Dletries 1 State of New Mexico Form C-104
PO Box 1908, Hebbs, NM $5241-1908 Esergy, Miserals & Notural Resoarcss Department Revised February 10, 1994
District O tions on back
PO Drawer DD, Astesia, NM $R211-4719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 11 PO Box 2088 5 Copies
1000 Ris Brasss Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
Distria [V (] AMENDED REPORT
PO Bex 20838, Saata Fe, NM $7584- 2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operater same and Address ! OGRID Nember
Stephens & Johnson Operating Co. ) 0’19958
P O Box 2249 % 477 | * Ressen for Fiing Cod
Wichita Falls, TX 76307-2249 RC/Well name change
* AP1 Namber ! Pool Name ’ * Pool Code
30-025-05214 Denton Wolfcamp 17290
" Preparty Code ' Property Name ' Well Number .
009782 Denton North Wolfcamp Unit - Praet~7— ZLH6—~ T8
II. '9 Surface Location
Ulor lot so. [ Section | Township | Raage | Lot.lda Feet from the North/South Line | Feet from the | East West Lns Coasty
b 36 14 37 660 north 330 west Lea
'! Bottom Hole Location
ULerist no.! Section | Towwship | Ramgs | Let Ida Fest from the Nort/Seath lne | Fest frem the | East/West fne County
" Los Code | " Producing Methed Code | '* Gas Coasectios Date " C.129 Permit Number ¥ C-129 Effactive Date " C-129 Expiration Dete
P P — NA NA NA
IlI. Oil and Gas Transporters
" Transparter ”* Transpecter Name » POD U oG 5 POD ULSTR Locatioa
OGRID and Ad-ress aad Descriptise
7440 EOTT Energy Operating LTD PISP 2229410 0 J-26-14S-37E
1330 Post Oak Blvd, Ste 270 Main Tank Battery
Houston, TX 77210-4666
11447 J L Davis Gas Company 2229430 G | J-26-14S-37E

211 North Colorado
Midland, TX 79701

[V. Produced Water
— B

POD “ POD ULSTR Lecatios and Descriptisn
2229450
V. Well Completion Data
¥ Spud Date 4 Ready Date 7D * PBTD ¥ Perforations
9-1-53 12-15-53 12643 12208 9192'- 9363
* Hoke Size " Casing & Tubing Size ® Depth Set ® Sacks Coment
17 1/2 13 3/8", 48# 300" 350 sx
11 9 5/8", 36-40# 4770° 2063 sx
8 3/4 7", 23-35¢# 12414° 600 sx
VI. Well Test Data
™ Daie New O * Ges Delivery Date * Test Date " Test Leagth * Tog. Pressure l * Cag. Pressure ]
£7i/57 4-1-G7 4=-10~57 Z4 Hrs. | 49 | 4y
l‘ “ Choke ST “ ot A, 9 Can “AOF P" Tent Az.c-
— 17.0 | 300.00 30.0 -— Bank Batrery
“ 1 bereby certufy that the rules of the Ou Conservauon Division have been complicd
with and that the mformatan given above is Lrue 0, complete 10 the best of my OIL CONSERVATION D[VISION
nowiedge and belief. /4N : e e A
goawre: ORIGINAL SANED BY CHES LLIAMS
: .,%/‘ %ﬁ, Approved by: DI TRICT | SUPE AVISOR
Proed e Bob Gilmore Tike:
T _petroleum E?gineer Approval Date: 1UN-89 1907
Date: 5-23-97 7 [P 817.723_7166
e TTTSSSSEE——S..
¢ Gll io the OGRID number and name of the previous operator
( ), 2 Davis Payne President f/”'f
Previous Operatof/Signature Printed Name Tide Date
Polaris Production Corp. OGRID #017909




IF THIS IS AN AMENDED REPORT. CHECK ''‘E BOX LA7. 22.
“AMENDED REPORT"™ AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 80°.

