Form C-104

Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office
5 Copies

District { State of New Mexxco

PO Bor |50, Dobbe, NM 88241.1980 EA«-U.MZm:hANsm Resources Department
Dutriet [7

7O Druwer BD, Arteala, NM 832110713 .OIL CONSERVATION DIVISION
Dustrict o0 - PO Box 2088

1000 R‘“;mm““-""‘”“" Santa Fe, NM 87504- 2088

’*O,ch 2062, Bants Fe, NM £7504-2088 -

REQU'E.ST FOR ALLOWABLE AND AUTHO

J AMENDED REPORT
RIZATION TO TRANSPORT -

Opcruarl.uu and Addross . ! OGRID Number
Manzano 011 Corporation - 013954
P.0. Box 2107 Reasos for Fillag Code
Roswell, NM 88202-2107 CG effective 7/1/98
¢ AP Nuu:bcr. ! Pool Name * Pool Code
30-0 25-25673 Townsend Permo Upper Penn 59847
' Property Code ! Property Name ' Well Number
006295 Harrod State 1
11, ‘% Surface Location . . . .o
Ul or bt po., | Sectlon Townahlp Range Lol.lda Feet from (he North/South Lne | Feet from the Ex/Wet Use County
N 7 165 35E 990 South 1980 West Lea 1
'' Bottom Hole Location . i
UL or k¢ 8o, Soctloa, Towmahlp Rangs Lot Idn . . Fect from the North/South line | Feet from the East/West lne County
L N i 7 16S 35E 990 South 1980 West Lea
" Lea Code | “ Produclag Method Code | ™ Gus Conmeciion Date # 129 Permit Number % C-129 Effective Dale " C-129 Expiration Date
F P 6/13/86
III. Oil and Gas ’I‘ransponers
" Transporter " Transporier Namae ] " POD oG ¥ POD ULSTR Location
OGRID a3d Address and Deseripon
{Dyne M1dstream Services 1232330 G Sec 7, T16S, R35E
.2,4650 . %/ gg ta Drive, Suite 3300 S v Eale: Unit N
Saivicw ouiss M1d]and TX 79705
IV Produced Water _
¥ poD “ POD ULSTR Locaton and Dascriplon
V. Well Completion Data :
s Spud Dale * Ready Dale 7 TD ¥ PBTD ° * ¥ Perforations 7
E ™ Mole Size * Caslog & Tublag Stze 4 Depth Set ¥ Sacks Cement j
VI. Well Test Data
L ™ Date Now Ol ¥ Gas Delivery Date ] ¥ Teat Date " Tesl Leagth ¥ Tbg, Pressure * Cag, Prossare
) % Choke Slue “ou Y Water Y G “ AOF “ Test Method
“1be ce of tie Ol Coamervation Division bave beca compli
w:ibhxor:btyhalﬁ?:;::::l:vm‘?bmc 11 vue m: complete o the best of myP “ OIL CONSERVATION DIVISION
toowldge and bcht’!\ ) ‘ ‘ ' !
Sgrawre: / l_.biuf)C:c\g/ﬁiti;\\ i n C-{«‘ Approved by: : » Ty "
Prowdesme i 114son Hernandez Tide: -
Tide: - . . .. Approval Dste: ——]
Engineering Technician — ]
Pui 10/13/93 l”““(505)4523,l996 - =

“ 1 this is & chanys of operator fil Iy the OGRID sumber and name of the Previous operator

Previous Operator Signsture

Pristed Name

Tile Date




New Maxico Qil Conservation Division

s C.104 Instructions

[F THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
* *AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sl gsa volumes at 16.025 PSIA at 80°.
Report sl ol volumes o the nesrsst whole barrsl,

A requast for alowable for a newly drillad or deapened well must be
accompsnied by a tabulatdon of the deviation tests conducted In
accordancs with Rule 111,

All sections of this-{orm mut be {illad out for llowable requests on
new and recompleted wells, ,

Fill eut on!r sactione 1, Il l1l, IV, and the cperator centificationa for
changes of oparator, property name, well number, transaportar, of
othet such changes.

