District - State of New Mexico ' Form C-104
PO Box 1980, obbe, NM 232411960 Encrry, Minerals & Natural Resouroes Depertment Revised February 10, 1994
Ditriat 1T Instructions on back
7O Drawer DD, Artals, NM 832110719 .OIL CONSERVATION DIVISION Submit to Appropriate District Office
District [T . PO Box 2088 5 Copies
lOOORhBrmR-d..Anac.WﬂllD R
- e Santa Fe, NM 87504-2088 ] NDED REPORT
PO Box 2082, Sants Fe, NM $7504-2088 - . .
1. REQUES'I‘ FOR ALLOWABLE AND AUTHORIZATION TO 'I'RANSPORT
Oper-urnmud.\ddn— ! OGRID Number
‘ 013954
Manzano 0il1 Corporation } Reason for Fillag Code
P.0. Box 2107 . .
Roswell, NM_ 88202-2107 CO effectjve 1/1/99
‘AP1 Nun:ba'. ' Pool Name. ' Pool Code
30-0 25-34238 NE Lovmgtor} Pen L Ys 40760
! Propesty Code . . ' Property Name - ' Well Number
22178 State "3" : 1
II. ~ '° Surface Location . . - .
WU or bot Bo., SeclJon_‘ .| Townahlp Rasge Lo&.lc_in Foect {rom the North/South Line | Feet from the Esa/West Une Couaty
G 12 “16$ 36F 2144" FNL 2087 Fast Lea
! Bottom Hole Location Co Ve
UL or ki no.| Sectlon, Townahip Range Lot Ida . Foct from the North/South line | Feet from the | East/West line County
G 12 16S 36E ' 2144"' . " FNL 2087 East Lea
" Lic Code | “ Produdng Method Code | ' Gas Connection Date " Ce129 Permit Number '* C-129 Elfective Date " C.119 Expiration Date
S F 2/26/98
III. Oil and Gas Transporters
" Trassporter " Transporter Name " POD oG 8 POD ULSTR Location
OGRID and Address and Descripton
138648 | Amoco Pipeline Incorporate 2820655 0 ’ G, Sec 12, T16S, R36E
502 N. West Avenue PRI
pRaneRtwid  Levelland, TX 79336 - aYS TN TR _
9171 GPM Gas Corg 2820656 1. G G, Sec 12, T16S, R36L
ey P.0. Box 5050 % AR
Ssdze Bartlesville, 0K 74005

IV. Produced Water

“ POD “ POD ULSTR Location aod Descripdon
2820657
V. Well Completion Data :
b Spud Date ¥ Ready Dste ”TD ¥ PBTD °* . " ¥ Perforstions
* Hole Size " Caslog & Tublng Size H Depth Set ¥ Sscks Cement

VI. Well Test Data
* Date New Ol ¥ Gas Delivery Date ™ Test Date " Test Leagth * Tog. Prasure » Cag, Pressare

* Choke Slze “ ol ¢ Water “Cus “ AOF “ Test Method

“ 1 berchy cerufy that the rules of the OU Cooservation Division have beca complied

with 224 that the Informalicn givea above i1 Lue and complete Lo the best of my QOIL CONSERVATION DIVISION

tnowkdge and belief, et (i1E WILLIAME

Sigoature: L . 1 Approved BRI G L DI R
M ( LQ LL’JM&W&BT@T&A DGR L SUREAVIGOR
- ; K i Tide:

Prinied pume Allison Hernandez . !/ )

Tide: ] . _ . Approval Date: N L
e Engineering Techpnician s 1008

D 12/11/98 P (5 = -

l 71l thls s & change of operator (il In the OGRID number and name of the previous operstor

| Previsus Operator Sigosture Printed Name Tile Dite




New Mexico Ol Conservation Division

B C-104 Instructions

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

Report sl gaa volumes at 16.025 PSIA at 60°,
Report sll ol volumes to the nesrsat whole batrsl.

A raquest for sllowable for a newly drilled oc despened well must be
sccompanied by e tabulation of the deviation tests conducted in
accordance with Rule 111,

All sections of this-{éem must be filled out for allowabls requests on
new and recompleted wells, : /
Fill out only sectlone I, I, lil, [V, and the operator certlfications for

changes of oparatof, property name, well number, traneporter, of
other such ehnngo.-.

