t " State of New »exico ™ Form C-1(4

L)

Déstrict
PO Box 1980, Licbbs, NM $8241-1900 » Enc. .., Miscras & Natarsl . . 2rces Depariment Revised February 10, 1544
District [0 Instructions on ba kK
PO Drawer DD, Artesia, NM $2211-9719 OIL CONSERV ATION DIVISION Submit to Approprate District Office
District 111 . PO Box 2088 5 Copi=s
1000 Rio Brazos Rd., Aztec, NM 7410 "'z Santa Fe, NM 87504- 2088
Disrict IV o [J AMENDED REPO!'T
PO Box 2088, Sants Fe, NM $7504-2088 : J
l. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ' OGRID Number
Yates Petroleum Corporation 025575
105 South Fourth Street * Remson for Filing Code Cf
Artesia, NM 88210 NW orrés
well 4,
¢ APt Number ! Pool i e ¢ Pool Code
30 -0 25-35180 Feather Morrow _96+95 2ZN\XD
' Prope.ty Code ! Propes:, Name ' Well Number B
26674 Red Tail AWR State | 1
1. 10 Syrface Location
Ul or lot po. | Soction Township Range Lot.Ida Feet from the North/South Line | Foet {rom the Easi/West fine Coumty
D 3 28 158 32E 1200 North 990 West Lea
T iiottom Hole Location ~
UL or tot oo, Section | Township | Range | Lotlds Foct from the | North/South ine | Foct (rom the | East/West line County
T Lae Code |  Produciag Method Code | '* Gas Consectioa Dete | ' C-129 Vernis Hwamber W C-129 Effective Data 7 C-129 Explretien Luiv |
S * F 2-2-2001
[II. Oil and Gas Transporters N
" Transporter ** Transporter Nume By " 0IG 2 POD ULSTR Locatioa
OGRID and Address and Description
138648 Amoco P/L Int. Trucking zgzq L\\% Unit D - Sec. 28-T15S-R32E

502 N. West Avenue

Levelland, TX 79336
024650 Dynegy Midstream Services
6 Desta Dr. - Suite 3300
Midland, TX 79705

Unit D - Sec. 28-T15S-R32E

[V. Produced Water

% poD U POD ULSTR Location and Daczipiion

7\%’)&?\{“)\9 Unit D - Section 28-T15S5-R32E
V. Well Completion Data

u » R D ” 1D u B
RH ll-sﬁd—%‘(‘)‘oo easdy Date PBTD Perforatioas
RT 11-21-2000 01-24-2001 12520 124727 12352-12387"
* Hole Size  Casing & Tubing Sise 32 Depth Set P Secks Cememt
20" 16" 40" ‘Cement to Surface
14=-3/4" 11-3/4" 410" 400 sx - circulate
11" 8-5/8" 4017 1075 sx -circulate
7-7/8" 5-1/2" 12520 1065 sx -circulate
VI. Well Test Data 2-7/8" 12052"
* Date New Oil ¥ Gas Ddivery Date “ Test Date " Test Length “ Tbg. Pressure » Csg. Prescure
2-2-2001 2-2-2001 4-22-2001 24 hrs. 2004 Packer
“ Choke Size *oil ¢ Water t 2 Gaa “ AOF “ Test Method
18/64 14 0 300 flow test
U N
* 1 beret.y cerufy ¢ rules of the Oil Counservauon Division have beea complicd B B ]
with a0d that the 1 tica given :bov/n true and complete iv the best of my ~OIL CONS ERVATION DIVISION
knowledge and

Sgnatwre:

: 19‘nedb
mw) e ‘ol Toutz

Prnted name: Tide: freot T T
usty le n -
Tite: . . Approval Date: T ot
A Operations Teghn1c1an pproval e I
o-w:a“g,q dog! Phoue: 505-748-1471
[“1rwisis a change of operator fill in the OGRID bumber sad name of the previous operator - =
Previous Operator Signature Printed Name Titde Dute




New Maxico Qil Conservation Division
C-104 Inetrucuons

IF YIS IS AN AMENDED REPORT. CHEC!. THE BOX LABLED
"AMENDED REPORT™ AT THE TOP OF THIS UOCUMENT

Report all gas volumes at 15.025 PSIA at 63~
Report all oii volumes 1o the nearest whole bzrral.

