Distriet | State of New Mexico Form C-104

PO Bez 1900, Bobbs, NM 88241-1900 Esergy, Misersls & Netural Resoaress Department Revised February 10, 1994
Déstrict 1 Instructions on back
PO Drawer DD, Artesia, NM 82114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Districs IY PO Box 2088 § Copies
1000 Rie Brasss Rd.. Astac, NM 87410 Santa Fe, NM 87504-2088
District IV (x] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater same and Address ! OGRID Nember
Five States Operating Company 153281
1220 One Energy Square ~
4925 Greenville Avenue Ransoe for Filag Code
Dallas, Texas 75206 ' Company Name Change eff. 3/11
‘ AFI Nember * Pool Name ‘ Pool Cede
30-055_29769 Hume Wolfcamp, N 33580
" Proparty Code ' Property Name ' Well Number
12968 /SLA N. H. 5 Federal ’ 001
1. 19 Surface Location
Ul er ist ne. | Section W-Np Range o Feet from the North/Seuth Line | Fest from the East/West kne Coanty
G 5 168 34E : 75 2446 N 1980' E Lea
!! Bottom Hole Location
UL or int no.] Sectien Township | Range Fest from the Nerth/Seuth kne | Foot from the | East/West Lne County
G 5 165 348 |/ S 2446" N 1980" E Lea
" Loe Code | ' Producing Mothed Code | " Ges Chageétion Date ' C.129 Permit Nember ' C-129 Effective Date "7 C-129 Explration Dete
F P
III. Oil and Gas Transporters
Transperter ** Transperter Name » pOD » /G 3 POD ULSTR Location
OGRID and Ad-ress and Deseription

Texaco Trading & Trans.
P. 0. Box 5568
Denver, CO 80217-5568

022507

0969210

001 7-05-16S-34E

005097 Conoco, Inc.
P. O. Box 1267

Ponca Citv, OK 74603

001 7-05-16S-34E

IV. Produced Water
taL

POD “ POD ULSTR Lecation aad Description
0969250 001-7-05-165-34E
V. Well Completion Data
" ¥ Sped Date * Ready Date 71D * 81D " Pertoraion
* Hole Sime ¥ Casing & Tubing Size ® Depth St * Secks Cement

VI. Well Test Data

Date New O 'G-deyb;:—r * Test Date " Test Leagth * Tog. Pressure * Cog. Pressure
® Choke $w “0oil @ Weseo 2 G “ AOF “ Test Mzzr.: !
‘lhﬂebycaﬁfyuhndudbeOdemeumhvebeacmlnd
with and that the inf ;wuaboveumucowuelomebulo(my
o o OIL CONSERVATION DIVISION
Sigaature: _ > Approved by: GINLL SIGHED BY =
/ ’”/"'('m/% e ORIG Rk Sk SN Y
Proed sae: 1 afhes A. Gibbs Tite:
Tide: President Approval Dae:
Date: (24

Phose: 1214) 363-3008
— ]

" this is o chaage o| omnr fill il OGIUD number and oame of the previous operstor
.t James A. Gibbs President y4:7ét
Pl;énou Operator Sigoafure N Printed Name 7
(Greenville Operating Company 149656
e — T




New Mexico Qil Conservation Division

C-104 instructions

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

Report all gas volumaes at 15.025 PSIA at 60°.
Report all oil volumes to the nearest whole barrel.

A request for allowable for a newly drillod'or.d«pcmd well must be
accompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111,

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

Fill out only sectione I, Il, i, IV, and the operator certifications for
changes of operator. proparty name, well number, traneporter, or
other such changes.

A sepsrate C-104 must be filed for each pool in a muitiple
completion,

Improperly filled out or incomplete 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 sssigned and filled in by the District office.
3. Reason for filln&codo from the following table:
NW New Well :
RC Recompletion
CH Change of Opaerator
AQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
ca Change gss transporter
RT Request for test allowable {Inciude volume
requested)

If for any other resson write that reason in this box.
The APt number of this well

The name of the pool for this compietion

The pool code for this pool

The property code for this completion

The property name (wekk name) for this completion

@ Ne oo

The well number for this completion

10. The surface location of this completion NOTE: If the
United States government survey designates s Lot Number
for this jocation use that number i the *
Otherwise use the OCD unit letter.

n. The bottom hole location of this completion

12. Lease code from the following table:
F Federel

] State
P Fee
J Jicarilla
N Navajo
V] Ute Mountain Ute
1 Other Indian Tribe
13. ;ho producing method code from the following table:
owing
P Pumping or other artificial lift
14. MO/DA/YR that thie completion was first connected to a
gas trsnsporter
15. The permit number from the District approved C-129 for
this completion
18. MO/A/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion
18. The gas or oil transporter’s OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product

will be transported by this trans orter. If thie is s new well
or nconp‘fl‘dqn and this POD has no number the district
office will assign a number and write it here.
21. Sroduct caqlo from the following table:
§

Gas

or lot no.’ box. -

22.

23.

24.

25,
26.
27.

28.

29.

30.
.
32.

33.

ThoUtSTRIoeauonofthOOifhhdiﬂomt from the
wel completion location and s 4+ ort deecription of the POO
mple: “Battery A*, “Jones CPD",etc.

The POD number of the storage from which water is moved

from this proparty. If this is & new well letion and
ssaign a

of re
thilPODhunommmodiltrictom“
number and write it here.
Thouumbc.donofd\hPODifhhdiHmthmm
well completion location and a short description of the POO
{Example: “Battery A Water Tank", “Jones CPD Water
Tank",etc.)
MO/DA/YR drilling commenced
MO/DA/YR this completion was resdy to produce
Total vertical depth of the well
Plugback vertical depth

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

Inside dismeter of the well bore
Outside diameter of the casing and tubing

Eopm of casing and tubing. If & casing liner show top and
ottom.

Number of sacks of cement used per casing string

Thofdowhqmtdauhfuudwolnmtbohmnl«t
conductad only sfter the total volume of load oil is recovered.

34.
38.
38.
37.
38.

39.

40.
41,
42.

43.
44,
45

48.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gae wae first produced into a pipeline
MO/DA/YR that the following test wes completed
Length in hours of the test

S s Froeme g

Flowing casing pressure - oil wells
Shut-in‘eacino'pmam - gas welle

Diameter of the choke used in the teet
Bunhofeilpvodueodwingﬂnuﬂ

Barrels of water produced during the test

MCF of gas produced during the test
GuMMudeﬂuhMGD

The method used to teet the well:

; Flowing

] Sw

It other method plesss write it in.

The signature, printed neme, and title of the person
suthorized to make this report, the date this report wae
signed, and the telephone number 10 call for Questions
sbout this report

The previous operator’s name, the signature. printed name,
and tite of 0 previous operstor's representative
authorized to verify that the previous operstor no longer

operstes this completion., snd the date this ort wee
esighed by that po:pon e



