Distris §

FO Bos 1990, Bobba, NM 882411990

Distriat

PO Dyewer DD, Artmia, NM 882110719

Distriss (I

1000 Ris Brases Rd., Axtec, NM 87410

Distriat [V

PO Box 2008, Saate Fo, NM 575042088
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

I

State of New Mexico
Esergy, Migeras & Netural Researess Department

OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

Form C-104

Revised February 10, 1994

Instructions on back

Submit to Appropriate District Office

S Copies

(] AMENDED REPORT

014096 Mark L.

Sa—

Shidler, Inc.

" Operater same and Address ! OGRID Nember
Five States Operating Company 153281
4925 Greenville Avenue, Suite 1220 ' Reaseq (or Fillag Code
Dallas, Texas 75206 CH eff. 1/1/99
* AF{ Nember * Posl Name ‘ Posl Code
30-025-24895 Townsend Morrow (Gas) 86400
" Proparty Code ' Property Name ' Well Nember
Le45i CZ,L{E}\\\ Monsanto State Com 1
II. '% Surface Location
Ulor ot . | Section | Township Raage | Let.lda Fest from the North/Seath Line | Fost from the | East/Went ine Coanty
K 14 16S 35E 1980 South 1980 West Lea
' Bottom Hole Location
UL or it 90.{ Sectisa Tewsship Range Lot lda Fost from the Neorth/South ine | Feut from the | East/West lae Coumty
K 14 168 35E 1980 South 1980 West Lea
" Los Code | ' Producing Methed Code | ' Gas Connsetion Date ' C.129 Pormit Number ' C-129 Effective Date "' C.129 Explretioa Dute
S P
III. Ou and Gas Transporters
" Tramspertar " Transperter Name » POD Y oG 2 POD ULSTR Lacatiss
OGRID sad Ad/rass sad Deseription
Phillips 0783410 0 K 14 16S 35E
4001 Pembrook
Odessa, TX 79762
024650 Warren Petroleum 0783430 G K 14 16S 35E
P. 0. Box 1589
Tulsa [0)74 14102
[V. Produced Water
¥ oo “ POD ULSTR Location and Descriptios
0783450 K 14 16S 35E
V. Well Completion Data
¥ Sped Dete * Resdy Date " TD * PRTD " Perforations
* Hele Siae " Casing & Tubiag Sise B Depth Sat ® Secks Cement
VI. Well Test Data e
" Date New 08 % Gas Delivery Date % Tast Dote " Tast Length * Thy. Pressure * Cog. Pressure
“ Chobe S'w “ou W ® Con “ AOF * Test e
* 1 bereby cerufy tat the rules of the Oil Conservation Division bave been complied
b wnd that the miormation grven above is true and compicte 0 the best of my OIL CONSERVAHON PIVISION
toowledge wd belief R
S : A ed by: RN
" Ll k. 2 - '
Prwsted aame: Arthur N. Budge? Sr. Tite:
Tede: Operations Manager Approval Date:
-4 Poone: 914-363-3008
1 this w o change o 0 rator (ill in e OGRID berudnolhepnviousopcnwr
/ﬂ,?‘?
~7if 7 Mark L. Shidler President 7&7/?9
Previows Operstor Sigosture Printed Name Tide / ! Date




C-104 Instructions

i
New Mexico Oil Coneervation Divieion !
|

IF THIS |8 AN AMENDED :PORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gae volumaes at 15.025 PSIA at 60°.
Report all ol volumes to the nearest whole barrel.

A request for sllowable for a newly drilled or despened weil must be
sccompanied by a tabuistion of the deviation tests conducted in
accordance with Rule 111,

All sections of this form must be filled out for skowable requeets on
new and recompleted welle.

Fill out only sections I. II, I, IV, and the operator centifications for
changes o’ operator. property name, well number, transporter, or
other such changes.

A separate C-104 must be filed for sach pool in a multiple
compistuon.

Improperly tilled out or incomplete forms may be returned to
operators unspproved.

1. Operstor's name and sddress
2. Operator's OGRID number. if you do not have one it will
be assigned and filled in by the District office.
3. Resson for filing code from the following table:
NW New &loll
RC Recompletion
CH Change of Operator
AQ Add oil/condensate wvsnsporter
co Change oil/condensate transporter
AQ Add gae transporter
(o] ¢] Change ges transporter
RT Request for test allowable (Include volume
requested)

It for any other resson write that resson in this box.
The AP1 number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

¢ @ yvaa an »

The well number for this completion

10. The surface iocation of this completion NOTE: if 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.

11, The bottam hole location of this completion
12. Lease code from the following table:
F Federal
s State
P Fee
J Jicarilla
N Navasjo
u Ute Mountain Ute
i Other indian Tribe
13 FTho pfodur?‘nq‘m.ﬂ\od code trom the follewing table:
owing
P Pumping or other artificiel kift
14 MO/A/YR that this completion wae firet connected to a
988 transporter
15 The permit number from the District approved C-129 for
this completion
18. MO/DA/YR of the C-129 spproval for thie completion
17 MO/DA/YR of the expiration of C-129 aspproval for thie
completion
18, The gas or oil transporter's OGRID number
19. Name and address of the transporter of the product
20 The number sssigned to the POD from which thie product

will be transported by this traneporter. it thie ie & new well
or gocom.‘rkllqn and this POD has no number the district
office will aseign » number and write it here.
21, Sroduct cado from the tollowing table:
]

G Gas

22.

23.

24,

25.
26,
27.
28,
29.

30.
3.
32.

33.

The ULSTR location of thie POD if ht is a«...ni trom
well completion (ocation and s & "t dee tion of dhe P
([Example: “Battery A°, “Jones PO " stc !

The POD numbaer of the 8torsge from which wated s mo
from this property. It this is & new well or racomplenon
this POD hes no number the dwtrict office will sesige
number and write it here.

The ULSTR location of this POO i it is ditfersnt from 1
well completion iocation snd a short descripuon of the M
(Example: “Battery A Water Tank". “Jones CRO Wa:
Tank " etc.)

MO/DA/YR drilling commenced
MO/DA/YR this completion wae ready 10 produce
Total vertical depth of the wel
Plugback verticel depth

Top and bottom perforation in thie completion br casa
shoe snd TD it openhoie

Inside diameter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. if a casing liner show
bottom.

op o

Number of sacks of cement used per casing stnng

Tholelowhglntd.uh'umdwdhmuubohom-u.
conducted only after the totel volume of load od is recoverpd.

4.
3s.
36.

37.
38.

39.

40.
41,
42,
4.
44,
46.

46.

47.

MO/DA/YR that new odd wes first produced
MO/DA/YR that gas wes first produced into & pppiine
MO/DA/YR that the following eet wee compisted
Length in houre of the teet

ﬂmmbh'mm-dmh
Shut-in tubing pressurs - gas weils

Flowing cesing pressure - oil welts
Shut-in casing pressure - 908 wells

Diameter of the choke used in the teet
Barrele of oil produced auring the test
Barrels of water produced during the weet
MCF of gas produced during the test
Gas well caiculated absohste open flow in MCS/D
The method used 1o test the wel:

F owing
’ A
s Swabbing

It other method plesss write it in.

The signatwe. printed name. end tde of the pervor
suthorized to mske this report, the date this repdrt we
oigned, and the telephone number o call for qupetionn
asbout this report

The previous opaerstor’s neme, the signature. printed name .
and ttde of the previous Operator’s representative
authorized to verify that the previous operator nollonger
operates thie completion. snd the date this report wee
signed by that person