A request for allowabie for a newly drilled or despened well muet be
accompanied by a tabulation of the deviatich tests conductsd in
accurdance with Rule 111,

All rections of this form must be filled out for aliowable requests on
new and recompleted weils.

Fill out onlx sections |, Il I, IV, and the oparator certifications for
chanqgas ot -operator, property name, well number. transporter, or
other such changes.

A saparate C-104 must be filed for each pool in a muitiple
compietion,

Improperly filled out or incomplete forms nay be retumed to
operators unapproved.

1. Operator's name and sddress
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the Diguint office.
3. Reason for filing cods from the follovring table:
NW New Waeil
RC Recompietion
CH Changs of Operator
AO Add oil/condenszte transnc iar
co Change oil/condsnsate trensgorter
AG Add gas trensporter
cG Changs gas transporter
RT Request for test ailoweabis {(Include volume
requested)

If for any other reason write that reascn in this box.
The APl number of this well

The name of the pool for this compistion

The pool code for this pool

The property code for this completion

The property name (wai! name} for this completion

®© @ N o 0 -

The well number for this completion

10. The surface location of this complotion NOTE: If the
United States government survey dasignates s Lot Number
for this location use that number in tha ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

1. The bottom hole location of this completion
12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarilia
N Navajo
U Ute Mountain Ute
| Other Indian Tribe
13. The producing method code from the following table:
F Flowing
Pumping or other artificial It
14. MOQO/DA/YR that this completion was first connectsd to »
gas transporter
15. The permit number from the District approved C-129 for
this completion
16. MO/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
19. 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 traneporter. |f this is a new well
or recomplietion and this POD has no number the district
office will assign a number and write it here.

21. Product code from the following table:
Q Qil
G Gas

22. The ULSTR location of this POO if It la ditferent from the
wall completion [ocation and a short descn tion of the PO
(Exampie: “Battery A", “Jones CPD',.(c.r

23. The POD number of the storage from which water is moved
from this property. if this is a new well or recompletion and
this POD has no number the dietrict otfice will assign a
number and write it here.

24, The ULSTR location of this POD if it is different from the
well compietion location and a short description of tha POD
(Exampile: "Battery A Water Tank”, “Jones CPO Water

Tank",etc.)

25. MO/DA/YR drilling commenced

28. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the weil

28. Plugback verticsl depth

29, Top and bottom perforation in thie completion or cssing
shoe and TD if openhole

30. Inside diameter of the well bore

31. Outside diameter of the casing snd tubing

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

a3. Numbaer of sacks of camant used per casing string

The fokowing test data is for an oil well it muet bs from s test
conducted only after the total voiume of load ol is recovered.

34. MO/DA/YR that new oil was first produced _
36. MO/DA/YR that gse was first produced into a pipeline
38. MO/DA/YR that the following test wee completed
37. Length in hours of the test -
38. Flowing tubing pressure - oil welle
Shut-in tubing pressure - gas weils
39. Flowing casing pressurs - oil welle
Shut-in casing pressure - gas welle
40. Dismeter of the choke used in the test
41. Barrels of oil produced during the test
42. Barrels of water produced during the test
43. MCF ot gas produced during the test
44, Gas well calculated absolute open flow in MCF/O
45. The method used to test the weil:
F Flowing
P Pumginq
S Swabbing

It other method pleass write it in.

46. The signature, printed name, and title of the person
authorized 10 make this report, the dats thie report wau
signed, snd the telaphone number to call for questionu
sbout thie report

47. The previous operstor’'s name. the signature, printed name.
snd title of the previous oparstor's represantative
authorized to verity that the previous operator no ‘longer
oparates this completion, snd the date this report wau
signed by that person




