Districs ; State of New Mexico Form C-104
PO Box 1962, Hobbe, NM $8241-1960 """ wergy, Miserais & Natural Resources Department

L Revised February 10, 1994
District 1 Instructioas on back
20 Drawer DD, Artamia, mmu-ms OIL CONSERVATION DIVISION Submit to Appropriats District Office
Diatrict X - PO Box 2088 § Copies
‘?“F“""“**"‘"‘“"“‘ Santa Fe, NM 87504-2088
District IV Lo [J AMENDED REPORT
PO Box 2088, Saata Fe, NM 57504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Omuunum:- lm‘mn‘*

MGM OIL & GAS COMPANY 014771

P.O. BOX 891 -

MIDLAND, TEXAS 79702-0891 %J Rascen (or Flling Code

CH EFF October 1, 1999
¢ AP1 Number * Pool Name ¢ Pool Cade
30 -0 25-01915 Kemnitz; Lower Wolfcamp 35530 q&:( 3?
" Property Code ' Property Name ! Well Number
25'17 8 Kemnitz Wolfcamp Unit 8
II. 19 Surface Location .
Ulor ot 0. | Sectisa | Tewmship | Range | Lotida Foat from the North/South Liae | Feet from the | EastWest Lae
P 19 16-S 34-E 660 South 660 EBast Lea

1 Bottom Hole Location

UL or lot ne.{ Sectien ‘l‘ur-,hp Rasge Let lda Fest from the North/South line | Fost frem the | East/Waest kine County
“ Las Code | * Produciag Methed Code | ™ Ges Coanection Date * C-129 Permit Number ' C-129 Effactive Date " C-129 Expisstion Dete
S SWD
III. QOil and Gas Transporters
" Transperter ¥ Transperter Name » POD ¥ 0/G B POD ULSTR Location
OGRID and Address aad Descriptisa

IV. Produced Water

* poD

“ POD ULSTR Location and Descriptioa

V. Well Completion Data

Spuleh ¥ Ready Date ”TD “ PBTD * Perforations
® Hole Sixe ¥ Casing & Tubing Size ¥ Depth Set * Sacks Comant
VI. Well Test Data
™ Deia New Ol % Gas Delivory Date * Test Date * Test Leagth * Tobg. Pressure » Cag. Pressure
“ Cheks Sins “oi ¢ Water “ Gas “ AOF “ Test Mathed

“lwmummdhmmnmbwmhubami'_—__'
wnuuuum;w-m-mumumuudny OIL CONSERVA'I'ION DIVISION

knowicdge and belief.
: Approved by: T

/ Tite:

Treside Approval Date: ' . o7 T
Due: 2-15-00 Paces: 915-682-7714 —Rb C
: £ill 1n the OGRID number and name of the provieus speraior
Greg Mauzy President 2-15-00
Priated Name Tide —

OGRID #007688




New Mexico OV Noneervation Diviei
C-104 Inetructions

K THIS IS AN AMENDED REPORT, CH&CK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gss volumes at 15.028 PSIA at 60°,

Report all oli velumes 10 the

nearest whole barrel.

A request for sllowsble for 0 newly drilled or deepened weill must be
accompanied

[
sccordance with Rule 111,

by & tabulstion of the devistion teets conducted in

Al sections of this form must be filled out for aliowable requests on
recompieted welils

new and
Fll out

sections |, II, M1, IV, and the operator certifications for

changes Opersior, proparty name, well number, traneporter, or
other such changes.

A u:m C-104 must be filed for each pool in a multiple

‘Impfop;dv filled out or incomplete forme may be returned to
operators unapproved.

1.
2.

3.

10.

11.
12.

13.

14,

18.

16.
17.

18.
19.
20.

21.

Operator's name and address

Operator's OGRIC: number. If you do not have one it will
be sssigned and filled in by the District office.

zovrm mm:.uo from the following ‘table:

% S

eg Add oil/condenssts transporter

g S

RT Request for test allowsble (include volume
i for mm:o'on write that reseon in this box.
The APl number of this well

The name of the pool for this completion

The pool code for this pool

The property cods for this completion .

The property name (well name) for ihh eompldtlon :
The weill number for this completion

The surface loestion of this NOTE: M the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter, ‘

The bottom hole location of this completion

Lesse code from the following table:

F Federal

State

Fee

Jicarilla

Navsjo

Ute Maountain Ute
Other indien Tribe

producing method code from the following table:
Pumping or other artificlel kift

MO/DA/YR that this completion was first connected to a
@es transporter

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

MO/DA/YR of the C-129 approval for this completion
MO/DA/YR of the expiration of C-129 spproval for this
completion

1m? T IX T

The gas or ol transporter’'s OGRID number
Name end address of the transporter of the product

The number assigned to the POD from which this product
will be transported by this trans er. If this is a new well
or recompietion and thie POD has no number the district
offics will sssign & number and write it here.
Mmeo‘oo‘ from the following table:

e}

a Gas

22, The ULSTR location of this POD If It i different from the
well compietion tocation and a short description of the POC
{Example: “Battery A°, "Jones CPD".ete.

L s LR R -
23. The POD number of the from which water is move:
thie < if thie is 8 new well or recompletion sn:
this POD hae no number the district office will assign
number and write it here,

24, TS ULETR Tocadon of this POD M 1t le ditferent from the
well compietion location and a short description of the PO[
{Example: "Battery A Water Tank”, “Jones CPD Wate

Tank",ete.)

28. MO/DA/YR drilling commenced

26, MO/DA/YR this completion was ready to producs

27, Total vertical depth of the well

28. Plugback vonleal depth

29, I::..:ﬂ‘dm':pmm in this completion or casin

30. Ineide diameter of the wel bore

31, Outside diameter of the casing snd tubing

32.  Depth of essing and tubing. H a casing liner show top an
bottom,

33, Number of sacks of cefment used per casing string

The following test data ls for an off well It muet be from a te
conducted only after the total volume of losd oil is recovered.

34, MO/DA/YR that new ol was first produced
35, MO/DA/YR that gae wae first produced into a pipefine
38. MO/DA/YR that the following test wee completed

3. tengh KB S hetesr. . ¢
38. FIW“M pressure - ol W;lh
Shut-in tubing pressure - gas weils

39. Flowing casing pressure - oft welle
Shut-in casing pressure - gas weils ~ .

40.  Diameter of the choke used in the teat
41, Barrels of oif produced during the test
42, Barrels of water produced durfi§ the test
43, MCF of gas produced duﬂn;gn":o;
44, Gas well caiculated sbeolute open flow in MCF/D
45, The method used to test the well: h
F Flowing
P Pumping
8 Swabbing

If other method plesse write it in. .

3 S TT
4e. The signature, printed name, and’ tile of the pen
authorized to make this report, the dste thie report v

signed, and the telephone number to call for questit
about this report

47. The previous operator’s nama, the signsture, printed nar
and title -of the previous operstor's representat
authorized to-verity that the previous operator no lon
operates thie' completion, and the date this report v
signed by that pereon




