Dt 1 . State of New Mexico Form C-104

PO Box 1990, Bebba, NM $8341-199¢ M.th:.nl Researess Department Revised February 10, 1994
Distriet OO Instructions oa back
PO Drwwsr DD, Arteia, NM 802114715 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Désriet I PO Box 2088 S Copies
1000 Ris Brase Ra., Astac. NM 87410 Santa Fe, NM 87504-2088
Distries IV (CJ AMENDED REPORT
PO Box 2088, Seata Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operatsr same and Address ' OGRID Neumber
, 153281
Five States Operating Company
4925 Greenville Avenue, Suite 1220 xﬁ ' Resssa (or Fillag Code
Dallas, Texas 75206 \J CH eff. 1/1/99
‘ AMl Nember * Poel Name * Posl Code
30-025-29110 Eidson Mississippian, Northeast 21140
'MC& ' Preperty Name ' Wel Nember
16357 21\)0'*\3 Townsend State 1
1I. '% Surface Location
Ul or ot ne. | Sertion Tewnshlp Range Let.lda Fest from the Nerth/Seuth Line [ Foot from the East/West Rae Cosuty
J 03 168 35E 10 3806 North 2193 East Lea
'' Bottom Hole Location
UL or int ne.| Sactien Tewuship Raage Lot lda Fost from the North/Senth kne | Fost frem the East/West Lae Counnty
J 03 168 35E 10 3806 North 2193 East Lea
"lse Code | " Preduciag Mathed Code " Ges Coansetion Dets '* C-129 Permit Number '* C-129 Effective Date " C-129 Explretion Dete
S p
III._Oil and Gas Transporters
" Trasspeeter ** Trassperter Name * POD ¥ oG % POD ULSTR Lecation
OGRID and Ad-rens aad Deseription
022628 Texas New Mexico PL 0770210 0 J 03 265 35E
P. 0. Box 2528
88240
024650 Warren Petroleum 0770230 | ¢ J 03 26S 35E
P. 0. Box 1589
Tulsa, OK 74102
IV. Produced Water
" poD “ POD ULSTR Location and Deseription
0770250 J 03 26S 35E
V. Well Completion Data
¥ Spud Date * Ready Data " 1D * 7D " Perforstions
* Hele Stae " Casing & Tubiag Slse ® Depth Sat ® Secks Cemant
VI. Well Test Data
" Date New OR * Ges Delivery Dute * Test Date " Test Leagth  Thbe. Pressure * Cog. Pressure
“ Chabe Sw " ol S, G “ AOF ® Test Az
'ImymﬁuhmhdhOHCmmn‘uDMliuhvebeucawﬁed
v md that e mformation given sbove is true and compiete 10 the best of my OIL CONSERVAT[ON DIVISION
koowledge and belief
Sguamre: %ﬁ / T~ Approved by:  (CTUITRr
Presed same: A thur N. Budge, Tide: ol i
Tele: Operations Manager Avproval Date: ... !
Dre: />4 /9¢ Poooe: ) 14-363-3008
I im0 change of 0 r (Ul in L%GIU tmber and name of the previous operstor
e AL é e Mark L. Shidler President 1/27/59
Previows Operstor Sigoature Printed Name Title f {btu ]
014096 Mark L. Shidler, Inc.




New Menico Oil Conservation Division

C-104 instructions

e

IF THIS I8 AN AMENDED . 2ORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gee volumes at 15.025 PSIA at 60°.
Report sl oil volumes to the nesrest whole barrel.

A request for sllowable for a newly drilled or deepened well must be
sccompanied by & tabulation of the deviation tests conducted in
accordance with Rule 111,

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

Fill out oniy sections I. Il, lil. IV, and the operator centificetions for
changes of operator, property name. well number, transporter, or
other auch changes.

A separste C-104 muet be filed for each pooi in 8 multiple
completion.

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

1. Operator's name snd sddress
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District otfice.
3. Reasson for !Illnslcodc 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 gas transporter
[of¢] Change gas transporter
RT Request for test allowable {include volume

requested)
It for any other resson write that resson in this box.

The APt number of this well

The name of the pool for this completion

The pool code for thie pool

The property code for this completion

The property name (well name) for this completion

© @ Noa e

The well number for this completion

10. The surface location of this completon NOTE: M the
United States government survey designates a Lot Number
for this location use that number in the "UL or lot no.’ box.
Otherwise use the OCD unit letter.

1. The bottom hole location of this completion
12. Lesse code from the following table:
F Federel
s State
P Fee
J Jicarilla
N Neavsjo
U Uts Mountain Ute
| Other Indian Tribe
13. The producing method code from the follewing table:
F Flowing
P Pumping or other artificial life
14. MO/DA/YR that this compietion wae first connected to a
gas transporter
15. The permit number from the Dietrict approved C-129 for
this completion
16. MO/DA/YR of the C-129 spproval for this completion
17. MO/DA/YR of the expiration of C-129 approval for thie
completion )
18. The gas or oil transporter’s OGRID number
19. Name and address of the traneporter of the product
20. The number assigned to the POD from which this product

will be transponed by this traneporter. If thie is & new well
or recompletion and this POD has no number the district
office will assign a number and write it here.

21. Poloducl c?)?l' from the following table:

G Gas

22.

23.

24,

2s.
26.
27.
28.
29.

J0.
31.
32.

33.

Mhe ULSTR location of this POD if it is ditferent from
well complstion location and s s~ o deecnption of the P<
{Example: “Battery A, “Jones <PD " etc.

The POD number of the storsge from which water s mow
from this property. If this is a new well or recompleton &
thie POD hes no number the district office will sssign
number and write it here.

The ULSTR location of this POD if it is differsnt from u
well completion location snd a short descripuon of the PO
(Example: “Battery A Water Tank”, “Jones CPD Wau
Tank",etc.)

MO/DA/YR drilling commenced

MO/DA/YR this compietion wase ready 10 produce

Totsl vertcal depth of the well

Plugback vertical depth

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

inside diamaeter of the well bore
Outeide diameter of the casing snd tubing

Depth of casing snd tubing. if & casng liner show tog an
bottom.

Number of sacks of cement used per casing string

The following teet data le for an oil weldl it must be from a te«
conducted only after the total volume of ioed od is recoverad.

34.
38.
38.
37.
8.

39,

40.
41,
42.
4.
44.
46,

48.

47.

MO/DA/YR thet new ol wee first produced
MO/DA/YR that gas was first produced into a pipeline
MO/OA/YR that the following teet wee completed
Length in hours of the teet

Flows ob o
Shut-in tubing m:: - g: :.o':-

Flowing casing pressure - ol welle
Shut-in casing pressure - gas wells

Diameter of the choke used in the test

Barrels of oil produced during the teet

Sarrels of water produced during the test

MCF of gas produced during the test

Gae well calcuiated abeoiute open flow in MCF/D

The method used to test the well:
F owing

P
[ ] Swabbing
it other method plesse write it in.

The signeture, printed name, and tite of the perec
suthorized t0 make this report, the dete this report wae
signed, and the telephone number 10 cell for questor
about this report

The previous operstor’s name. the signature, printed name
and tite of the previous operstor's representstiw
suthorized to verify that the previous operatar no longe

stee this completion. and the dete this regport wa
signed by that person




