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EBergy, MEserals & Notural Resourves Department

Revissd Februiry 10, 1994

Diartt 0 - : _ Ingtritiond off back
PO Drawer DD, Artesls, NM 882114719 OIL CONSERVATION DIVISIOi . Submiit to Appropriate Diitrict Office
Ddam = PO Box 2088 § Copies
1000 Rie Brisad Rd., Astie, NM $7410 _ Sama Fe, NM 87504-2088 . , ,
Distriet IV o [C] AMENDED REPORT
PO Boi 2088, Saski Fe, NM $7504-2008
I RFQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor asme and Adidress ! OGRID Nem'sir
PURVIS OPERATING CO., 131559
P.O. BOX 11006 ' Ressea lor Fillng Code
MIDLAND, TX. 79702 »
| I/ co 02-01-96
* AF1 Number ! Pool Nasss ! Pool Code
30- 0 25-07197 Gladiola Wolfcamp 27930
' Property Code ! Property Name ' Well Namber
15604 Lea "AY" State 1
1. 19 Surface Location R : -
N or tol Bo. | Section | Towmehip Range | Lot.lda “Fost from a@ Nerth/Soath iine | Foet from (he | East/Wast line Coasty
D . {19 125 38E 660 \/ North. 660 West Lea
"' Bottom Hole Location
UL orlot ne.] Sectien | Towwshlp |Range | Lot lda Fout from the Nerth/Seath ne | Voot fréch the | East/Wet lne County
D 19 125 38E 660 North J.660. . | West _Lea
"' Lea Code | " Produciag Methed Coda | ' Cas Connertion Dats 1 C-129 Permit Number % C.129 Effective Date I" C-129 Raplratisa Dete
S ' P
I1I. Qil and Gas Transporters
Traasporter " Tramporter Name * pOD u 0/ % pOD ULSTR Loctiea
aad Address sad Diseripten
Sun RefJ_nJ.pg & Marketing 63711 0
P.O. Box 1861
Midland, Tx 79702
Warren Petroleum Campany
P. 0. Box 1150 637230 G
Midland, Tx. 79702
637150 W
_ i
IV. Produced Water |
" oD ;  POD ULSTR Locatlen and Descriptioh
V. Well Completion Data
" Spud Date # Resdy Date LY * PRTD  Perforations
* Hole Siae " Caslag & Tublag Size  Depth Sat * Sacks Cotest
VI. Well Test Data
EDau New on * Gaa Dellvery Date * Test Date " Test Leogth ¥ Tbg. Preasure » Cog. Pressure
“ Choke Slze "ot ® Water *Caa “ AOF “ Test Method
“ Ubereby cerufy that the rukcs of the Oil Conservation Division bhave been complicd
:nith mk:‘m;u informatica givpa sbove is truc and complete to the test of my OIL CONSERVATION DIVISION
oW € an
Signamure: {?/ %/J Arprovedby:  ORIGINAL SIGNED BY
Printed 7 k itle:
el s i PURVIS | T
Tite: PRESIDENT II Approval Date: J
Oue: — 1_22-96 Phose:  915-682-7346 '
 U{ this b a chongs of sperator Ml la the OGRID sumber and name of the previaus aperator
Previous Opersior Sigoature Printed Name Tide Oate




New lMexico O Coneervation Divieion
C-104 Instructdons

IF THIS I8 AN AMENDED REPOAT. CHECKX THE BOX LASLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes st 15.026 PSIA ot 80°,
Report all oil volumaes to tho nearest whole barrel.

A request for allowable for a newly drilled or deepened well must be
sccompanied by @ tabulation of the deviation teets conductsd in
accordance with Rule 111, ; :

All sections of this loﬁn muset be filled out for alfowable requests on
new and recompleted wells.

Fill out only sections I, Il, Ill, IV, and the operator certificadone los
changes of operstor, property name, well number, traneporter, or
other such changes.

A separste C-104 must be filed for each pool In a multiple
complation.

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

1. Operator’'s name tnd address
2. Oparator’e OGRID number. If you do not have one it will
be sssigned and filled in by the District office.
3. Renson for filing code trom the following teble:
NW New Wail .
RC Recomplation
CH Change of Operator
AO Add oil/condensste traneporter
co Change cil/condeneate traneporter
AG Add gas transporter
ca Change gas transporter
RT Regquest for test allowabls (include volume

requested)
it tor any other reseon write that resson in this box.

The AP{ numbar of this well S

The name of the pool tor this completion

The pool code for this pool

The property code for this completion

The property name (well name)} for this completion

The well number for this completion

0. The surface location of this compleation NOTE: W the
United States government survey designates s Lot Number

for this location use that number in the ‘UL or lot ne.’ box.
Otherwiss use the OCD unit letter.

S P e ~Nen s

1. The bottom hole lozation of this completion
12. Lesse code from the following table:
F Federsl
S State
P Feo
J Jicarilla
N Navajo
U Ute Mountasin Ute
! Other Indian Tribe
13. "l:'ho producing‘mathod code from the (ollowing table:
owing
P Pumping oc other artificiel Bt
14, MO/DA/YR that thin completion wae first connectsd to o
gas transporter
15. The permit number from the District spproved C-129 for
this completion :
18. MO/DA/YR of the C-129 approval for thle completdon
17, MO/DA/YR of the axpiration of C-129 spproval for this
completion )
18. The gae or oil 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 thie le a new well
or recompletion and this POD has no number the district
office will assign & numbaer and write it here.

21. Product code from the following table:
(o] Qil
G Gae

i

22. The ULSTR location of this POD H R is ditfersnt from the
well complation location snd a short deacription ot the POO
(Example: “Battery A°. "Jones C’D'.n':.‘r

23. The POD numbar of the estorege from which water ls moved
from this property. If this is a new well or recompletion snd
this POD has no number the district o will asselgn o
number and write it here.

24. The ULSTR location of this POD H it le ditferent from the
well complation location and s short deecription of the POD
{Example: “Battery A Water Tank®, “Jonee CPD Water

Tank ", etc.}

25. MO/MDA/YR drilling commenced

28. MO/DA/YR this completion wase ready to produce

27. Total vertical depth. of the well

28. Plugback vertical depth

29. It?:o.:‘n‘d bt%namo”r'::t‘:don In thie completion or casing

30. Inside slametar of the well bore

31. Outslde dlametar of the cseing end tubing

3a2. Depth of caeing snd tubing. Hf a casing Hner show top and
bottom.

33. Number of sacke of cement ussd per caeing suing

The following teet data s for an od well it must be from a teet
conducted only sfter the total volume of load ol is recavered.

3M4. MO/DA/YR that new oll was first produced
38. MO/DA/YR that ges was first produced Into o pipeline
3s. MO/DA/YR that the following teet was completed
37. Length In hours of the test
38. Flowing tubing pnu'un - ol wells
Shut-n tubing pressurs - gae welle
39. Flowing caeing pressure - ol welle
Shut-n caeing pressurs - gos welle
40. Diameter of the choke used In the teet
41. Barrele of oll produced during the teet
42. Barrele of water produced dusing the teet
43. MCF of gas produced during the teet
44. Gee well csiculsted absciute open flow In MCFD
48. The method ueed to test the well:
F Flowing
’ Pumping
| Swabbing
H other method plesse write It in. _
46. The slgnature, printed name, snd tithe of the pereson

authorized to make thie report, the dete this report wee
signed, and the telephone number to call for questions
sbout thie repont

47. The previous oparator's name. the signature, printad name,
snd tide of the previous operator's representative
suthorized to verily thet the previous operator no longer

erates thie completion, snd the date this report wase
signed by that person




