District | State of New Mexico Form C-104

PO Box 1988, Hobbs, NM $3241-1980 Energy, Mineras & Nataral Resoarces Department Revised Februan 10, 1994
Distria 11 Instructions on back
PO Dre- er DD, Artesia, NM $8211-0719 OIL CONSERVATION DIVISION Submit 1o Appropriate District Office
Distriet 10 PO Box 2088 5 Copies
1000 Rlo Brame Rd., Astee, NM §7410 Santa Fe, NM 87504-2088

District IV (] AMENDED REPORT

PO Box 2088, Senta Fe, NM $7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

IOW?MMWM ' OGRID Number
Middle Bay 0il Co., Inc. 142(372
115 S. Dearborn Street Reason for Filiag Cede
Mobil, Alabama 36602 cH
¢ APt Number ! Pool Name * Poet Code
30-0 25-31522 Northeast Lovington Penn 40760
' Property Code ! Property Name * Well Number
lbbLU’/ Kim Harris 2

(I. ' Surface Location

Ul or lot no. | Section Towashlp Range Lot.lda Feet from the North/Sosth Lise | Fert from the East/West Ene County
A 12 165 36E 600 North 797 East Lea
'! Bottom Hole Location
UL or lot 8o.| Section Towaship Range Lot Ida Feet from the North/South ime | Feet from the | Fast/West ne County
A 12 165 36E 600 North 797 East Lea
! 1se Code | " Producing Method Code ' Gas Consectioa Date 4.C-129 Permit Number '* C-129 Effectlve Date ' C-129 Explratioa Date
P S1
(II. Oil and Gas Transporters
" Transporter “ Transporter Name » pOD " oiG 8 POD ULSTR Locstien
OGRID and Address and Deseription

R Lt

Produc Water

POD ¥ POD ULSTR Locatioa and Description

V. Well Completion Data

" Spod Date  Ready Date "D * PRTD ® Perforations

* Hole Size " Casing & Tubing Size Y Depth Set ® Sacks Cemest

VI. Well Test Data

* Date New Oil % Gas Dellvery Date * Test Date " Teet Lonsity * Tog. Pressure | » Csg. Pressure
“ Choke Size ‘ol “ ‘Water “GCm “ AOF “ Test Method
*“ I hereby certify that the rules of the Oil Conservation Division have beca complied |[
with and that the information givea above is true and complete to the best of my OIL CONSERVATION DIVISION
knowledge and belief.
Signature: A ed SN AL Siniye, s e
/ A4 =S PR 9‘3”5“‘;% SICIEL L7 JINAY SEXTON
: . e al K[ 3
Printed name: é/ohn J[ Bassett Titke: WINICTT SUPERVISOR
Tide: President Approval Date: - ) - :\ -3- 1235 -
Dre:  02/20/95 [ mne334-432-7540
—— — —— — —————— |
© If this is s change of operator fill in the OGRID number and name of the previous operstur
OGRID #013954 Manzano 0il Corporation P.0. Box 2107 Roswell, NM 88202-2107
oy, or Signature Printed Name Tide Date
D.E. Brown VP Engineering 1/23/95

r</



New Maexico Oil Conservation Division

C-104 Instructions

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

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

A requast for allowable for & newly drilled or deepened well must be
accompanied by a tabuistion of the devistion tesis congucted in
accordance with Rule 111,

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

Fill out only sections I. I, I, IV, and the operator cantifications for
changes of operator, property name, well numbaer, transporter, of
other such changes.

A separate C-104 must be filed for each pool in & multiple
completion,

Impropaerly filled out or incomplete forme may be returned to
operators unspproved.

1. Operator's name and sddress
2. Opaerator's OGRID number. If you do not have one it will
be assigned and filled in by the District office,
3. Reason for filing code from the following table:
NwW New Wall
RC Recompietion
CH Change of Operator
AQ Add cil/condensate transpocter
co Change oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test allowable (Include volume
requested)

 for any other resson write that reason in this box.

4. The APl number of this waell

5. The name of the pool for this completion

6. The pool code for this pool

7. The property code for this completion

8. The property name (wall name} for this compiation

9. The wall number for this completion

10. The surface location of this completion NOTE: If the
United States governmaent survey designates a Lot Number
for this location use that number in the ‘UL or fot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion

12. Lesse code from the tollowing table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other Indian Tribe

13. The producing method code from the following table:
F Flowing
P Pumping or other antificial lift

14, MO/A/YR that thie complation was first connected to s
gas transporter

15. The permit numbaer from the District approved C-129 for
this completion

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

17. MO/MA/YR of the sxpiration of C-129 approval for this
completion

18. The gas or oil transporter's OGRID number

19. Nams and address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this xnn-gonu. It this is a new wall
or racompletion and this POD has no number the district
office will assign a numbaer and write it hete.

21. Product code from the following table:
e} Qil

G Gas

22.

23.

24.

25.
28.
27.
28.
29.

30.
J1.
32,

a3.

The ULSTR location of this POD if it is dit‘arent from the
weil completion iocation and & short description of the POO
{Exampie: “Battary A°, “Jones CPD" atc

The POD number of the storage from which water i moved
from this propaenty. if this is & new wall oe recompletion and
this POD has no numbaer the district office will sssign a
number snd write it here.

The ULSTR location of this POD if it is ditferent from the
well completion location and & short description of the POD
(Exampie: “Battery A Water Tank”, “Jones CPD Water
Tank " qtc.)

MO/MA/YR drilling commenced

MO/MDA/YR this completion was raady to produce

Total vom’csl-dopth of the waell

Plugback vertical depth

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

Inside diamater of the well bore
Outside dismeter of the casing and twbi. q

Depth of casing and tubing. f a8 casing ar snow top and
bottom.

Number of sacks of cement used par S18g etring

The following test data is for an od well it must be from s test
conducted only atter the total volume of load oil is recoverad.

34.
J6.
36,
37.
J8.

39.

40.
41,
42.
43.
44.
45.

46.

47.

MO/DA/YR that new oil was first producad
MO/DA/YR that gas was first produced into s pipeline
MO/DA/YR that the following test wee comphstad
Length In houre of the teet

Flowing tubing pressure - oil welle
Shut-in tubing pressure - gas walle

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

Diameter of the choke used in the test
Barrels of oil produced auring the test
" Barrele of water produced during the test
MCF of gas produced during the test
Gae wall caiculatad absoiute open flow in MCF/D

The method used to test the well:
F Flowing

P Pumging

] Swabbing

If other method pleass write it in.

The signature, printed name, and tite of the person
authorized to make this feport, the date thie report was
signed, and the telephone number to call for questions
about this report

The pravious operator's nama, the signaturs, printed name.
and title of the previous operator's represantative
suthorized to verify that the previous operator no longer

operatse this completion, and the date thie report wae
signed by that person




