| Distriat § State of New Mexico Form C-104

PO Bax 1980, Dobbe, NM 83241-1980 Esergy, Minerals & Natural Resources Department Revised February 10, 1994
District IT ) Instructions on back
7O Drawer DD, Artesia, NM 332110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disirict I ' PO Box 2088 5 Copies
1000 Rio Brasos Rd., Astee, “"“’"" Santa Fe, NM 87504-2088 :
District IV [C] AMENDED REPORT
PO_Box 2062, Santa Fe, NM §7504-2088 A o
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
ot Operunr.lnm and Addrese ! OGRID Number
Manzano 0il1 Corporation 013954
P.0. Box 2107 EN PLAGED THE POOL ’ Reason for Filing Code
HAZ BE CED IN
Roswell, NM 88202- 2107;:@:%\%‘-# gE“W IE YOU o3 NOT COMCUR ,, NW
* APl Number A s rAls DTEIVE Pool Name 2l * Pool Code
Lsing 550 ) B | %fﬁft* e
30-0 25-33636 /7&% ;{,é/ Camp 76525
" Property Code | A~ ’/5)75 S //7/2°7 " Property Name Y * Well Number
19657 "SV" Double Eagle 1
II. 1% Surface Location . . -
Ul or lot no. . | Section | Township Range l.oLlQn Feet [rom the North/South Line | Feet from the EastUWest line County
G 11 16S 36E 1500 North 2148 East Lea
'! Bottom Hole Location S o
UL or Jk Ba.{ Sectlon, Towwnshlp Range Lot Idn . . Feet from the North/South line | Feet from Lhe East/West line Couaty
G 11 16S 36E ' 1500 - North 2148 Fast Lea
“ Lae Code | “ Produdng Method Code | ' Gas Connectlon Date " €129 Permit Number '* C-129 Effective Date ' C-129 Expiratlon Date
p F '
I1I. Oil and Gas Transporters
" Transporter * Transporter Name ¥ POD e[ ¥ POD ULSTR Location
OGRID and Address and Descripdon
AR £ T e TN
0X
RORCMR  Houston, TX 77251-1188 - ¥ J, Sec 11, T16S, R36E
GPM Gas Corporation
P.0. Box 5050 lg( g‘ﬁ lé\l?T G J, Sec 11, T16S, R36E

Bartlesville, 0K 74005

re k S A Apd
w&"éukvﬂMiN
R 3

2 Produced Water

7\%(8546 J, Sec 11, T16S, R36E

V. Well Completion Data :
¥ Spud Date  Ready Date "D ¥ PRTD - * ¥ Perforations

“ POD ULSTR Location and Deseription

10/30/96 1/14/97 12,000 10,700 10,586-10,613"
™ Hole Size " Caslng & Tublng Size M Depth Set ¥ Sacks Cement
17-1/2" 13-3/8" 405'KB 350 sx C1 C
11" 8-5/8" 4,346'KB 1500 sx Lite + 200 C1|C
7-7/8" 5-1/2" 12,000'KB 1st stg - 460 sx C1 H
DV tool @ 7,059'KB 2nd stq - 180 sx Cl1 H
VI. Well Test Data
¥ Date New Ol % Gas Delivery Date ¥ Test Date " Test Length * Tog. Pressure » Cag. Pressare
12/23/96 1/15/97 12/24/96 24 hrs 700 Pkr
“ Choke Size “ ol Y Water “Cas “ AOF * Test Method
16/64" 221 0 331 Flowing
“ 1 bereby cenify that e rules of tae Oil Coaservation Division have been complied = m =
with 1ad that the information given sbove i1 true and complete to the best of my OIL CONSERVATION DIVISION
knowledge aod belie!. . Cyngn TR 2INTON'
Sigoanure: { Lu)\/)(;[/ém r\@mé;“"\ v Approved by: ST .' L hasUR
Printed pamec; . Tide:
Allison Herpandez
T Engineering Technician Approval Du: IAN 18 1997
Dase: < (505) 623-1996 | R |
“ 1f this is & change of operator fill In the OGRID number and name of the prev prrnou operalor
Previous Operstor Sigosture Printed Name Tide Date
viA 1;/



