District ]

1625 N. French Dr., Hobbs, NM 88240

=

State of New Mexico
Energy, Minerals & Natural Resources

Form C-10
Revised March 25, 199

istrict 11
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Offic
District I1] 2040 South Pacheco 5 Copie
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
District IV [_J AMENDED REPOR
2040 South Pacheco, Santa Fe, NM 87505
L REQUEST FOR ALLOWAB AND AUTHORIZATION TO TRANSPORT
! Operator name and Mdﬂ‘b %7 J,, } OGRID Number
Manzano 0il Corporation & 013954
K :4\9
P.0. Box 2107 B * Reason for Filing Code
Roswell, NM 88202-2107 NW
* API Number ﬁ%ﬁymt »1, ¢ Pool Code
30-025-35793 Kemnitz Wolfcamp, West ,f“.»,, 96758 35,10/
? Property Code *Property Name ® %, ? Well Number
29153 Johnny State e 1
O " Surface Location \-Y
Ul or lot no, Section Township Range LotIdn Feet from the North/South Line | Féet from the East/West line County
@/ 6 17s |33 | | 660 North | 660 East | Lea
" Bottom Hole Locatlon
UL or lot no. Secti T hip Lot Idn Feet from the North/South line Feet from the East/West line County
1 6 178 33E 660 North 660 East Lea
L 1se cg) ¥ Producing Method Code ! Gas Connection Date 1 €129 Permit Number 1 C-129 Effective Date 17 C-129 Expiration Date
A P
II. Oil and Gas Transporters
¥ Transporter OGRID ¥ Transporter Name *poD o 2 pOD ULSTR Location
and Address - and Description
BP America 2832 Db @
Duke Energy Field Services |2D3 71D |
3300 North A St., Bldg 7/
Midland, TX 79705
IV. Produced Water
¥ poD 3 POD ULSTR Location and Description
243207
V. Well Completion Data
 Spud Date * Ready Date ¥ 1D ¥ PBTD #* Perforations *DHC,MC
1/15/02 5/3/02 11,702" 11,688 10928-68
* Hole Size 3 Casing & Tubing Size ¥ Depth Set 3 Sacks Cement
17 1/2" 13 3/8" 357 340 sx
11" 8 5/8" 4520 1550 sx
8 5/8" 7" 2817 175 sx
7 72/8" & 6 1/8" 4 1/2" 11702 1230 sx
VI. Well Test Data
3 Date New Ol * Gas Delivery Date ¥ Test Date * Test Length * Tbg. Pressure * Csg. Pressure
5/4/02 Sl oo | 5712702 24 n/a 0
! Choke Size ol “ Water 4 Gas “ AOF * Test Method
n/a 30 120 Pump

"rhaebywufyumuwnue.omwou o

figf Division have been complied with and
blea 1o the best of my knowledge and belief.

Mike Hapnagan

Agent 5

Dae: SRy o2 [Phone: (505) 623-1996 JUN.O 3 2802 o

*“*If this is a change of operator flll in the OGRID number and name of the previous operator DA )
Previous Operator Signature Printed Name Tide Date




New Mexico Qil Conservation Division
C-104 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABELED "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

rta l es at ]5.025 PSIA at 60°,
%g%n a" gﬁsvv ulxlglzsstg ¢ nearest wl?ole barrel.

. cq&lcft {or allowable for a newly drilled or deepened well must be accompanied by a tabulation of the deviation tests conducted in accordance
ule .

All sections of this form must be filled out for allowable requests on new and reoompleted wells.

Fllgn out only sections 1, II, III, IV, and the operator certifications for changes of operator property name, well number, transporter, or other such
ges.

A separate C-104 must be filed for each pool in a multiple completion.
Improperly filled out or incomplete forms may be returned to operators unapproved.

1. Operator's name and address 23 POE ber of th t from which .
. of the stora, m ch water is
2. r's OG u do not t will ed i thi |
Pt R ATy A Bisioct orlage one» 1 Wi %);o’mgﬂc fon gnds BISRSEY hos no pomber: the distrid
11 assign a number and write 1t here.
3. eason fo ﬁh%c?de from the following table:
24, locatjon of this POD 1 1t is dxfferem frorP &c
et n ocatlon an mﬁ(scnp}x
T/o tor &18) ﬁn ones CPD
A d ol te transporter ater
C H ge 01 con ensate transporter
é o gos 25. MO/DA/YR dnlhng commenced.
R Eequest "f%r test affowable (Include volume 26. ° MO/DA/YR this completion was ready to produce.
If for any other reason write that reason in this box. 27. Total vertical depth of the well.
4, The API number of this well. 28. Plugback vertical depth.
5. The name of the pool for this completion. 29. ’Sl"}o& inncé ’lf'.bnl pp;goptwn in this completion or casing
6. The pool code for this pool.
. . 30. Bltc in HC‘ 1f is com; pletxon 1 downhold commingled
7. The property code for this completion. ctxo? or 'M h@» xggrc than one
. . non-comnun et s wc Attach
8. The property name (well name) for this completion. actual comp. etec we lagmm
9. 'I'he well number for this completion. 31 Outside diameter of the casing and tubing.
10. ace location of this com leuon. NOQTE 32, Eggth of casing and tubing. If a casing liner, show top and
tates gov: ent surv es&%s a om.
this ocation use that num ot no . .
erw13e use the OC 33. Number of sacks of cement used per casing string.
11. The bottom hole location of thi letion. The followin ta is fi il I t be fr test
€ " on o. s completion <:c>ne u?:te% o &er e llostalofl uxgcl: o‘fyf ad o'ilr&usrecover g 8 tes
12. code from the following table:
eral 34, MM/DD/YY that new oil was first produced.
118 3s. MM/DD/YY that gas was first produced into a pipeline.
Ie/I 36. MM/DD/YY that the following test was completed.
te mﬁ} u;rUte .
37. Length in hours of the test.
13. e productng method code from the following table: 38 F owing tubing pressure - oil wells
wing Shut-in"tubing pressure - gas wells
ping or other artificial lift 39 il
. ess oil wi
14, WUIQIIP/YY that this completion was first connected to a Lumgcgsullxégp%ssu%c gals wg }s
as
8 sporter 40. Diameter of the choke used in the test.
15. The permlnt number from the District approved C-129 for ) .
thus completion. 41. Barrels of oil produced during the test.
16. MM/DD/YY of the C-129 approval for this completion. 42. Barrels of water produced during the test.
17. I\MP]%‘IIIY of the expiration of C-129 approval for this 43. MCF of gas produced during the test.
mpie .
4. calculated absolut fl MCF/D.
18. The gas or oil transporter’s OGRID number. Gas well calculated absolute open fow in

‘ 45, th to test the well:
19. Name and address of the transporter of the product. ge me “S¢d e ¢

20. ber to the POD fro product °§b %
wﬂl ?)%m assi&e% % the trax%m W’lﬂu&“"’ a nu&c ther meth 1]é:gase write it in.
well or t%co ﬁtxon and this no_num e
district o will assign a number and write it here. 46. f_’;ggmre % a[ﬁ (}atle of the 1_tperson
e was
21. Product t;odg;-i from the following table: ‘oo pnd the tclep onc number to call or uestions
a
as
47. The pr vxous tor's name, the signature, printed name,
22. Thcf ULS tion of this POD1 itis dxﬁ’erent fror? mc cf P ¢ tle F ;ﬁ ‘g;e%us ope%gto r's pepre tative
WCIS oﬁmp ocation and a short escn tion © autho to ven t the rewous operator no onger
(Exam Battery A", "Jones CPD" etc. operates this completion, and the date this report was

signed by that person.



