ani State of New mexico , Form C-104

~J Bx 1980, Hobbe. NM 88241-1980 ergy, Minerais & Naturai Resources epartment Revised February i0 1994
District II . Instructions on back
70 Drawer DD, Arcsia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet ITI PO Box 2088 5 Copies
1000 Rio Braxs R4, Anec, NM 87410 Santa Fe, NM 87504-2088
Distriet IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name aad Address ! OGRID Number
TMBR/Sharp Drilling, Inc. 036554
P. O. Drawer 10970 * Reasea for Filing Code
Midland, TX 79702-0970 THIS WELL HAS BEEN PLACED IN THE POOL
telanc, wa < DESIGNATED BELOW. IF YOU DO NOI CONCUK NW
NOHEYEHH-OHCfor—
* AP1 Number ¢ Pool Name Ll SE / Y * Pool Code
) ' o
30-0-025-33003 wildeat [T gn P f‘m& pﬂnﬂ [ - AO
" Property Code ! Property Name ’ Well Number
7483 GECKO State 4 1
I1. 19 Surface Location
Ul or jot no. | Sectioa Townsaip Range Lot.lda Feet from the North/South Line | Feet from the East/West line County
BAY 4 16S 37E 2 658 North 1878 East Lea
1 Bottom Hole Location
UL or iot no.| Section Township Range Lot Ida Feet from the North/South line l;a from the | East/West Line County
B7X_ 4 16S 37E ") 658 &% North ]%—% East Lea
"' Lae Code | '* Producing Method Code | '* Gas Connection Date 4 C-129 Permit Number 14 C-129 Effective Date 1" C-129 Expiratioa Date
S P
[II. Oil and Gas Transporters
" Transporter ' Transporter Name * POD 1 0IG 2 POD ULSTR Locatioa
OGRID and Address and Description
Navajo Refining Co. B/2-4-16S-37E

P. O. Box 159
Artesia, NM 88210

UNLESS AN Ex”EPT}o,;
IS OBTAINED.

v, Proded Water ,\“\'/

% “ POD ULSTR Location and Description
B/2 9/ B/2-4-16S-37E GECKO State 4 No. 1 Water Tank
V. Well Compietion Data
“ Spud Date “ Ready Date " 1D 4 PBTD ! Perforations
7-4-95 11,840 10,742 10,660-10,677"
* Hole Size ** Casing & Tubing Size 4 Depth Set ¥ Sacks Cement
17-1/2" 13-3/8" 400" 400 sx
11" 8-5/8" 4,500 900 sx HLC + 200 sx
Cl "cll
7-7/8" 5-1/2" 10,790" 450 sx Premium Plus
VI. Well Test Data
 Date New Ol ¥ Gas Delivery Date * Test Date " Test Length * Tbg. Pressure ”* Cag. Preasure
10-16-95 N/A 12-8-95 24 hrs Pumping 25
* Choke Size ‘ol < Water “ Gas “ AOF “ Test Method
N/A 58 4 60 P
Py 1 hexuy ccrufy that the rules of the Ol Conservauon Division bave beca compled e —t
with and that the mformaucn gives sbove is vue and campiete 1o the best of my
e ‘JQIL: ‘;CONSEFR‘\_/_ATION D{lé_QSION
Signature: JM QM/N) Approved by: R AU PR W
pmuw/ eﬁg Phillips / Tide:
Titk: Production Manager Approval Date: JAN 19 188,
Phose: (515) £99-5050
"lnh'-'--dnngcolopumrﬁllhlhcocmu-bulndn.oﬂhcpnviouopuﬂu
Previous Operator Sigasture Printed Name Title Date




New Mexico Qil Conservation 1 . :sion
C-104 Instrucuons

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas voiumes at 15.025 PSIA at 60°.
Report all ol volumas 10 the nearest whoie barrel.

A request for sllowable for a newiy drilled or deepened weil must be
accompanied by a tabulation of the deviati ests conducted in
accordance with Rule 111,

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

Fill out only sections i, lI, lll, IV, and the operator certifications for
changes of operator, property name, weli number, ransporter, or
other such changes.

A separate C-104 must be filed for each pool in 8 muitiple
compietion,

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

1. Operator's name and address
2. Operator’'s OGRID number. If you do not have one it will
be assigned and filled in by the District otfice.
3. Reason for filing code from the followinq table:
NW New Wall
RC Recompiletion
CH Change of Operator
AO Add oii/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test allowable (Inciude volume
requested)

I for any other reason write that reason in this box.

4. The APi number of this weil

5. The name of the pool for this completion

6. The pooi code for this pool

7. The property code for this completion

8. The property name (weil namej for this compietion

9. The weil numbaer for this compietion

10. The surtace location of this complation NOTE: |If the
United States government survey douqnnu alot Number
for this location use that number in the ‘UL or lot no.” box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this compistion

12. Lease code from the foiiowing table:
F Federal
S State
P Fea
J Jicarilla
N Navajo
u Uta Mountain Ute
1 Other indian Tribe

13. Tho producing method code from tha following table:

Flowing

P Pumping or other artificial litt

14 MO/DA/YR that thie compliation wag first connected to a
gas transporter

15. The permit number from the District approved C-129 for
this compietion

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

17. MO/DA/YR of the expiration of C-129 appravai for this
completion

18. The gas or oil transporter's OGRID numbaer

19. Name and address of the transporter of the product

20. The number assigned 10 the POD from which this product
will be transported by this transporter. | this is a new wali
or recompietion and this POD has no number the district
office wili assign a number and write it here.

21. Product code from the following tabla:

0 Qil
G Gas

22. The ULSTR location of this POD if it is ditferent from the
wall compietion iocation and a short description of the POD
{Exampie: “Battery A", "Jones CPD".etc.}

23. The POD number of the storage from which water is moved
from this property. if this is 8 new waell or recompietion and
this POD has no number the district otfice wiil assign &
number and write it here.

24, The ULSTR location of this POD if it is different from the
well compietion iocation and a short description of the POD
{Exampie: "Battery A Water Tank™, "Jones CPD Water

Tank",etc.) _

25. MO/DA/YR drilling commenced

28. MO/DA/YR this compietion was ready to produce

27.° 7 Total verticai depth of the weil

28. Plugback vertical depth

29. I:g.a.nndd lgrtgtsn;pp.:‘r;zr.:ﬂon in this compiletion or casing

30. Inside diameter of the weil bore

31. Outside diamaeter of the casing and tubing

32. Depth of casing and tubing. If a casing liner show top and
bottom.

33. Number of sacks of cement used per casing string

The following test data is for an oil well it must be from a test
conducted oniy after the total volume of load oil is recovered.

34. MO/DA/YR that new oii was first produced
35. MO/DA/YR that gas was tirst produced into a pipeline
36. MO/DA/YR that the following test was complieted
37. Length in hours of the test
38. Flowing tubing pressure - cil welis

Shut-in tubing pressure - gas weils
39. Flowing casing pressure - oil weils

Shut-in casing pressure - gas walis
40. Diametar ot the choke used in the test
41. Barreis of oil produced during the test
42. Barreis of water produced during the test
43. MCF of gas produced during the test
a4 Gas weil caiculated absolute open flow in MCF/D
45, The method used to test the weli:

Flowing
P Pumping
S Swabbing

It other method picase writa it in.

46. The signature. printed name. and title of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The previous cuerator's nama, the signature, printed name,
and ttie of the pravious operator's representative
authorized to venfy that the previous operator no longe¢
operates this compietion, and the date this report was
signed by that person



