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[T} AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT |
. ._,‘ow{mmm.-_; ! OGRID Number '
Manzano 0i1 Corporation 013954
P.0. Box 2107 ’ Reasou for Fillng Code
R 11, NM - .
oswe N 88202-2107 Name Change Effective 5/2/94
* API Number ' Pool Name | * Pool Code
30-0 25-28839 Shoe Bar; Wolfcamp, North 56295
' Property Code . . ' Property Name ' Well Nember
—666302 DJ{ZD\\ Mesa State Com 7 2
I1. '° Surface Location . . : T
Ul or Ikt 20.. | Section .| Towasdlp Range uu.lfu Focl [rom the North/South Line | Foet from Whe EssUWest Uae Counry l
M 14 ‘165 35E° 660 South 510 West Lea
‘' Bottom Hole Location - o
UL or kot u.‘[ Seoctlon, Towwahip Range Lot Ida. . Foct from the North/South Une | Fot from the EasUWest Une Couoty 7
M 14 18S 35E 660 South 510 West Lea
Y Lse Code - Produdag Mahod Code ' Gus Consnoectloa Date " Cel29 Prrmlt Number ' Ce129 EfTective Date " G129 Expirawos Date
[ S G 12/15/84

III. _Qil and Gas Transporters

" Treasporter " Transporier Naroe " POD " 0/G Y POD ULSTR Location
OGRID snd Address aod Dascripdlon
015694 Eaéajg Re{gging Company 1231310 0
e aey - -U. DOX T
BRI [ltosia WM 88211-0159
Tipperary Petroleum Corp.
[ P.0. Box 3179
Midland, TX 79702
e T RS
IV. Produced Water
“ poD “ POD ULSTR Location a0d Descripdos | )
V. Well Completion Data .
% Spud Date " Ready Date D ¥ pPBTD - * ¥ Perforstons ’
™ Uole Size " Caslag & Tublag She ¥ Deph St ¥ Sacks Coment B
VI. Well Test Data
¥ Date New OU ¥ Gas Delivery Date * Teal Date ? Tal Length ¥ Tog, Prossure " Cags Prossare
= Choke Slc “ou ® Water ®Cu “ AOF “Teat Mdabod
“1be cerd of we OU Coascrvation Divisioa bave compli
viLbL::tyhalr:?;o:::‘U:l:v;‘?w?f l?uuc m:cc:plcu. w:: r::! myp “ OIL CONSERVATION DIVISION
mroviedsc wad beliel ORIGINAL SIGNED BY
i re: ; , : ( Approved by:
= (e e . e GARY WINK
fe¢at Allison Hernandez . /. T REP. I
Tide: Engineering Techm’cian Approval Date: 7
‘Dwi 6/3/99 [P (505) 623-1996
i 7 1M this i & changs of oparator ill n the OGRID pumber and name of the previous operstor
‘l Prevous Operaior Sigusture Pristed Name Tide Date




New Maxico Oll Conservation Division

C-104 [nstructions

S 1S AN AMENDED REPORT. CHECX THE BOX LABLED
' L;&E}(DED REPORT" AT THE TOP OF THIS DOCUMENT

Raport all gse volumea at 16,026 PSIA at 80°.
Report sdl odl volumes 1o the nesrset whole barrel,

A request for sllowable for a newly drilled or deapaned well must be
accomp d by a tabulation of the deviation tests conductsd in
accordance with Rule 111,

“

All sections of this {orm must be {lllad out for allowable tequasts on
new and recompleted walls, .

Fill out only sactiona I, 11, lll, [V, and the operator cartlficatona for
changes of operator, property name, well number, ranepocter, of
other such ch-nqo.c.

