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PO Box 1980 Hobbs. NM 822411960 nerp. Mneraks & Natural Resouross Depertment Kevised Outoher v 19ud
Dwina (1 Instrucuons on hack
311 South Finst, Artesu. M 88210 OIL CONSERVATION DIVISION Sabmit ¢ Apprapriate Diviric Office
Dutnat 1 2040 South Pacheco ¢ Copies
1000 Ro Brazos Rd . Antec, NM 57410 San[ﬁ FC. NJ\1 8‘/’505
Dustret IV (] AMENDED KEPORT
2040 South Pachecu. Santa Fe. NM 87504
] REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operaor name and Address * OGRID Number
ALAaTNE Jorporation BUSLTR
=L ;L/bi Car_jlf‘ B j‘»: UL i ’ Reason for Filmg Code
Fouston, Tk JoL-ssl ( ‘
N R VA"
‘ AP1 Number * Pool Name * Pool ( ode
30 - 025-23091 Baum Upper Penn 04940
Pruperty Code * Property Name * el Number
016845 State -BH- Com 1
IT * Surface Location
Llor kot no. | Secuoo Township Range Lot.Idn 1 Feet [rom the North'South Lme | Feet from the East West lne County ,
] i
3 1z 145 3ZE I €60 North 1980 Fast Lea 3
- Bouom Hole Location
" UL or ot no.| Sector Township Range Lot Idn } Feet from the North South line i Feet from the | EastWest line County j
E 1 '
* Lse Code Produang Method Code | ‘vGu Connecuon Date | * C-129 Permn Number ' C-129 Effecuve Date “ C-129 Exptrauon Date |
s | | ;

III. O1l and Gas Transporters

" Transporter * Transporter Name ® POD 106G * POD ULSTR Locanon
OGRID and Address and Descripuon
012652 | ¢
e !
N : |
¥ e N Z B Lo i
024650 . warren Petrgleur Corp 2485230 - '

e g © 0 Box 1583
Womteme T 1sa, QK 74102

S in

IV roduced Water

‘: POD | * POD ULSTR Location and Descrnption
243525C i
V' Well Compleuon Data
~ Spud Date i * Reads Date | D * PBTD ™ Perforations ® DHC. DC.MC
l |
' Hole Sge : *Casing & Tubmng Sae “ Depth Set ¥ Sacks Cement

VI Well Test Data

g " Date New Ou ; ® (,as Debvery Date T Test Date " Test Length ® Tog. Pressure “ Csg. Pressure
| !
| ;
I * (hoke Sae | “Ou W ater “ Gas © AOF = Test Method
!
- - — S S
| - I S o el S TTACTRAULNIT U 507 T2 eeT LoTrel
4T TC S T i b i s ne e Y OIL CONSERVATION DIVISION
Ve Ut Al acT . yere oy ey SLHTON
; - ; g ML s 2
S frainte 8 . ! Approved by T 3R
i oA, s ’ } J Ur
j?r'w:x:.u.w R erer Tite
. . - N - o
o Reguiazony s o FEE 26 8%
[ Prore =19 567157
!
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© If this » & change of operntor fill in the OGRID nurnber and name of the previous operstor

Preswms Operator Signature Printed Name Tithe Date




New Meuco Ov Lonservaton Drvisson
C-104 Instructons

IF THIS IS AN AMENDED REPORT, CHEL» THE BOX LABLED
"AMENDED REPORTY™ AT THE TOP OF THIS DOCUMENT

Report alt gas voiumes et 15 025 PSIA st 62°
Report all orl volumes 1o the nesrest whole barrel

A request for aliowable for a newly dnlied or deepened well must be
accompared by a tabuiation of the dewviation tests conducted in
sccordance with Rule 111

All sections of this form must be hiled out for sllowable requests on
new and recompisted waelis.

Fill out only sections | 1l lit, IV and the oparator certficatons for
changes of operator., property name. well number transporter. or
other such changes

A separate C-104 must be filed tor esch pool in a muitipie
compieuon.

