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[C] AMENDED REPORT

TRANSPORT

} OGRID Number

013954
! Reason for Fillag Code

CO effective 1/1/99

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO

., _‘OW?“MA&N~

Manzano 0i1 Corporation
P.0. Box 2107
Roswell, NM 88202-2107

* APt Number ! Pool Name. * Pool Code
30-025-33636 North Lovington Wolfcamp 96625
! Property Code . ' Property Name ' Well Number
19657 "SV" Double Eagle 1
IL. 19 Surface Location . . » .o
U or kot po.. | Sectlon | Towaakip Rasge Lot.lda Fecd from the North/South Line | Feet from the Eas/West Uae Couanty
G 11 | 165 36E 1500 North 2148 East Lea
'! Bottom Hole Location . o
UL o7 bt 20.| Sextion, Towwshlp Range Lot Ida. Foct from the North/South Uns | Fect from the EastUWest lUne Cousty
G 11 16S 36E ' 1500 North 2148 East Lea
" Lie Code | Y Produdag Mabod Code " Gas Connection Date " C+129 Permit Number ' C-129 Effective Dale 7 Ce129 Expiration Date
P F ’
III. Oil and Gas Transporters
" Trassporier Y Transporier Name " POD Y o/c Y POD ULSTR Locatioa
OGRID and Address ud Deseriptlon
138648 Amoco Pipeline Ihtercorporate G, Sec 11, T16S, R36E
29 502 N. West Avenue b
g ddibasdl evelland, TX 79336 '
9171 GPM Gas Corporation G, Sec 11, T16S, R36E

P.0. Box 5050
Feivapes Bartlesville, 0K 74005

IV. Produced Water

POD 4 POD ULSTR Location and Descripdon
2818546
V. Well Completion Data
" Spud Date ¥ Ready Date D ¥ PBTD ° * ¥ Perforstions
™ Mole Size " Caslog & Tublog Slze Y Depth Set ¥ Sscks Cement
VI. Well Test Data
¥ Date New OU % Gas Delivery Date » Test Date " Tat Length ™ Tog. Pressure » Cag. Pressare
“ Choke Slze ‘' ou “ Water “Cus “ AOF “ Test Mcthod
“1b ify tut e rues of e Ol Coaservatica Divisioa bave beea complied
with :::{u:l‘:?h!ormum tivea above s truz and complete 1o the best of my OIL CONSERVATION DIVISIOI.\I
koowkdge and bcEd. A ;déyzl'";"f' . AR
Siguature: - . . pprov LA . . AN ;\g; BAY
- ( ((tL’Yzl\ L_#di” \}A(\/H(‘(" > =
: : ; \ Tide:
reeds=s  Allison Hernandez . /) iue NEr o
Tide: : : . YT R S VRN )
e Engineering Technician
Date: 12/11/98 ]’““‘(5052 623-1996
? If this is o change of operator fill ln the OGRID umber and name of the previous operstor
Previous Operator Sigoature Printed Name Tide Date




New Maxico Oll Conssrvation Division

) C-104 lm}rugdom

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

Report sil gse volumes at 16,025 PSIA at 80°.
Report ail od volumes to the nesrsat whole barrel,

A requast for sHowable for a newly drilled or despened well must be
sccompanied by a tabulation of the deviation tests conducted In
accordance with ' Rule 111,

All sections of thisfrm must ba {lllad out for allowable requists on
new and recompleted walls, : .
All ot onlr sectlona 1, 1L, Ill, IV, and the operator cartlfications for

changes of operatof, property name, well number, ranaporter, of
other such changes,

A separate C-104 muet be f{llad for each pool in a multiple
completion,

Improparly fllled out or incomphlete forms may be returned to
operators unspprovad,

1. Oparator’s namae and address
2. Oparator’'s OGRID number, i you do not have one [t will
be assigned and filled In by the District offica, :
3. Reason for filing code froin the following table:
NW New Svlnll
AC * Recompletion
CH Change of Qperator
AQ Add oil/condensate transposter
co Change oll/condensate transporter
AQG Add gss transporter
[0f¢] Change gos transporter K
RT Request for test allowable (Include volume
requested)

It for any other reason writs that reason In this box.

4, The APl numbar of thle waell

5. The namae of the pool for this complation

6. The pool code {or this pool

7. The proparty code {or this complation

8. The ptoparty name (well name) for thls completion

9. The well number for this complation

10. The surface locatlon of this complsetion NOTE: ! the
United States government survey dasignates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwlss use the OCD unit letter, .

1. The bottom hole location of this completion -,

12, Leass code from the following table:
F Federal
S State
[ Fee
J Jicarllla
N Navajo
U Ute Mountain Ute
| Other Indian Tribe

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

14, MO/MA/YR that this completion waae {irst connected 1o a
gas transporter

16. The permit number {from the Disttict approved C-129 for
this completion i

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

17. - MO/MA/YR " of the explration of C-129 approval for thls
complation )

18. fho gas or oll traneporter’'s OGRID number

19. Name and address of the transporter of the product

20. The numbar asslgnad to the POD from which this product
wiil be transported by this transporter. If thisis a naw wall
or recomplation and this POD has no number the district
office wlill assign a number and write it here.

21, Product code fram the lbl!owlng table:
o il

e Gas

22, The ULSTR location of thia POD If it Is dit{srent from the
well completion location and a short description of the POD
[Example: “Battery A", “Jones CPD",etc.

l2§. The POD numbat of the storage from which water ke movad

from thie property. ! this la a naw well of recomplstion and
thia POD has no numbaer the district oHice will assign a
numbser and write it here,

24, The ULSTR location of thits POD H k la di{erent from tha
woell completion location and a short description of the POD
{Exemple: “Battery A Water Tank", “Jones CPD Water

Tank”®,ete.l

25. MO/MA/YR drilling commaenced

2G. MO/DA/YR this completion wos ready to produca

27. Total vertical depth of the weil ’

28, Plugback vertical depth

29, Top and bottom perforation in this completion or casing

. shoe and TD If openhole

30.. Ineide diamater of the waell bore

31, Ouuldo' diameter of the casing and tubing

32, Depth of casing and tubing. !f a casing linar show top and
bottom,

33. Number of sacks of cament used per casing string

The following test data ls for an ofl well It muet be from s test
conducted only after the total volume of load oil la recovered.

34, MO/A/YR that new oil was {irst producad

3s. MO/A/YR that gas was first producad into a pipeline
36. MO/A/YR that the following test was completed
37. Length In hours of the test

38, Flowing tubing pressure » oil wells

Shut-in tubing pressure « gas wells

38, Flowing casing pressurs - oil walls
. Shut«n casing presaurs - gas wells

40, Diamaeter of the choks usad in tha test

41. . Barrels of oll produced during the test

42, Barrels of water produced during tha tast
43. MCF of gas producad during the test
44, Gas well calculated ebsolute open flow in MCF/D
456, The method used to test the well;
F Flowing
p Pumping
S Swabbing

It other method please write it In.

46, The signature, printed name, and title of the person
suthorized to make this report, the date this report was
signed, and the talephons number to call for questions
sbout this report

47, The previous operator’'s nama, tha signature, printad name,
snd title of the previous operator’'s rapresentativa
authorized to verily that the previous operator no longer
opsraten this completion, and the date this report was
signed by that person



