Distriat 1 State of New Mexico _ Form C-104
PO Bez 1900, Hobbe, NM $2241-1960 » Misersls & Natural Resources Revised February 10, 1994
District X Instructions on back
20 Drawer DD, Artasie, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disurict 1 PO Box 2088 5 Copies
D o prams R Axee, KM 87410 Santa Fe, NM 87504-2088

] AMENDED REPORT
PO Beg 2088, Santa Fo, NM §7504-2088

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name sad Addres 3 OGRID Number
Marks and Garner Production, LTD., Co. 014070
c/o 011 Reports & Gas Services, Inc., T o] LD * Rassen for Fillng Code
P, 0. Box 755 to operator name, Requested Ogrid #
Hobbs, New Mexico 88241 remain the same. Eff. 12/01/94
¢ AFt Nember ! Pool Name ¢ Pool Code
30+ 025-22603 Baun Upper Penn 04940
! Propesty Code ! Preperty Name * Well Number
006553 Baum State 001
II. 19 Surface Location _
Ulor it 3e. | Sectioa | Towashlp | Raage | Lotidn 7 | Fect from ibe North/South Lins | Fest (rom the | EasUWest line County
D 05 148 33E )< 660 NORTH 660 WEST LEA
! Bottom Hole Location VTN
ULoriot ae.| Section | Township |Range | Lotida ot from the North/South ise | Feet from the | East/Waest line Cousty
n 05 14 33E 660 NORT 660 WEST LEA
" Lae Code | * Producing Method Code | ™ Gas Connection Date " C.129 Permit Number ¥ C.129 Effective Date " C.129 Expirstion Date
S P
III, Oil and Gas Transporters
" Transporter * Transporter Name » pOD " oG B POD ULSTR Lacation
OGRID and Address and Deseription
Amoco PL ITD
502 N. W. Ave. n2g3010 1 O D-5-14S-33E
Levelland, Texas 79702
Warren Petroleum Corp. D-5-14S-33E
P. O, Box 1589
Tulsa, OK 74102
IV. Produced Water
S poD ¥ POD ULSTR Location sad Description
V. Well Completion Data
T Spud Date  Ready Date "D » PRTD " Perforations
* Hole Size ¥ Casing & Tubing Size ¥ Depth Set 8 Sacks Cement
VI. Well Test Data
* Date New OU . ¥ Gas Delivery Date * Test Date ¥ Test Langth ¥ Tobg. Pressure » Csgs Pressurs
* Choks Siae “on “ Waler “GCu “ AOF * Test Method
* I bereby certify that the rules of the Oil Conservation Division bave beco complied [0
vi&sumuﬂm;ivnmhmundmleubmmany
knowiedge .
S /&/
Laren Holler
Titk: Agent
Date: 470 Phone:
change of oparaior fll la the OGRID sember
Previous Operator Signature Printed Name ' Title Date




New ”‘”§°1°" Conservetion Division

IF THIS {S AN AMENDED REPORT, CHECK THE BOX LABLED
" "AMENDED REPORT" AT THE TOP OF THI8 DOCUMENT

Report all gas volumes at 15.025 PSIA st 60°.
Report sil oll volumes to the nearest whole barrei. '

A request for aliowable for » nowty drilled or despanad wail must be
sccompanied by a tabulation of the deviation tests conducted in
scoordance with Rule 111,

All sections of this form must be filled out for allowahle requests on
new and recompleted weils.

Fill out only esctions |. i, Ui, IV, and the operator certifications for

changes of operator, property name, well humber, ransporter, or
other such changes.

A separste C-104 must be filed for each pooi in a muitiple
complstion,

Improperly filled out or incomplete forms may be returned to
operstors unappeoved.

1. Operator’s name and address

2. Opontor’c OGRID number. If you do not have one it will
be assigned and filled in by the District office.

3. Reason for ﬂllnsveodo from the following table:
NW

o5 'é.‘....,.“""“.“%" )
of Operator
AO oill/condensate transporter
co Chango oil/condensate transporter
AG Add gss vansporter -
ca Change gas transporter
RT Request ‘;u test allowable (include volume
requeste
If for any other resson write that reason in this box.

4, The API number of this well
5, The name of the pool for this completion
8. The poal code for this pooil
The property code for this completion
The property name (well name) for this completion
The well number for this completion
10. The surface location of this completion NOTE: If the
United States government survey designates & Lot Number

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

11. The bottom hole location of this completion
12. Lease code from the following table:
F eoderal
$§ State
P Fee
J Jicarills
N Navajo
v Ute Mountain Ute
i Other Indian Tribe
13. Iho produdnc mﬂhod code from the following table:
[ ] Pumplnq or other srtificial lift
14. MO/DA/YR that this completion was first connected to a
ges transporter
16. The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this compietion
17. MOIDAIYR of the expiration of C-129 approval for this
comple
18. The gas or oil transporter’'s OGRID number
19. Name and address of the transporter of the product

20. The number assignad to the POD from which this product
will be transported by this transporter. {f this is a new waell
or recompiletion and this POD has no numbaer the district
office will assign 8 number and write it here.

21, Sroduct c%dao from the following table:
G Gas

Instructions

22. Tho ULSTR location of this POD if it is different from the
oll complation iocation and s short description of the POD
lmmph: “"Battery A°®, “Jones CPD",ete.

23. The POD number of the storage from which water is moved
from this property, if is 8 new waell or recompletion and
this POD has no number the district office will assign &

24. The ULSTR location of this POD if it is different from the
weli completion iocation and a short description of the POD
(Example: 'umw A Water Tank®, “Jones CPD Water

Tank®,ete.
25, MO/DA/YR drilling commenoced
26. MO/DA/YR this completion was ready to produce
27. Total vertical depth of the wall
28. Plugback vertical depth
29, :‘o:. n.nnd‘ %"5‘.‘3".‘, &od::ﬁon in this completion or casing
30. Inside diameter of the well bore
31, Otmldo diameter of the casing snd tubing
32. 0:&:\'“ of casing and tubing. if s casing liner show top and

33. Number of sacks of cemant used per casing string

The {oliowing test data is for an oll well it must be from a test
conducted only after the total volume of load oil is recovered.

34. MO/DA/YR that new oil was first produced

35. MO/DA/YR that gas was first produced into a pipeline

36. MO/DA/YR that the following test was completed

317. Length in hours of the test

38. Flowing tubing pressure - oil wells
Shm-in'wbm p't'o.uuu - gas wells

39. Flowing casing pressure - oil weils
Shut-in cumg'ppuuun - gae wells

40. Diameter of the choke used in the test

41. Barrels of ol 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. ‘l’ho method used to test the well:

. Flowing

P Pumping

$ Swabbing

if other mathod plesse write it in.

46. The -lwtuu. printed name, snd title of the person
suthorized to make this report, the date this report was
donc.bmd. lml tho hphono number to call for questions

47. Tho puvlouc opserator’s name, the signature, printed name,

ttle of the previous operator’s representative

wthoriud to verify lhal the previous mum no longer
rates this completion, nn'dmtho date this report was
d by that person




