1 State of New Mexico Form C-104

D
PO Box 1930, Hobbs, NM $3241-1960 Energy, Mineras & Natural Resources Deparunent Revised Ociober 18, 1994
District II ‘ Instructions on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Asiec, NM 87410 Santa Fe, NM 87505
Dutnat IV [CJ AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address * OGRID Number
* Seely 0il Company 020497
815 West 10th Street * Reason for Filing Code
- Fort Worth, Texas 76102 q"’ CH Effective February 1, 1999
* APl Number : * Pool Name * Pool Code
30-025-02373 V E-K Yates Seven Rivers Queen 19950
' Property Code ! Property Name * Well Number
~FFE8E N L) 2. McElvain Federal Battery 2 2
II. ' Surface Location
Ul or lot no. | Secuon Township Range Lot.lda Feet from the North/South Line | Feet from the East/West hne County
B 30 188 34E ' 660 North 1980 East Lea
! Bottom Hole Location
UL or ot no.| Section TM Raage Lot Idn Feet from the North/South lne { Feet from the | East/West line Couaty
Y Lse Code | “ Producing Method Code | ™ Gas Connecton Date ¥ C-129 Permit Number * C-129 Elffective Date " C.129 Expiration Date
T P Gas TSTM '
III. Oil and Gas Transporters
" Transporter " Transporter Name » POD Y 1 POD ULSTR Location
OGRID and Address and Description
015694 Navajo Refining Company 1946310 0
P P. O, Box 159 Op ey g B~30-185-34E
Artesia, NM 88211-0159 s

IV. Produced Water

POD
1946350 B=30-18S-34E _ _ .
V. Well Completion Data
¥ Spud Date * Ready Deate EE ) » PRTD * Perforations ® DHC, DC.MC
3 Hole Size “C-n;&'hnb'n;su; ® Depth Set * Sacks Cament

VI. Well Test Data

* Date New Oil ® Gas Delivary Date 7 Teat Date ® Test Length ~ « ®Thg Prassure “ Cag. Prassure
“ Choks Sae “ou © Water ‘ * Gas-. “ AOF- “ Test Mathed
| ! 1 S - |
“lmymfymmcmuofmcou&mavmbivhmmbmmnpu -
with and that the informavon given above is truc and compleis 10 the best of
e e e my OIL CONSERVATION DIVISION

Signawre: C. e '. W Approved by:

e C, W, Stumhoffer Tile:
Tule: Agent Approval Date: .-
Das: aAnril 26, 1999 |Phome:  817/332-.1377

‘Umi-ﬁ-pdm-hhm-“-ln—dmmm..--rsa - A B~ o -
¢ ﬁ\abb 0il Company 03699Q

Printed Name Title Dete

T

/e g‘ A /c//,/ {L



- Neaw M

THIS IS. AN AMENDED REPC.... CHECK THE BOX LABLED
l"FAMENDED REPORT" AT THE TOP OF THIS DOCUMENT Co

Report all gas voiumes st 15.025 PSIA at 60°.
Report ali 0il volumes to the nearest whois barrei.

A request for aliowable for a newily drilied or despened well must be
sccompanied by a tabulation of the deviation tesis conducted in
sccordance with Rule 111, .

All sections of this form must be filled out for_allowable requests on
new and recompisted wells.

Fill out only sections I, II, lll, IV, and the operator cenifications for
changes of oparator, property name, weil number, transporter, or
other such changes.

A sepacgte C-104 must be filed for each pool in a multipie
s suon.

Improperly filled out or incomplets forms may be returned to.

Dperators unapproved.
i. QOperstor's name and address

2. Operator's OGRID number. If you do not have one it will be
assigned and filled in by the District office.

3. Reason for ﬁunevcodo from the following table: -
NW New Well
RC Recompietion :
CH Change of Operstor {include the sffective dats.)
AO Add oil/condensate transporter - -
(ofe] Change oil/condensats wansporter
ég 23:” gas transportes
ge transporter
RT Romm-:‘::r test allowable (include volume
requeste . .
It tor any other reason write that reason in this box.

4. The API number of this well

£ The name of the pool for this compistion

€. The pool coda for this pool

3. The property code for this compistion

8. The property name (well name) for this compistion
The well number for this compistion

10. The surface location of this compistion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.

Otherwise use the OCD unit letter
11. Thcbonomhohlocaﬁonofﬂilcomphﬁm

12. Lease code from the following table:
F Federal
S State
P Fee
J " Jicurilla
N Nawvajo
. Y] Ute Mountain Ute
0 % | Other indian Tribe
’
13. Ihn pmdug:g'momod code from the following table:
wing
P Pumping or other artificial lift
?&. MO/DA/YR that this compietion was first connected to a
17 gas transporter

15. mp«mmﬁqhmugginmww C-129 for

- 4
16. MO/DA/YR of the C-129 approval for this compistion

V1. MOIDAYR of the Oxwt?ut'of C-129 approval for this
18. The gas or ol transporter’'s OGRID number

18, Nm-ndnddrmcnhommofﬂuwoduct

20. The number assigned to the POD from which this product

will be ransported by this trans; . Hthis is a new wedl
or recom uuqn-ndﬂisPODmmnwmm
: office w A38ign 8 nuMber and write it here. .
21. Product code from the following table:
Gas

24. Lh:lULs;"Rtllpuﬁonpfun:dPO.?Hhhmommm
. complotion location end a “0rt description of ths POD
{Exampie: “Battery A", “Jones CPD"otc.) - - :

23. TMPODmmofﬂnnotwwhichwmrhmwd
fr thi . 3
e e Lot Y, 11,8 bt wal o recompeo ang
number and writs it here. —_— d
24.  The ULSTR location of this POD Hf h 4s-titfersnt from the

weil compistion location and a short description of the POD
ones

Pt S A Wl S

25, MO/DA/YR drilling commenced = -

26. MO/DA/YR this complation was ready wii:%cﬂ‘c. T
27 Total vertical depth of the weil

28. Plugback vertical depth ' -

29, Jop-and bottom:perforation in this completion or &aing .

shoe and TD if openhols -
v

30.  Wiritein ‘DHC" if this completion is dowishele co. wmingl
with another ¢ ion, 'DC’ if this cofmpletion s one :::

two non-commingied compietions in this-well-bore, or ‘MC’*

it thers are more than thise : pistions

in this well bors. o . Some s
S AR -

Oil C vaton
C-104 instucuons
»

31,
32.
33.

34.

Inside diameter of the weil bore

Outside diameter of the casing and tubing

Depth of casing and tubing. If s casin knet show top and
? ng ] 9 [

Number of sacks of cement used per casing sming

If the following test data is for an oil well it must be trom s test
conducted only after the total volume of load oil is recovered.

35.
36.
37.
38.
39.

40.

41.
42.
43.
44.
45.
46.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into a pipeline
MO/DA/YR that the following test was compieted
Length in hours ot the test

Howing tubing pressure - oil welis
Shut<in tubing pressure - gas wells

Flowing casing pressure - oil weiis
Shut-in casing pressure - gas walls

Diameter of the choke used in the test

Barrels of oil produced during the test

Barreis of water produced during the test

MCF of gas produced during the test

Gas weil caiculated absolute open flow in MCF/D

The method used to test the well:
umping
S Swabbi

The signature, printed name. and titie of the person

: wmmodmmuowsropon.ﬂnmm'-mwn
telephone number )

signed, and the
about this report

The pravious operator’s name, the signature. printed name,
and title of the previous OPerator's representative
authorized to verity that the previous operator no longer
Operates this compistion, and the date tius report was
signed by that person



