Distriex | State or New Mexico Form C-104
PO Box 1980. Hobbs, NM 88241-1980 Energy, Minerass & Naturai Resources Department

o Revised February 10, 1994
a . . Instructions on back
-0 Drawer DD, Aresia, NM 822114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Discrict 1T PO Box 2088 5 Copies
1000 Rio Brazs f1d., Aziec. NM $7410 Santa Fe, NM 87504-2088
Districs IV (] AMENDED REPORT
PO Dox 2088, Santa Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUT HORIZATION TO TRANSPORT
' Operator same and Address ' OGRID Number
ANSON GAS CORPORATION 123139
P.0. BOX 24060 * Reasen for Filing Code
OKLA CITY, OK 73124 SD AG (12/13/95), ADD WATER
* AP Number ! Pool Name ¢ Pool Code
30-025-32875 WEST KNOWLES DEVONIAN 96394
" Property Code * Property Name ' Well Number
16763 MARY 33 1
IL. 19 Surface Location v
Ul or iot mo. | Sectiom Towmship Range Lot.lda Feet from the North/South Line { Feet from the East/West line County
F 33 168 38E 2040 NORTH 2310 WEST LEA
'! Bottom Hole Location _
UL or ist ne.} Sectiom Township Raage Lat ida Feet frem the NorthiSouth line | Feet from the | East/West line County
o 33 165 38E 1294 NORTH 2537 WEST LEA
2 1a8 Code “ Prodecdag Method Code ' Gas Conmection Date '* C-129 Permit Number ‘¢ C-129 Effective Date ' C.129 Expiratisa Date
—+ fD F 12/13/95
III. Oil and Gas Transporters
1 Trasaposter '* Transperter Name * POD »OIG 2 POD ULSTR Location
OGRID and Addres asd Description
024650 WARREN PETROLEUM E 7 s .
P 0 BOX 1589 =N AR G SAME AS WELL
TULSA, OK 74102
7440 EOTT ENERGY OPERATING LP 2815550 0 SAME AS WELL
P 0 BOX 1660
MIDLAND, TX 79702
IV. Produced Water
* roD “ POD ULSTR Loeation asd Description
2813341 J=33-16S-38E 2520' FSL, 2310* FEL, LEA COUNTY, NM
V. Well Completion Data
" Spud Dase * Ready Date " T “ PBTD ™ Perforstions
* Hole Size * Casing & Tubing Size 8 Depth Set 3 Sacks Coment
VI. Well Test Data
* Date New Ol % Gas Delivery Date % Teat Date 7 Test Leagth * The. Pressure » Cag. Premsure
“ Choke Size “ ol < Water S Gas “ AOF “ Teat Method

“lwmmumduoﬂmmmvhimnvem:unplied
with and that the informaton given above is true and complete 1o the best of my OIL CONSERVATION DIVISION

knowicdge and beb
NS PO e

" DANIEL W. FISCHER Tide:
hs OPERATIONS MANAGER Approvel Date:
D= 5/23/96 Phome: 405-526-0525

‘H&hh.mdwﬁlhmocmu-hcndn-oﬂhmw

Previeus Operater Sigaature Printed Name

L~




New Mexico Qil Conservation Divisic
C-104 instrucuons

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

Report all gas volumes at 16.025 PSIA at 80°.
Report all oil volumes 10 the nearsst whole barrel.

A request for aliowable for a newly drilled or deepened weil must be
accompanied by a tabulation of the deviation tests conductsd in
accordance with Rule 111,

All sections of this form must bae filled out for sllowable requests on
new and recompietsd weils.

Fill out only sections |, Ui, lil, IV, and the operator certifications for
changes ot operator, property well number, traneporter, or
changes.

other such

A separate C-104 must be filed for each pool in s muttipie
compietion.

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 assigned and filled in by the District office.

3. Reason for ﬁllnsvoodo from the following table:
N e,
ecompietion
CH Change of Operator
AOQ Add ocil/condensats transporter
co Change cil/condensate transporter
AG Add gae

cG Change gas trsnsporter
RT Request for test aillowable (Inciude volume
requested)

It for any other reason write that reason in this box.

The APi number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The weili number for this compietion

10. The surface location of this completion NOTE: it the
United States government survey designates s Lot Number

for this iocation use that number in the ‘UL or iot no.’ box.
Otherwiss use the OCD unit letter.

¥ @ N0 s

11. The bottom hole iocation of this compietion

12. Lease code from the following table:
F Federai

State

Fee

Jicariila

Navajo

Ute Mountain Ute

Other indian Tribe

ptodu&itm.mlhod code from the following table:
Pumging or other srtificial kft

14. MO/DA/YR that this compiation wae first connectad to a
gas transporter

16. The permit number from the District approved C-129 for
this compietion

18. MO/DA/NR of the C-129 approvel for this completion

17. MO/DA/YR of the expiration of C-129 approval for this
compietion

18. The gas or oil transporter's OGRID number

13.

""l? “czvn

19. Name and sddress of the traneporter of the product

20. The number assigned to the POD from which this product
will be transported by this traneporter. if this is a new weil
or recompletion and this POD 88 NO number the district
office will assign 8 number and write it here.

21. Sroducte%d“ofnmﬂufdlMQtnbh:
a Gas

22. The ULSTR location of u.is POD if it is differsnt from the
wel compietion location and s short description of the POD
(Exampie: “Battery A", "Jones CPD".ete.}

23. Th.PODmmborofﬁ‘nnonq.fromde\mimc
from this property. If this is & new well or re ton anc
this POD has no number the district off.ce wil assign |
number and write it here.

24. The ULSTR location of this POD if it is different from the
wall compietion location and a short description of the POD
(Exampie: "Battery A Water Tank™, “Jones CPD Wates
Tank~,etc.)

25. MO/DA/YR drilling commenced

26. MQ/DA/YR this compistion was ready 10 producs

27. Total vertical depth of the wei

28. Plugback vertical depth

29. Top and bottom perforation in this co tion or casing
shoe and TD if opennole mele

30. inside diameter of the well bore

3. Outside diameter of the casing and tubing

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

33. Number of sacks of cement used per casing string

The following test dats is for sn oil weil it must be from s tes

conducted oniy after the total voluma of ioad oil is recoversd.

34. MO/DA/YR that new oil was first produced

36. MO/DA/YR that gas was first produced into a pipeline

36. MO/DA/YR that the following test was compieted

37. Langth in hours of the test

38. Flowing tubing pressure - cil wells
Shut-in tubing pressure - gas wells

39. Flowing ing pt we - oil well
Shut-in casing pressure - gas weils

40. Diamaeter of the choke used in the test

41, Barreis of oil produced during the tast

42. Barreis of water produced during the test

43, MCF of gas producad during the test

44, Gas well caiculated absolute open flow in MCF/D

45, The method used 10 test the well:

F Flowing

P Pumping

S Swabbing

If other method piease write it in.

48. The signature. printed name. and title of the perso
authorized to maks this report, the date this report wa
signed, and the telephone number to call for question
about this report

47.

The previous operator's name, the signature, printed name
and title of the previous operator’s representativ
authorized to verify that the previous operator no longe
operates this compietion, snd the dats this report ws
signed by that person
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