1625 N. French Dr., Hobbs, NM 88240

Ensrgy, Minerals & Natural Resources

Revised June 1, 2000

it 1 .
811 South First, Artesia, NM 88210 O.. CONSERVATION DIVISION Submit to Appropriate District Office
District Il 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
Distrct IV (] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
I.  REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
‘Operstormamesnd Addres Gandy Corporation OGRID Tt
8426
P. 0. Box 827 7 Reason for Filing Code/ Effective Date
Tatum, NM 88267 CH 10-01-2000
“AP1 Number ¥ Pool Name ¢ Pool Code
30-0 25-26883 BSW; SALADO 96713
; T Nome * Well Number
repey 2644 *BIDSON STATE 1
1. W Surface Location '
Ulorlot mo. |Section Township Lot.1dn Feet from the North/South Line |Feet from the | East/West line County
M 31 [Te=g I35 g 567 South. 1161 West . | Lea
" Bottom Holc Location
UL or lot mo. | Section Township Range Lot Idn Feet from the North/South line | Feet from the East/West line County
TLseCode | ¥ Producing Method Code | ™ Gas Connection Date ¥ C-129 Permit Number "6 C-129 Effective Date T C-129 Expiration Date
II. Oil and Gas Transporters
" Transporter " Transporter Name * POD »O/G B POD ULSTR Location
OGRID and Address and Description
V. Produced Water
"POD % POD ULSTR Location and Description
". Well Completion Data _
% Spud Date % Ready Date 7D * PBTD ® Perforations *DHC, MC
— Tiole Size % Casing & Tubing Stze % Depth Set % Sacks Cement
. Well Test Data
* Date New Oil " % Gas Delivery Date 7 Test Date ™ Test Leagth * Thg. Pressure “ Csg. Pressure
“ Choke Skze <0l ° Water “ Gas “AOF “ Test Method
[ ereby cerify that the rules of the Oil Conscrvation Division have boen complied OIL CONSERVATION DIVISION
th and that the information given above is true and complete 10 the best of mry
owledge and belief.
Znature: z'\ HC &( Approved by
nted mame: Larry Ga‘ky Title: - s e
tle:
A Vice-President Approval Daie
© 11-14-00 P 505-398-496
If this Is & change of operator fill in the OGRID number and name of the K&( 5 Q \
Previous Operator Signature Printed Name Date
130851 J E Haseloff Pre31dent 11-14-00




New Mexi . Division
&0 Frtrcons
[F THIS IS AN AMENDED REPORT, CHECK THE BOX LABELED "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

R
eport :“ gﬁsv‘ﬁgn‘éstgt&i gggg[\;}}%}g %‘an'cl

reql for allowable for a newly drilled or deepened well must be accompanied by a tabulation of the deviation tests conducted in accordance wit

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

Fill out only sections I, II, I11, IV, and the operator certifications for changes of operator, property name, well number, transporter, or other such changes.

A separate C-104 must be filed for each pool in a multiple completion.
Improperly filled out or incomplete forms may be returned to operators unapproved.

1. Operator's name and address 2. PgD number of storage from which water is movec
2 Operator's OGRID number. ou do not have one, it will m 13] po num é‘ °3‘1's¥°c't1 g;'ﬁoe :vnﬁl[e:g‘ -
' be ass:gned and filled in by the Iglstnct office. te it here. gn -
3. Reason for fi lm%vcode from the following table: 24, "gé IULS'll'Reul ion gg m PO ﬁ it is d;;tt;%;cg} tf}r;%nf’éh[

RC Recomplenon (rExamp e: "Battery A Water T "Jones CPD Wate
¢ Chang?/ of Cgpcrat ank”,etc.).
d o1l/con enjat
g§ Ad?ingc %la/gon ensate transporter 25. MO/DA/YR drilling commenced.
as er
cG Cha.ngge as 'rsgnospo : 26. MO/DA/YR this completion was ready to produce.
RT Requcst for test allowable (Include volume R
ested 27. Total vertical depth of the well.
If for any other reason write that reason in this box. .
28. Plugback vertical depth.
4. The API nunber of this well. 29 Top and pecforation inthi et e h
o . op an P°“°'“ oration in this completion or casing sho-
5. The name of the pool for this completion. an(? i P g
6. Th - this' . X wnh led!
1 Tremapenycote o oo ? T 0
. . s
¢ property code for this compc10n. . Mw? on In this we
8. The property name (well name) for this completion.
, i 3L Outside diameter of the casing and tubing.
9. The well number for this completion. . ) L
32 E:gth of casing and tubing. If a casing liner, show top anc'
10. surface location of this completion. g::r om.
mted ?tatcs government survey deSIgnatcs a Lot Ni . .
or this ocano& uscc;c t]lmjax m:r{xlgtcr the"UL or lot no.' 33. Number of sacks of cement used per casing string.
erwise use the unit letter.
f 11 %u il well. It must be tes:
11 The bottom hole location of this completion. The o omey after totaf v‘;lauxx‘nggf\lt’)ead oi 1snr‘ecovem£mn :
12. Lnse code gixpal the following table: 4. MM/DD/YY that new oil was first produced.
IS’ I§tate 3s. MM/DD/YY that gas was first produced into a pipeline.
I Jicarilla 3.  MM/DD/YY that the following test was completed.
U fe Mountain Ute 37 Length in hours of the test.
I er Indian Tribe 18 ] . i well
. owin pressure - oil wells
13. ’l!_‘hc produ;rxlng method code from the following table: . a)ut-m ngg pressure - gas wells
P Pumpmg or other artificial lift » 39. - EL g caging pressure - oil wells
14 MM/DD/YY that this completion was first connected to agas ' ut-in " - gas wells
transporter. P 40. Diameter of the choke used in the test.
15. The permit number from the District approved C-129 forthis - 41. - Barels of oil produced during the test.
Pt . . 42, Barrels of water produced during the test.
16. MM/DD/YY of the C-129 approval for this completion. )
17 DIYY of th £ C-129 val for thi 43. MCF of gas produced during the test.
. MM/‘IP ti - i
ction. of the expiration o 8pPro or ts 4. Gas well calculated absolute open flow in MCF/D.
18. The gas or oil transporter's OGRID number. _ 45, . }he methodmused, to test the well:
19. Name and address of the transporter of the product. ls’ 8 .
20. The numbcr assigned tq the POD from which this product If other meth ?éase write it in.
will be cgn this transporter. If this is 2 new well or
mp ctlon and thls POD has no number, the district office 46. & ngh\mn, namc and title of the person
Il assign a number and write it here. autho ate this report was
sngned, and hone num| | for questions about
21. Product «,od,c1 from the following table:
;s 47. sxgnatuxgu printex ted name
22,

f ULSTR location of thls POD if | t is different gon;gn
lcor[lplcnon location and a s ort scnphon of D
attery A", “Jones CP

name,
on.gmmm ”r'towg:ngnedb