New Mexico Qil Conservation Divieion
-104 Instructions

The ULSTR location of this POD
waeil compl’tion location and s eh
(Example: “Battery A”, “Jones CPD".etc

if it ie ditferent trom the
rlion of the POD

Report all oil volumes to the nesarest whoie barrel. 23. The POD number of the storage from which water is moved
. from thie property. If this is a new well or recompletion and
A requaest for allowable for a newly drilled or deepened well must be this POD has no number the district office wil sseign o
accompaniad by a tabulation of the deviation tests conducted in number and write it here.
accordance with Rule 111,
24. The ULSTR location of thia POD if it is ditffersnt from the
All sections of this form must be filled out for allowable requests on wall completion location and s short description of the POO
new and recompleted walls. !I'Enk""p“: "Inn.ry A Water Tank™, “Jones CPD Water
ank”, ete.
Fill out only sections |, Il, lil, IV, and the operator cantifications for
changes of operator, property name., waeil number, transporter, or 25. MO/A/YR drilling commenced
other such changes.
28. MO/DA/YR this completion was ready to produce
A separate C-104 must be filed for each pool in » muitiple
completion. 27. Total vertical depth of the well
Improperly filled out or incomplete forms may be returned to 28, Plugback vertical depth
operators unspproved.
29. Top and bortom perforation in thie completion or casing
1. Operator's name and address shoe and TD if openhoile
2. Operator's OGRID number. If you do not have one it will 30. inside diameter of the well bore
be assigned and fiied in by the District office.
31. Outside diameter of the casing and tubing
3. Reason tor filing code from the following table:
NW New Walil 32. Depth of casing and tubing. If a casing liner show top and
RC Recompietion bottom.
oH Change of Operator
AQ Add cil/condensate transporter 33. Number of sacks of cement used per casing string
CcQO Change oil/condensate transporter
AG Add gas transporter The following test data is for an oil well it must be from a test
[of¢] Change gas transporter conducted only atter the totel volume of load oil is recovered.
RT Request for test allowable {Incilude voiume
requested) 34. MO/MA/YR that new oil was first produced
it for any other resson write that resson in this box.
36. MO/DA/YR that gas was first produced into s pipeline
4. The AP number of this well
36. MO/DA/YR that the following test wee compieted
5. The name of the pool for this completion
37. Length in hours of the teet
8. The pool code for this pool
38. Flowing tubing pressure - oil welle
7. The property code for this completion Shut-in tubing pressure - gas walle
8. The property name (weil name) for this completion 39. Flowing casing pressure - oil weiie
Shut-in casing pressure - gas welile
9, The weil number for this complaetion
40. Diameter of the choke used in the taet
10. The surface location of this completion NOTE: if the
United States government survey designates a Lot Number 41, Barrels of oil produced during the test
for this location use that number in the ‘UL or fot no.’ box.
Otherwise use the OCD unit letter. 42. Barrele of water produced during the teet
11. The bottom hole location of this completion 43. MCF of gas produced during the test
12. 'L:onc coch :’mml the following table: 44. Gae well caiculated sbeolute open How in MCF/D
ederasl
S State 48, The mathod used to test the well:
p Fee F Flowing
J Jicarilla P Pumping
N Navsjo S Swabbing
V) Ute Mountain Ute If other method plesse write it in.
1 Other Indian Tribe
46. The signsture, printed name., end tite of the person
13. The producing method code from the following tabie: suthorized to make this report, the date this report wae
F Flowing sigrned, and the telephone number 1o call for questions
P Pumping or other artificial lift sbout thie report
14. MO/DA/YR that this completion wae first connacted to a 47. The previous operator's nama, the signature, printed name.
gas transporter and title of the previous operstor's representative
authorized to verify that the previous cperator no longee
15. The permit number from the District approved C-129 for operates this completion, and the date this report wee
this completion signed by that person
186. MO/DA/YR of the C-129 approval for this completion
17. MO/MA/YR of the expiration of C-129 approval for this
completion
18. The gas or il transporter’'s OGRID number
19. Nams and address of the transporter of the product
20. The number assigned to the POD from which this product
will be transported by this tranlgonu. If this is & new well
or recompletion and this POD has no number the district
office will assign a numbaer and write it here.
21,

Zroduct coq'o from the following tabie:
]
G Gas



