Distriet | State of New Mexico Fuorin C-104

PO Bozx 1980, Hobbs, NM $8241-1980 Energy, Minerals & Natural Resources Depariment Revised February 10, 1994
Distriat 1] Instructions oa back
PO Drawer DD, Artesis, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 10 PO Box 20834 2088 S Copies
1000 Rio Brazos Rd., Aztec, NM 87410 anta Fe, NM 87504-
Distriet TV S ’ , ] AMENDED REPORT
PO Box 2088, Senta Fe, NM 87504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operstor same and Address ! OGRID Number
TIPTON , DWIGHT A. 006550 .-
c/o OIL REPORTS & GAS SERVICES, INC. W } Reason for Fiing Code ,
P. 0. BOX 755 o i
HOBBS NM 88241 EFFECTIVE 10/01/96
¢ AP1 Number ! Pool Name ¢ Pool Codc
30-025-30180 KING; WOLFCAMP 36100
' Property Code ! Property Namse * Well Nuwber
19740 HUBER LOWE 1
II. _ '° Surface Location _ _
Ul or lot no. | Section Townshlp Range Lot.Ids Fee! from the North/South Line | Feet from the East/West Une = County
M | 19 135 | 3sE 660 SOUTH 660 WEST " LEA
' Bottom Hole Location '
UL or lot vo.] Section Towaship Range Lot [ds Feet from the North/South line | Feet from the | Fast/West ne -+ County
M 19 138 38E 660 SOUTH 660 WEST .LEA
W Lse Code | “ Producing Method Code |  ** Gas Conacetlos Dale 1 C.129 Permit Number " C.129 Effective Date " C.129 Explration Date
P P
Qil and Gas Transporters
" Transporter * Transporter Name » pOD ¥ 0IG ¥ POD ULSTR Location
OGRID and Address and Description
NAVAJO REFINING CO. 123D -
015694 > o Box 159 9] 0 M-19-13S-38E .
ARTESIA, NM 88211-0159

e

SFOERERY S
I . Produced Water
POD % POD ULSTR Location a8d Descriptios

V. Well Completion Data -
* Spud Date “ Ready Date " TD “ PBTD * Perforations

* Hole Size ¥ Caslng & Tubing Slzs Y Depth Set ® Sacks Coment

VI. Well Test Data

¥ Date New Ol ¥ Gas Delivery Date ¥ Test Date ¥ Test Length ¥ Tbg. Pressure ¥ Csg. Pressure
11/01/96 24 HRS. : , .
“ Cboke Size ‘Yol 9 Water *Gas “ AOF “ Test Method
4 2 TSTM )
“ I hereby centify that the rules of the Oil Conservation Division have been complicd IW
with and that the information givea above is Lrue and complete to the best of my OIL CONS ERVATION DIVI%\!ON
knowledge and belief. Lo o A
Signature: 201 ! ; Approved b; e ‘ vy
Ll Hear g & iR
Printed name: g Tidle:
GAYE HEARD
Title: MANAGER o ' Approval Date: CRLE g § 1"}"7
Date: 01/08/97 Phone: (505)393 2727

LT a change of opcnun (il In the OGRID sumber and oewe of the pmbﬂl - T

Previous Operstor Signature Pristed Name Tile Daute




Noew Mexico Oil Conservation Divisinn
C-104 Instruetions

IF THIS 18 AN AMENDED REPOAT, CHECK THE BOX LABLED
AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report aif volumes st 18.028 PSIA ot 60°,
R::on :ll gt.l'volumn to the nearest whole barrel.

for all ble for a ne d or deepened well muet be
o‘e?oqmu;:‘ “.y‘ z:::bulmm m dcvhuu.\ g«u conduested in

sccordance with

All sactions of this form must be filled out for allowable requests on
new and recompleted wells,

Fill out only sections |, I, Ill, IV, and the operstor certifications for
changes of operator, property name, well number, Uansporter, of
other such changes,

A separste C-104 must be filed for each pool in a multiple
completion

Improperly filled out or incomplete forms may be returned to
operators unaspproved.