A separate C-104 must be {llad for each pool In a multlple
completion,

Improparly’ {Mled out of incomplets forms may be returned to
operators unspproved,

1. "‘Opg‘rl‘lof'o namae ‘mj'd address
2, Oparator's OGRID number, If you do not have onae 1 will
be .f!lgp‘.dv.nd flited In by the Dlstrict otfice. -
a. Reason for {iling codw (roin the {ollowing table:
- NW - New &hll ) ’
RC ~; Recompletion.
CH - Change of Operator
AQ Add oil/condensats transporter
co Change oll/condenaats transporter
AG Add gas transporter
C3 = . Change gas transporter : K
RT . . Request for teet allowable (Include volums
. tequested) : .
If for any othar reason write that resson In this box,
4., " The APl numbar of this wall
5, The nama of the pocl for this complation
8. Tha pool coda for thls paol '
7. The property code for thia complation
8. The pf‘iapiny nama (wall namae) for thls completion
9. Tha wall numbar for this complation
10. The surface locaton of thls completion’ .NOTE:. Il the

Unlted States governmaent survey designates a Lot Number
{or this location use that number in the ‘UL or lot no.’ box,
Otherwise use the OCD unit letter, .

1. The bottom hole locatlon of thls complletlion"-
12. Lease cods from the following tabla:
F Federal
S Stote
P Fee
J Jicarllla
N Navajo
u Ute Mountain Ute
| Other Indian Tribe
13. Tha producing method cods from the following table:
F Flowing )
P Pumplng or othar artificial lift
14, MO/MA/YR that this completion wae {irst connected to a
gas transporter
15. The permit number from the District approved C-129 {or
this completion
16. MO/DA/YR of the C-129 spproval for this complation
17. MO/MA/YR' of the expiration of C-123 approval for this
complstion
18. The gas ot oll tnncponcr‘i QGRID number
18. Name and address of the traneporter of the product
20, The numbaer assigned to the POD from which this procuct

will be transported by this traneporter. If this is a new wall
or recompletion and thie POD has no number the diswrict
of{ice will assign a m{mbn and weite it hare,

21. Product code from tha following table:
[o] Oil

a Gas

22, The ULSTR location of thla POD If k ks diH{arent from ths
wall complation location and a short description of the POD
{Example: “Battary A%, "Jones CPD",etc.

23 The POD numbar of the stocage trom which watet ke moved

{rom thi property. I{ this le a new well oc recomplation and
this POD has no numbar the district oHice will assign a
numbar and writs It hare,

24, The ULSTR location of thia POD H tt Je ditferent from tha
well comptation location and » short description af the POD
(Examplet “Battary A Water Tank®, “Jores CPD Water

Tank”,ate.)

26. MO/MA/YR drilling commencad

20, MOQ/DA/YR this completion was ready 10 produca

27. Total vertical depth of the wall

28, Plugback vertcal depth

28, Top and bottem peroration in this completion o cating,

. shos and TO if openhole

30.. inside dlamater of the well bore

31. Ouuldo. dlameter of the casing and tublng

- 32, Depth of casing and tublng. If a casing liner show top and
bottomn,

33, Number of sacks of camant uasd per casing suring

The following test data s for an ofl well it murt be from a test

-conducted only after the total volume of load oil ks recovered.

34, MO/DA/YR that new oil wae first producad
36. MO/MA/YR that gas was {irst producad Into a pipaline
386, MO/DA/YR that the following test was completed
37. Length In hours of the test
38. Flowing tubing pressure - oll walls
Shut-in tubing pressure « gas wells
39. Flowing casing pressura « oil walls
Shut.in casing pressure - gas walls
40, Diamater of the choke used in the test
41, . Barrels of oll producad during the test
42. Barrels of water produced during the test
‘43, MCF of gas produced during the tast
44, Gas well calculated sbsolute open flow In MCF/D
45, The mathod used to test the well:
F Flowing
P Pumping

S Swabbing
It other method please write it in.

46, The signature, printed name, and title of tha petson
authorized to make this report, the date this report was
tigned, and the telephone number 1o call for questions
about this repont

47, The previous operator’s nama, the signature, printed namae,
and title of the pravious opsrator's rsptesentative
suthotized to varify that the previous oparator no longaer
operates thls complation, and the data this report wat
signed by that person




