



