1, Operator's name and address

. Operator's OGRID number, If you do not have one It will
2 be seeigned and fllad in by the Dietrict office.
3. Ruoon for ﬂlln&codo from the following “table:

ac Rcoompbtlon
CH Change of Operator
AQ Add oll/condensate ransporter
. €O Change oli/condensate transporter
eg 3:1‘ gu lnn':nnor
ange gas
RT  Request® for tast skowable (include volume

ted
if for any .33‘«':..3“ write that resson In this box,
. Tho API number of this well
5. The name of the pool for this completion

s, The pool code for this pool

1. The property code for this sompletion

8. The property name {well name) for this completion
9. The well number for this completion ‘

10. The surface location of this sempletion NOTE:
United States government survey dulgrmn slot Nq
for this location use that number in the ‘UL or lot ne.’ box,
Otherwise use the OCD unit letter,

1. The bottom hole location of this completion

12. Lesse code from the following table:

Federal

State

i d

Jicarille

Navajo

Ute Mountain Ute

Other indlan Tribe

13, Iho pndu'e‘l:g I:‘noﬂ\u oode from the following table:

w
» Pumping or ether artificlal it

14, MO/DA/YR that this compietion was first connected to o
gas transporter

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

MO/DA/YR of the C-129 approval for this completion
MOIDNYI of the explration of C-129 approval for this

TV w

completion
3, The ges or ol transporter's OGRID number
), Name and address of the wansporter of the product

) The number assigned to the POD from whtd\ this product
wilk be rensported by this lumgonor. this is a new well
or reco lfk“on snd this 88 NO number the district
office will assign & number snd wvlu it here,

groduot cg‘!'o from the following uhlo:
Gas

ul

24,

25,
26,
27,
28,
29,

30.
31,
32,

3,

T' ¢ ULSTR lecation of this m It ls ditferent from the
well lotlon location snd o short tdon of the POD
Iln:v:? 'l:go:y *. “Jones CPD* "r

The PGD nurrc 1+ of the storage from which water Is moved
from this progerty, { this le 8 w well uoomlodu\ and
this POD ua“ a'o. m h district ¢ ossign o
well mht‘l“.m - ':du LS ';ol:erl‘p o '""“&
jf!nm?.l:.s."lomy A Water Tenk®, *J C?D Water
MO/DA/YR drilling commenoced

MO/DA/YR this completion was resdy to produce
Totel vertical depth of the well
Plugback vertical depth

T d bott rioration in thb completion or cssin
T R parnote g ’

inside diameter of the well bore

" Outside diameter of the casing and wblnq

Ewm of casing and tubing. If 8 cssing liner show top and
ottom,

Number of sacks of cement used per casing string

The following test dats lo for an off well it must be from & test
conducted only after the total volume of load off ls recovered.

.
38,
3s.

47,

MO/DA/YR that new oll wes first produced
MO/DA/YR that gas was first preduced inte s pipeline
MO/DA/YR thet the following test was completed
Length in heure of the test
SRR S
Shotin casing preceure - gae wolls
Dismeter of the choke used In the test
Barrels of olf produced during the test
Barrels of water produced during the test
MCF of gas produced during the test
Gas well esloulated sbsolute open flow in MCF/D
method used te test the weli:
Flowing
8w, bﬁ'w
if other method plesse write it in.
The ulmm. printed name, and tte the person

authorized to make this ¢ the date ort
elona d“m’”ﬁn tolephone mumber 16 ‘eal for ":uuu‘:.:

m\d«n operator's namae, the signature ted name,
tile of the previous opu'"t:u 'omuonudn

wthodud verify that the pcovlouo operator ne longer
tion, and the
:r« iy m‘“mp.l: date this report was
)
) )
] [
il (@] \




