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O

- § Copies
AMENDED REPORT

D

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ? OGRID Number
W. Broadway 3 Reason for Filing Code
Hobbs, New Mexico 88240 Re-entry (‘. H,
“API Number * Pool Name : 'mwm\pb"ﬂ
- 025-03689 Caudill Rermo Pesn. N7la 10630-
" Property Code % Property Name * Well Number
25187 State GB 1
Il 10 Surface Location _
Ul or lot no. | Section | Township Range | Lot.ldn Feet from the North/South Line | Feet from the | EasUWest line County
C 16 158 36E 660 North 1988 West- lea
I Bottom Hole Location
UL or lot no.| Section | Township Range Lot ldn Feet from the North/South lime | Feet from the | East/West line County
C 16 158 36E 660 North 1988 West Lea
3 Lse Code | " Producing Method Code | * Gas Connection Date 1 C-129 Permit Number ¥ C-129 Effective Date V7 C-129 Expiration Date
S P
III. Oil and Gas Transporters
¥ Transporter * Transporter Name » POD » OIG 2 pOD ULSTR Location
OGRID and Address and Description
015694 Navajo Refining Company ;34 0 C-16~155~36E
P. 0. Box 159
M 2221101150
IV Produced Water
% POD ULSTR Location and Description
2HA 58@(/‘ C~16~155-36E
V. Well Completion Data
~ Spud Date * Ready Date " TD * PBTD » Perforations * DHC, DC,MC
Re-entered 2/28/00 4/16/00 13,674! 13,562' -
> Hole Size 3 Casing & Tubing Size 3 Depth Set * Sacks Cement
Same As Original
VI. Well Test Data
* Date New Ol % Gas Delivery Date 7 Test Date * Test Length - ® Teg. Pressure ® Csg. Pressure
5/2/00 5/9/00 24
“ Choke Size < 0oil “ Water * Gas “ AOF . “ Test Method
16 70
{

"lnhuun&mgeofomﬂbmmmﬂmdmmm )

1 hereby certify that the rules of the Oil Conservation Division have been complied

with and that the information given above is Lrue and complete to the best of

e e of my OIL CONSERVATION DIVISION

i %b JJ(’ ar A Approved by: ORI« S

Printed name: Gaye H i Title: ey e

Tile: A t Approval Date: "
Dase: 5/26/00 Phone: 505-393-2727

Previous Operator Signature




New Mexico Ol Conservetion Division

C-104 instructions
IF THIS IS AMENDED REPORT, CHECK THE BOX LABLED 31. inside diameter of the well bore
. TOP OF THIS DOCUMENT
AMIIDED REPORT‘ AT THE O:S‘A - 32, of the nd tubs
, at Outside diameter casing tubing .
nopmﬂgl"m;t“no:rsmmm 33. Depth of casing end tubing. if & casing liner show top and
A request for allowable for a newly drilled or despened well must be

nchnMo‘l the deviation tests conducted in

accordance Rule 111.

All sections of this torm must be filled out for allowable requests on
new recompleted wells.

| out sections |, Ui, fil, IV, and the operator certifications for
zuhlngn opormptoportynm.wdmmbuvmpomor
other such changes. -

Aurnmoc-w‘mboﬂodformhpoolln-m:iﬂph

improperly filled out or incomplete forms may be retumned to
operators unapproved.

1. Operator’'s name and address
2. Operator's OGRID number, ncthavoomltwﬁlbo
gnodandllodlnbyﬂnmkn
3. R for code from the following tabls:
"nson llluav.. ng

Roccmphﬁon
CH Ch-m Operator (include the effective dates.)
Add oil/condensats transporter
cOo Change oil/condensats
transporter

AG Add gas
CG Change gas transporter

RT Request. for test allowable (include volume
lfmmymmmnmonhmbox.

The APi number of this well

The name of the pool for this completion

The pool code for this poot

The property code for this completion

The property name {well name) for this completion
Thowollnumbtrfotﬁscomphﬁon

LA N O A

Unitods government survey Ly I.otum
tates
loclﬁonuuannbninﬁn'ULorlotno box.
OmomemMOCDumm
11. The bottom hole location of this completion

12.

fsé
3
§
E

.&iuﬁh
avajo
Ute Mountain Ute
Other indian Tribe

produdngmothodcodofrmﬂnfouowmuuo
Pumpingoroﬂmuﬁﬁd-llm

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

185. The number from the District C-129 for
e permit approved

13.

"'ﬂ? —Cc2tTrym

16. MO/DA/YR of the C-129 approval for this compietion
17. MO/DA/YR of the e ot C-129 for thi
. b xpiration approval s

18. The gas or oll transporter's OGRID number
19. Name and address of the transporter of the product

20. The number uﬂmdtoﬂn?bbﬁmnwﬂchtﬁs product
wlllntrmpomdby ﬂﬁshlmwoﬂ
and this POD nommbo'ﬂndstdct

ofﬂc assign a number and write it here.

21. Sroduc'lcal'o'lmmﬁnhlomubh
G Gas

22. Th&ULSTRIouIﬁonofﬂ.i:dPOlel‘thh m.mmeOD
well completion iocation a short description o
(Example: "Battery A", "Jones CPD",etc.)

23. The POD number of the storage from which water is moved
from this property. lfthlal:umwwonnrmomploﬁonmd
this PON hey iy aumbar tha digtrict oi5ce win Bawiyi @
number snd write it here.

24. muwmmmgﬂn&monwwmmp%
compistion locati a short description
{Example: ,"Bmcry A Water Tank”, "Jones CPD Water

Tank",etc
25. MO/DA/YR drilling commenced
26. MO/DA/YR this compietion was ready to produce

27. Total vertical depth of the well
28, Plugback vertical depth

29. Top snd bottom
st?gonndTDIf perforation in this completion or casing

30. wm. in ‘DHC’ If this complastion is

with snother , 'DC’ If thi eomphﬂ
completions in this well bon. or ‘MC'
if there are more than thres non-commingied completions

34. Number of sacks of cement used per casing string

i the following test data is for an oll well it must be from a test
conducted only after the total volume of ioad oil is recovered.

3s. MO/DA/YR that new oll was first produced

36. MO/DA/YR that gas was first produced into a pipeline
37. MO/DA/YR that the following test was compieted
38. Length in hours of the test

40. mmm m:' .%';'.'.'.‘.'&'.

41. Diameter of the choke used in the test

42, Barrels of oil produced during the test

43. Barrels of water produced duting the test

44, MCF of gas produced during the test

45, Gas well calculsted absolute open flow in MCF/D

46. The method used to test the well:
F Flowing
§  Ewabbig
It other method please write it in.
47. Thodmm.pdmoqm.:hn.dmofmmnm

about
48, mmw-m.mm printed name,
and tite of previous operator's representative

authorized to that the previous operator no longer
:rorm W"V , and the date this report was
gned by that person