New Maexico Qil Conservaton Division
C-104 Instructions

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

Report oll gns volumes at 16.025 PSIA at 60°.
Report sl oil volumes to the nearsst whole barrsl,

A requast for allowable for a newly drilled or deepened wall must be
accompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111,

All sections of this form must bae filled out {or ailowable requests on
new and recompleted walls,

Fill out only sactions [, Il, lll, IV, and the operator certifications for

changes of operator, property name, wail number, transporter, of
other such changes.

A separate C-104 must be tiled f{or sach pool In a multiple
completion.

Improperly filled out or incompleta forms may be returned to
operators unapprovaed,

1. Operator's name and address
2. QOperator’s OGRID numbaer. |f you do not have one It will
be assigned and fiiled In by the District office.
3. Reason for fillng code {roin the following table:
NW New Wall
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
cO Change oil/condensats ransporter
AG Add gas transporter
[of¢] Change gas transporter
RT Request for test allowable (Include volume
requested)

If for any other reason write that reason in this box,
The APl numbaer of this waell

The name of the pool for this complstion

The pool code for this pool

The property code for this complation

The property namae (well name) for this completion

The well number {or this complation

—- W O N O U b

0. The surface location of this completion NOTE: I the

United States government survey designates a Lot Number
for this location use that number in the ‘UL or tot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion

12. Lease code from the following table:
Federal

State

Fee

Jicarilla

Navsjo

Ute Mountain Ute

Qther indian Tribe

~c2Ztvnmm

13. The producing method code {rom the {ollowing table:
F Flowing
P Pumping or other artificial lift

14. MO/MA/YR that this compleation was first connected to a
gas transporter

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

16. MQ/DA/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 cil transporter's OGRID number

18, 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 transportar. if this is a new waell
or tecompletion and this POD has no numbaer the district
office will assign a nqmbor and write It here.

21, lc’)roduct ccca)qlo from tha {ollowing table:

1

a Gas

22. The ULSTR location of this POD If it is ditfarent from thes
well completion location and a short dumrl.ion of the POD
{Example: "Battery A", "Jones CPD",etc.

23, The POD number of the storage trom which water ie movad
from this property. If this is 8 new well or recomplation and

this POD has no numbar the district oHice will assign a
number and writs it hete,

24, The ULSTR location of this POD H it is diferant {rom the
well comphation focation and a short deascription of the PCO
(Example: “Battary A Water Tank”™, “Jones CPD Water

Tank™,etc.}

26. MO/MA/YR drilling commancaed

20, MO/DAMYR this complation was ready to produca

27. Total vertical depth of the well

28, Plugback vertical depth

29. Top and bottom perforstion In this completion or casing
shoe and TD It openhole

30. Inside diameter of the well bore

31, Ouuld; diameter of the casing and tubing

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

33. Number of sacks of cement used psr casing stzing

The {ollowing test data is for an oil well it must be from a test
conducted only after the total volumse of lcad oil is recovered.

34. MO/DA/YR that new oil was first producad
36. MO/DA/YR that gas was first producad into a pipsline
36. MO/DA/YR that the {ollowing test was completed
37. Langth in hours of the test
38, Flowing tubing pressure - oil wells
Shut-in tubing pressure « gse wells
39, Flowing casing pressure - oil wells
Shut-in casing pressure - gas welis
40. Diameter of the choks used in tha test
41, .. Barrels of oll produced during the test
42. Barrels of water produced during the test
43, MCF of gas produced during the test
44, Gas well calculated absolute open flow in MCF/D
46, The method used 1o test ths well:
F Flowing
P Pumping
s Swagbing

1! other method pleasse write it in.

46. The signature, printed nams, and title of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The previous operator’s namae, the signature, printead nams,

and titla of the previous operator's repressentativa
authotized to verify that the pravious opsrator no longer
operates this complation, and the data this report was
signed by that person



