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Santa Fe, NM 87504-2088

Form C-104
Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office

5 Copies
[C] AMENDED REPORT

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address 3 OGRID Number
Gecko, 1Inc. i 025739
310 W. Wall, Suite 702-LB106 " Reason for Filing Code
Midland, Texas 79701
NW
¢ API Number ¢ Pool Name ¢ Pool Code
30 - 025-32580 Shipp (Strawn) 55695
’ Preperty Code * Property Name * Well Number
15208 Gecko State - 36- 1
II. 19 Surface Location .
Ulor lot mo, | Section | Township | Range | Lot.lda Feet from the North/South Line | Feet from the | EasUWest lise "County
E 36 16S 37 2414 North 1109 West Lea
1! Bottom Hole Location
UL or iot 3o.| Section Township Range Lot Ida Feet from the North/South line | Feet from the | Exst/West line County
E 36 168 37E 2455 North 1139 West Lea
¥ Lae Code | * Producing Method Code | ' Gas Connection Date ¥ C.129 Permit Number  C-129 Effective Date "7 C-129 Expiration Date
S F -08/267/9%
III. Oil and Gas Transporters
" Transporter * Traasporter Name » POD oG 3 POD ULSTR Location
OGRID and Address

and Description

000778

1v. Pru Water

m 502 N.

Amoco Pipeline ICT
: West Avenue
o Levelland,

Texas 79336

._:L Odessa,

GPM Gas Corporation
4044 Penbrook
Texas 79762

'CASINGHEAD GAS MUST N

| £1ARED AFTER ._.(....1._

% OETAINED,

NOT Bf_

E-36-16S5~37E

E-36-165-37E

“Ihembywmfymmznnuof&eOdCauemewmhvebemccmpw
wnmmmuﬁmgwnweummdwmplucwmbutofmy
knowiedge and beli

¥ PoD “ POD ULSTR Location and Description
AQI3508™
2812571+ E-36-165-37E
V. Well Completion Data -
Sp\ul Date ¥ Ready Date ”TD ¥ PBTD ¥ Perforations
09/18/94 11/12/94 11,870' (MD) 11,837 11,644-684"
* Hole Size % Casing & Tubing Size ¥ Depth Set ¥ Sacks Coment
17% 13 3/8 452 400
12% 9 5/8 4470 1400
7 7/8 5 1/2 11,870 1135
2 7/8 11,530 (Packer)
VI. Well Test Data
¥ Date New Ol % Gaa Delivery Date * Test Date 7 Test Length * Tog. Pressure * Cug. Pressere
11/11/94 33414 /94 11/12/94 24 hrs 640 o)
* Choke Size “ 0ol < Water © Gas “ AOF “ Test Method
28/64 1056 ) 1100 F

Signanure: Q/ : Approved by;. , T B SRR
( . % e ;"—mwayﬁcj
Printed 3 " Tide: e ¢4 B R )
Steve L. Thomson
Title: Approval Date: Nﬁ? 2 1 13
Pregident PPV + 84

- (915) 686-0121

Previous Operator Signsture

Date
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New Mexico Oil Conservation Division
C-104 instructions

80X LASBLED
ENT

8

oil
A request for allowsble for a ne drilled or despened well must be
accompanied by a tabulation :l’wﬁn deviation tests conducted in

:hil out sections |, i, i, IV, and tho."opcntor oertifications for
an operstor, property name, well number, transporter, or
othor':;eh changes. ’ P

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

improperly filled out or incomplete forms may bs returned to
operators unapproved.

1. Operator’'s name and address

2. Operator’'s OGRID number. if you do not have ene it will
be assigned and filled in by the District office.

Reseon for ﬂhs code from the following table:
NW New Well

gﬁ o “ﬂsn”' t

Change ator
AO Add oil/condensate transporter
co Change cil/condeneate transporter
AG Add gas transporter
(1] Change gee transporter
RT R.qu«'t ‘;of u;t allowable (include volume
requeste
if for any other reason 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 (well name) for this completion
The well number for this compietion
The surface location of this completion NOTE: if the
United States government survey designates a Lot Number
for location use that number in the “UL or lot no.’ box.
use the OCD unit letter.
The bottom hole location of this completion
Lease code from the following table:
Federai
State
..
Jicarilla
Navajo
Ute Mountain Ute
Other indian Tribe
The producing method code from the following table:
F Flowing
P Pumping or other artificial lft

MO/DA/YR that this completion was first connected to a
gas transporter

3.

by

e Ne o

1.
12.

—c2LveOM

13.

14.

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

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

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

The gas or oil trensporter’s OGRID number

18,
17.

18.
18.
20.

Name and sddress of the transporter of the product

The number assigned to the POD from which this product
will be transported by this transporter. If this is a new well
or re tion and this POD has no number the district
otfice assign a number and write it here.

Sroduct egil‘. from the following table:
(<] Gas

21.

22,

23.

24.

25.
28.
27.
28.
29.

30.
3.
32.

33.

The POD number of the storage from which water is moved
from this property. if this is a new well or recompietion and
this POD has no number the district offics will assign a
number and write it here.

The ULSTR location of this POD i it la different from the
well completion location and a short description of the POD
{Example: "Battery A Water Tank", “Jones CPD Water
Tank”,ete.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this completion or casing
ol‘::o and TD if op’onhoh

inside diameter of the well bore
Outside diameter of the casing and tubing

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

Number of sacks of cement used per casing string

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

34.
3s.
36.
37.
1

39.

40.
a1,
42,
a3,
a4,
45,

48.

O

.. .autherized to make
. signed,’ and ;hc telephone number to call for questions

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

Flowing tubing preseure - oil wells
Shut-in tubing pressure - gas wells

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

Diameter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D

The methed used to t‘st the well:
F Flowing :

P N qugi:q
§. . Swabbing- - - -

It other method pleass write it in.

The signature,.-privted name, and title of the person
‘this. report, the date this report was
sbout this- ceport = = -

7.

§7htok s name, the signature, printed n‘:r‘?u

b - .. pravious operstor's representative

suthorited ib:,ﬁ%'v. that the previous operator no longer

operates this completion, and the dste this report was
signed by that person

Frar

T e .