A separate C-104 must be {lled for sach pool In a multiple
completion,

Improparly f{lllad "out or incomplets forms may be returned to
oparators unapproved.

1. ‘ Op;rnpf‘q name and address
2. Oﬁ'irltot'l OGRID numbaer. |! you do not have one |t will
be sssigned and fllled in by the District ottice. :
3. Resson for ﬁllnsveodo {roin the following table:
- NW “ New Woell ’
RC - Recompletion.
CH Change of Oparator
AQ Add oil/condensata transporter
co - Change oll/condensate transporter
AG Add gss transporter i
ca Change gas transporter K
RT Requesat for test allowabls (Include volume
~ requoested]
If for any other reason write that reason !n this box.
4. The APl numbar of this wall
5. The namse of the pool for this complation
8.. The pool code for thls pool '
7. The property code for this complation -
8. The proparty name (waell name) for this éompletion
9. The wall number for this complation

10. The suriaca locatlon of thls completion’ NOTE:. | the
Unlted States government survey designates’a Lot Number
{or thie location use that number in the "UL ot lot no.’ box.
Otherwliee use the OCD unit lettar,

1. The bottom hole location of this completl.onA L
12, Lease code from the following table:
F Federal
S State
P Feea
J Jicatilla
N Navajo
U Ute Mountain Uts
| Other Indian Tribe
13. The producing method code {from the {ollowing table:
F Flowing -
P Pumplng or other artificlal ift
14. MO/MAI/YR that this completion was {lrst connected to a

gas transporter

186, The permit number {rom the District approved C-129 for
this completion

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

17. MO/MA/YR of the expiration of C-129 appraval tor this
completion

18, 'I‘"ho gas or oil transporter’'s OGRID number

18. Name and address of the transporter of the praduct

20. The number assigned to the POD from which this product

will be transported by this transporter, If thicis a new wall
or recompletion and this POD has no number tha district
of{ice will assign a number and write it here.

21. Product code fram tha followling table:
Q Qil

¢} Gas

22, The ULSTR location of thla POD If it is ditfereant {rom the
waell completion location and ashort ductlrdon of the POD
[Example:y "Battery A%, “Jones CPD",etc.

.23. The POD numbar af the storaga trom which water ks moved

{from this property. |f this ls a naw wall o recomphtion and
this POD has no number tha district otfice will assign a
numbsr and write It here,

24.. The ULSTR location of this POD H ht ls ditferent from tha
well complation location and a short description of the POD
{Example: "Battery A Water Tank®, "Jonaes CPD Water

Tank”,ate.)
25, MO/MAI/YR drilling commaencad
20, MO/DA/YR this complation wes ready to produca
27. Total vertical depth of the wall v
28. Plugback vertical depth
- 29, Top and bottom perforation in this comphtion of cating
. shoe and TD If openhole
30.. Inside diamater of the wall bore
31. Ouuldo. dlameter of the casing and tubing
32, Doﬁth of casing and tubing. If a casing liner show top and
bottom, -
33. Number of sacks of cament used per casing suing

The following test data ls for an ofl well it must be from a test
conducted only alter the total voluma of load cil ks racovared.

34, MO/DAMNR thnt new oil was firat producad
36. MO/DA/YR that gas was firet produced into a pipeline
as. MO/DA/YR that the {ollowing test was completed
a7. Langth In hours of the test
38, Flowing tubing pressure - oil wells
Shut-in tubing pressure » gas walls
33. . Flowing casing pressura - oil waells
. Shut-in casing pressure - gas wells
"~ 40, Diamaetsr of the choks uted In the test
41, . Barrels of oll produced during the tast
42. Barrals of water produced during the test
43. MCF of gas produced during the tast
44, Gae well calculated absolute open flow in MCF/D
45, The method used 1o test the wall:
F Flowing
p Pumginq
S Swabbing

If other mathod pleasa write it in.

48, The slgnature, printed namae, and title of the person
authorized to make this report, the date this report was
signed, and the telephcne number to call for questions
about this report

a7. The previous operator's name, the signature, printed nams,
and title of the pravious operator’s repressntalive
authorized to vetlfy that the pravious oparator no langer
opsrates this complatlon, and the date this report was
signed by that person