Improperly filled out or incompiete forms may be returned to
operators unapproved.

1 Operator's name and address
2 Operator's OGRID number. }f you do not have one nt will be
assigned and filled in by the Distnct office.
3 Reason for ﬁlinavcoda from the foliowing table:
NW New Well
RC Recompletion
CH Change of Operator (Include the etfectve date.!
AO Add oil condensate ransporter
co Change oil condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Reguest for test allowable (include volume
requested)

!f for any other reason write that reason in this box
4 The API number of this well

The name of the pool for this compieton

53]

6 The pool code for this pool

7. The property code for this compietion

8 The property name {weil name) for this compietion

9 The weli number tor this compieton

1< The surtace location of this compieuon NOTE: If the
United States government survey designatas a Lot Number
tor this locaton use that number ir the ‘UL or lot no box.
Otherwise use the OCD unt letter.

kR The bottom hole iocation of this compietion

12 Lease code from the toliowing table:

F Fedgeral

S State

P Fee

J Jicarilia

N Navajo

U Ute Mountain Ute
1 Other indian Tribe

13 The producing method code from the following table:
F Flow:

14 Pumping or other artificial litt

14 MO/DA YR that this completion was first connected to a
gas transporter

R} The permn number from the District approved C-129 for
thus compietion

16 MO/DAYR of the C-129 approvel for this completion

17 MO DA YR of the expiranon of C-129 approval for thus
completion

18 The gas or oil transporter’'s OGRID number

19 Name and address of the transporter ot the product

20 The number assigned to the POD trom which this product
will be transported by ttus trans orter. |f this is a new weil
or recompletion and this POD has no number the district
office will assign a number and write it here.

21 Product code trom the following tabie
(o] Qil
G Gas

22. The ULSTR location of this POD if s ditferent from the
woell compietion iocation and a short descripton of the POD
(Exsmpie “Battery A", “Jones CPD Letc.)

23 The POD number of the storage from which water is moved
from thus property. It this is a new wall or recompletion and
thus POD has no number the distnct office will assign a
number and write it here.

s The ULSTR location of thus POD if 1t 13 ditferent trom the
w eil completon locstion and a short descnpnon of the POD
‘Example “Battery A Water Tank- “Jones CPD Water
Tank ™ etc )

<5 MO DA YR dnilling commenced

26 MO DA YR this compietuon was ready to produce

27 &_‘g?td?nmcﬂ‘d@pm of the weil

8 Plugback verticel depth

238 Top snd bottom perforaton in ths completion or casing
snos and TD it openhole

k] Wrrte in ‘DHC' if thus completon is downhole comnungied

with another compietion, DC if this complebtion is one of
two non commengled completions in thus well bore. or ' MC

it there are more than three non-commungied completions
1n thus well bore.

31
32.
33.

34

If the
condu

35
36.
37.
38.
39

40.

41,
42.
43.
44.
45.
46.

47.

48.

Inside deameter of the well bore
Outside driameter of the casing and tubing

Depth of camng and ubing W e casing iner show top and
om.

Number of sacks of cement used per casing stnng

following test dats is for an oil well it must be from 8 test
cted only atter the total volume of lcad oil 1S recovered

MO DA YR that new o was first produced

MO DA YR that gas was first produced into a pipeline
MO /DA YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells

Flowing casing pressure - oil wells
Shut-in casing pressure - gas waells

Diameter of the choke used in the test

Barrels of oil produced dunng the test

Barrels of water produced dunng the test

MCF of gas produced during the test

Gas well caiculated absoiute open flow in MCF D
The method used to test the well:

F Fiowing
P Pumping
S Swabbing

If other method piease write it in.

The signature. printed name. and tite of the person
authonzed to make thus report. the date this report was
signed. and the telephone number to call for Questons
about thus report

The previous Operator s name, the signature. printed name
and tide of the previous operator’'s representative
authonzed to verity that the previous operator no longer
operates thus completion, and the date thus raport was
signed by that person




