Distriae 1 State of New Mexico Form C-104
FO Box 1900, Babba, NM 08241-1900 Esergy, Miserals & Natursl Resenress Revised February 10, 1994
Distries U Instructions oa back
PO Drawer DD, Artata, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Déstriet 1 PO Box 2088 5 Copies
1000 Ris Brases Rd.. Astec, NM 87410 Santa Fe, NM 87504-2088
Déstries IV (] AMENDED REPORT
PO Beox 2088, Sasts Fe, NM 57504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersier same and Addres ' OGRID Number
Five States Operating Company 153281
4925 Greenville Avenue, Suite 1220 ? Resses for Fillag Code
Dallas, Texas 75206
CH eff. 1/1/99
* AFl Nsmber ! Poel Name ‘ Peel Cods
30-025-24895 Shoe Bar; Wolfcamp, North 56295
" Proparty Code ' Preparty Name ' Well Nember
1645+ 2,1{\0““( Monsanto State <Com= 1
1. '9 Surface Location
Ul or ot ne. | Section | Township | Range | Lot.ids Fost from (he North/Seuth Line | Fost from the | East/West ae County
K 14 168 35E 1980 South 1980 West Lea
' Bottom Hole Location
UL or int »e.| Sectisn Tewnshlp Raage Lot lda Fest from the North/Seuth kne | Fest from the | East/Wast Baoe Ceunty
K 14 16S 35E 1980 South 1980 West Lea
" loe Code | " h-a-d-.m.j:c* “ Ges Connection Date ' C.129 Permit Nomber " C-129 Effective Date 17 C.119 Expiratioa Dete
Shut -In
S -
[lI. Oil and Gas Transporters
" Tressperter "Tn-pn-N- » pOD % OIG 8 POD ULSTR Lacation
OGRID and Damerigtion
Phil 1ps
034019 4001 bro 0783410 K 14 16S 35E
Odessa 79762
024650 K 14 16S 35E
L
IV. Produced Water
¥ rOD “ POD ULSTR Lecaties sod Dascription
0783450 K 14 16S 35E
V. Well Completion Data
¥ Sped Dets ® Resdy Date "D * P3TD ® Perforations
* Hole Size " Casing & Tubiag Size 2 Depth Sat ® Secks Cement
VI. Well Test Data
“ Dete New OF ® Ges Delivery Dete * Test Date " Test Length * Tbe. Pressure * Cog. Pressure
* Chobe Se " on e,  Con “ AOF “ Temt Mo
“ 1 bereby cerufy tiat the rules of the Oil Conservation Divisioa bave beea complicd
~rb mad that the mformation given sbove is true aad complete 10 the best of my OIL CONSERVATION DIVISION
knowledge and belief. TR EY
S : A ed by: il
¥ A%/ é% g/ poroved b S
Prusted aame: Tide: i ra b
Arthur N. Budge, Sr.
Trde: 2
ODeratlons Manager Approval Dute
2 214-363-3008
7 If Wis s & change of o fill is the OGRID sugber and aame of the previous operator
;%:'4 5@/ Mark L. Shidler President //J?/?Q.
Previows Operslor Sigasture Printed Name Titke T /Dae
014096 Mark L. Shidler, Inc.
—




New Mexico Oii Conservation Divir ion
C-104 Instructions

IF THIS |8 AN AMENDED REPURT, CHECK THE 80X LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumaes at 156.025 PSIA at 80°.
Report all oil volumaes to the nearsst whole barrel.

A request for allowable for a newly drilled or despened well must be
accompeanied by a tabulation of the deviation tests conducted in
accordance with Rule 111,

All sections of thie form must be filled out for allowable requests on
new and recompleted weile.

Fill out only sections |, i, lil. IV, and the operator certifications for
changes of operator. propenty name, weil number, transporter, or
other such changes.

A separate C-104 must be filed for eech pool in & multiple
completion.

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

1.
2.

N ooan

12

13.

14.

15

18.
17.

18.
19.
20.

21.

Operator's name snd address

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

Reason for ﬂllna'codo from the following table:
NW New Well

RC Recompletion

CH Change of Operator

AQ Add oil/condensate transporter

co Change oil/condensate transporter

AG Add gae transporter

[of¢] Change ges transporter

RT Request for test allowable (include volume
requested)

If for any other resson write that reseon in this box.
The AP{ number of thie weil

The name of the pool for this completion

The pooi code for thie pool

The property code for this completion

The property name (well name) for this completion
The welil number for this completion

The surface location of this completion NOTE: M the
United States government survey designates a Lot Number
for this location uss 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:
Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Qther Indian Tribe

IM produaing.mlhod code from the following table:
owing
P Pumping or other artficial lift

MO/DA/YR that thie completion wae first connected to a
gas transporter

~cZt-oeom

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

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

MO/A/YR of the expiration of C-129 approval for thie
compietion

The gas or oil transporter's OGRID number
Name and address of the transporter of the product
The number sseigned to the POD from which thie product
will be traneported by this transporter. If this is a new well
or recompletion and this POD has no number the district
office will sssign a number and write it here.
Svoduct cgq‘o from the following table:

i

G Gas

22.

23.

24.

25.
28.
27.
28.
29.

30.
.
32.

3.

The ULSTR location of this POO if it s ditferent frgm the
wel completion iocation and s 1 ot des don of OO
{(Example: “Battery A°, “Jones CPD" ete. i

The POD number of the storage from which water m inoved
from this property. If this is & new well or recompletign and
this POD hes no number the district office wl on o
number and write it here. |

The ULSTR location of this POD if it is differsnt from the
well completion location and a short deecripuon of POO
(Example: “Battery A Water Tank", “Jones CPD Water
Tank " etc.)
MO/DA/YR drilling commenced

MO/A/YR this completion wae ready to produce
Total vertcsl depth of the well

Plugback vertical depth

Top snd bottom perforation in this completion or dasing
shoe and TD if openhoie

inside diameter of the well bore
Outside diameter of the casing snd tubing

Depth of casing and tubing. |f a casing liner show top and
bottom.

Number of sacks of cement used per casing string

The following teet dats ie for an oil well it must be from § teet

conducted only after the total volume of lcad o is recovered.
34.
36.
38.
37.
3s.

39.

40.
41,
42.
43.
44,
45.

48.

47.

MO/DA/YR that new od wae first produced
MO/DA/YR that gas waes first produced into s pipelinie
MO/A/YR that the following test wae comgpleted
Length in hours of the teet

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas welle

Flowing casing pressure - oil welle
Shut-in casing pressure - gas wells ;

Diameter of the choke used in the test

Barreis of oil produced curing the test

Barrele of water produced during the test

MCF of gas produced during the teet

Gae well calculated absciute open flow in MCF/D
The method used to test the well:

: Flowing !
] Swabbing

if other method plesse write it in.

The signature. printed name, ond tide of the
suthorized to make this report, the dete this report| wes
signed, and the telephone number 10 call for Qquee
about this report i

|
The previous operstor’s name, the signature. printed ngme,
and tide of the previous operator's representhtive
suthorized to verify that the previous operstor no |
operstes this completion, and the date this report |waee
sighed by that person :