A separate C-104 must be filed for each pool In a multlple
complation,

Improperly filled ‘out or incompletea forme may be returned to
operators um_pprov-d. .

1. o Op‘t'r_ltpr'_- mtﬁc iﬁd address
2. Oé;ritot'l OGRID number, | you do not have one It will
be assigned and filled in by the District otfice. -
3. Reason for filing code froin’the following tatle:
NW " New SVOII o
RC - Recompletion.
CH Change of Operator
AOQ Add oil/condensate transporter
co Change oll/condensate transportsr
AQ Add gss transporter ‘
(o] ¢] Change gas traneporter .
RT Request for test allowsble ({lnclude volume
. requested) - )
it for any other reascn write that reason l_n this box.
4, - The APl number of this wall
8. The nama of the pool for this complatien
6.. ‘The pool cods for this pool ’
7. The:property cods for this complation -
8, The pépb‘nv name (well name} for this ¢ompletion

The well number for this completion

10. The surface location of thls completion’ .NOTE:. I the
United States government survey designates a Lot Number
{or this location uss that number in the ‘UL or lot no.’ box.
Otherwisa use the OCD unit letter, .

11. The bottom hols location of this comple!lon

12. Lease code from the following table:
F Federal
s State ,
P ee B S
J Jicarilla R o
N Navsjo -
U Uta Mountain Ute
| Other Indian Tribe
13. The producing method code {rom tha following table:.
F Flowing .
P Pumping or other artificlal lift
14. MO/MA/YR that this completion was {lrst connected to a
gas transporter
18. The parmit number from the District approved C-129 for
this completion ’
16. MO/DA/YR of the C-129 approval for this completion
17. - MO/MDA/YR"of tha expiration of C-129 approval for this
complation »
18. The gas or oll transporter's OGRID number
19. Namae and address of the transporter of tha product
20, The numbaer assigned to the POD from which this product

will be transportad by this traneporter, .If this is a new well
or recompletion and this POD haa no number the district
office will assign a ngmbcr and werite It here,

21. Product code from the fbllowlnq table:
Q oll

Gas

22, The ULSTR location of thisa POD [f i Is dit{arent from the
well compisetion location and a short description of the POD
(Exampls: “Battery A", “Jones CPD“,nu.r

23. The POD numbar of the storage from which water le moved

from this property. I this ie a naw wall ot recomplation and
this POD has no number tha district otfice will assign a
numbaer and write It here, :

24, The ULSTR location of thta POD H it le ditferant from tha
wall complation location and a short description of the POD
Example; "Battary A Water Tank”, “Jones CPD Water

Tank",etc.)
25. MO/MA/YR drilling commancaed
20, MO/DAIYR this completion was ready to produca
27. Total vertics! depth of the well A
28. Plugback vertical depth
- 29, Top and bottom perforation la this completion or cating
. shoe and TO if cpenhole
30, Inside diamater of the wall boce
a31. Ouuldo' diamaeter of the casing and tubing
- 32, Depth of essing and tubing. If a caalng liner show top and
bottom, -
33. Numbaer of sacks of cament used per casing string

The following test data Is for an oll well It must be from a teet
conducted only after the total volume of ioad oil ks r}accvond. ’

34, MO/DA/YR that new oil was first producad
36. MO/MA/YR that gas was first produced into a pipeline
36.‘_ MO/DA/YR that the following test was completed
37.  Langth In hours of the test
38. Flowing tubing pressure - oll walls
Shutein tubing pressura « gas wells
39. - Flowing casing pressura - oil walls
»  Shutsn casing pressure - gas wells
"~ 40, Diameter of the choke used jn the test
41, v Barrels of oll produced during the test
42, Barrels of water produced during the test
43, MCF of gas produced during the test
44, Gae well calculated absolute open flow In MCF/D
46, The mathod used to test tha wall:
F Flowing
P Pumping
S Swabbing

tf other mathod pleasa write it In.

48, The signature, printed name, and tltle of the person
suthorized to make this report, the date. thls report was
signed, and the talephone number to call for questions
about this report

47. The previous operator’s name, the signature, printed namae,
and titla of the previous operator’s reprssantative
authotized to verlfy that the previous operator no longer
operates this complation, and the date thls report was
signed by that person




