Moo 1908, Bobae, NM 91241-1904 Eaergy, rsa .- ilmum mmvl;:pui.ou Revised February 10, 1994
Initrictiond of back
) , PO Box 2088 § Copies
:)‘::r:"" Rd.. Astec, NM §7410 ~ Santa Fe, NM 87504-2088 0 _
PO Boi 2008, Sasts Fo, NM 07504-2008 NDED REPORT
I. RFQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior asme and Address ' OGRID Number
PURVIS OPERATING CO. 131559
P. O. BOX 11006 ’ ! Reasea for Fillag Code
MIDIAND, TX. 79702 \
\L- co 02-01-96
* AFT Number ! Pool Nesse ¢ Pool Code
30-0 25-20724 Gladiola Wolfcamp 27930
' Prepecty Code ! Property Name ' Well Nember
15603 ‘Towe 1-3-~
1. 19 Surface Location - . o
T or tol no. | Section | Townahlp Range | Lot.1da Fost from the Nerth/Seath Line | Foel from (ha | East/West ine Coanty
A | 34 | 128 37E 554 -} North 554 East Lea
"' Bottom Hole Location AT
UL or lot ne.| Sectien | Tewmship |Rangs | Lotlda Foot from the North/Seath e | Foot from the | Eaot/West ne County
A 34 _12s 37E 554 North 554 Fast Lea
" Lae Code | " Preduciag Methed Code | “ Gas Conmection Dete 1 C.129 Permit Number 10 C-129 Effective Date " C-129 Rrplretiea Dete
P ' P 8-1-78
I1I. Oil and Gas Transporters
" Trassporter " Tramsporier Name * pOD ¥ 01G D POD ULSTR Licatien
OGRID aad Address sad Description
Sun Refining & Marketing
021778 0. Box 1861 2186110 0
idland, Tx. 79702
024650 | Warren Petroleum Company 2186130 G
P. 0. Box 1150
Midland, Tx. 79702
t
IV. Produced Water i
Trop “ POD ULSTR Location and Deseriptioh
2186150 '
V. Well Completion Data :
¥ Spud Date “ Ready Date " TD * PBTD » Perforstions
* Hole Slae " Casing & Tublag Slae ® Depth Set * Sacks Coment
VI. Well Test Data
“ Date New OR ¥ Gas Dellvery Date  Teat Date " Test Leagth ¥ Thby. Pressure » Cog. Pressure
“ Choke Slze "ou * Water * Cu “ AOF “ Test Mothod
f

“ l hereby cem'y that the mlu of the Oil Conunmuon Division bave beea complicd

OIL CONSF RVATION DIVISION

PRESIDENT

knowledge 1ad bcli;!./' / J .
Signature: 74 . - Approved by: 1
%Z T2ty it
Printed name: :T H. P IS ) Title:
Title: Approval Date: jk" z 6 '996

Phoncg ] 5_682-7346

“Uf this is & change of operstor fill la the OGRID sumber and name of the previaus operator -

Previous Operstor Sigaature

Printed Neme

Titke

Dmﬂ



New lMexico O Conesrvatdon Division
C-104 Insructdone

THIS 18 AN AMENDED REPORT. CHECKX THE BOX LABLED
l'FAMENDED REPOAT" AT THE TOP OF THIS DOCUMENT

Report all gas volumee ot 16.026 PSIA ot 80°,
Ro:on sl gil volumaes to tho naarest whole barrel.

A request tor allowable for 4 newly drilled or deeapened well must be
sccompanied by s tsbulation of the deviation tests conducted in
accordance with Rule 111, ;

All sections of this form must be filled out lor allowabie requests on
new and recompleted walls.

Fill out only sectione I, Il. HI, IV, and the operator certificadons for
changes of cperator, property name, well number, rasneprter. or
other such changes.

A separate C-104 must be filed for esch pool In a multiple
completion.

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

1. Operator's name 1nd address
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Reason for filing code from the following table:
NwW New Well
RC Recomplstion
CH Change of Operator
AO Add cil/condensate traneportes
cO Change c«il/condensate traneporter
AQ Add gas transporter
CcaG Chenge ¢gae transporter
RT Request for test allowsble (include volume

requasted)
i1 for any other resson write that resson in thie box.

The APt number of this well §

The namae of the paol for this completion

The pool code for this pool

The property coda for this completion

The property name (wel nama) for this completion

© @~ e noa

The well number fce this completion

10. The surface location of this completon NOTE: W the
United States governmaent survey designates a Lot Number
{or this location use that number in the ‘UL or lot ne.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole lozation of this completion
12. Lesse code from the following table:

F Federal

S State

P Feo

J Jicarilla

N Navajo

lU Uts Mountasin e

Other Indian Tribe

13. The producing method code from the following table:
F Flowing
p Pumping o¢ other actificial lft

14, MO/DA/YR that thin completion wae first connectsd to s
gas transporter

15 The permit number from the District spproved C-129 for
this completion

18. MO/DA/YR of the C-129 spproval for this completon

17. MO/MA/YR of the axpirstion of C-129 approval for this
completion

18. The gee or oil transporter's OGRID number

19. Name and address of the traneporter of the product

20. The numbaer assigned 1o the POD from which this product

will be transported by thie lunczonu. It thie le & new well
or recompletion and this POD has no number the ditrict
oltice will assign a numbaer and write it here.
21, lgoducl cod|o from the following table:
Oi .

G Gas

22. The ULSTR locstion of this POD H ht le ditterent from the
well completion location and s short deacription of the POO
|Example: “Battery A°. “Jones CPD".ate.

23. The POD numbaer of the storage from which water is moved
from thie property. If this ie 8 new well oc ncom&bdon ond
this POD hee no numbaer the district office wil seslgn o
number and write it hare.

24. The ULSTR location of this POD if it s ditferent from the
well completion location and a short description of the POD
{Example: “Battery A Water Tank®, “Jones CPD Water

Tank ", etc.)

25. MOMDA/YR drilling commenced

26. MO/MDA/YR thie completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforetion in thie completion or caeing
shoe and TD H openhole -

30. Inside slameter of the well bore

31, Outside dlameter of the casing and tubing

J2. Depth of casing and tubing. If & cesing Nner show 1op snd
bottom.

33. Number of sacks of cement used per cesing string

The following teet data ie for an od well H must be from o teet
conducted only after the total volume of load oll ie recovered.

M. MO/MDA/YR that new oll wae first produced
36. MO/MDA/YR that ges wee first produced into s pipeline
3. MO/DA/YR that the following tsst was completed
37. Length in hours of the teet
8. Flowing tubing pnu'uro - oll wells
Shutn tubing pressure - gaes welle
39, Flowing casing pressurs - oll wells
Shutdn casing pressure - gae welle
40. Diameter of the choke used in the teet
41, Barrele of ol produced during the teet
42. Bartele of water produced during the test
43. MCF of gas produced during the test
44, Gae well calculated sbeociute open flow In MCF/D
48. The method ueed to test the well:
F Flowing
[ 4 Pumginq
] Swabbing
H other method plesse write it In. ;
46. The slgneture, printed neme, and tite of the person

suthorized to make thie report, the dats this report was
signed, and the telephone number to call for questions
sbout thie report

47. The previous operator’s nama. the signature, printsd name,
snd tde of the previous operstor's representative
authorized to verify thet the previous operator no longer

erates thie completion, snd the dete thie report wae
signed by that person

g



