District 1 State of New Mexico Form C-104

PO Box 1930, Hobbs, NM 55341-1960 . Energy, Minerais & Natural Resources Deparument ' Revised Ociober 18. 1994
District [1 . Instrucuons on back
811 South First, Artesia, NM 85210 OIL CONSERVATION DIVISION Submit 10 Appropriate District Office
Distnet 111 2040 South Pacheco ' S Copies
1000 Rio Brazos Rd., Azzec, NM 7410 Santa Fe, NM 87505
District IV : _ [C] AMENDED REPORT
2040 South Pachecd, Santa Fe, NM 57505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. " Operstor name and Address ! OGRID Number
, . 020497
Seely 0il Company .
815 West 10th Street = " Reasan for Filing Code
- Fort Worth, Texas 76102 CQkP CH Effective February 1, 1999
* API Number * Pool Name * Pool Code
30-025-02375 E-K Yates Seven Rivers Queen 19950
’ Property Code * Propesty Name * Well Number
T7584 2L é [ )] McElvain Federal Battery 2 5
II. 10 Surface Location
Ulor lt no. [ Secuon | Townsaip | Raage | Letidn Feet (rom tbe North/South Line | Feet {rom the | EasU/West e County
C 30 188 34E 660 . North 1980 West Lea
'' Bottom Hole Location g
UL or iot no.| Section Tm Range Lot 1dn Feoet from the Nerth/South kine | Feet from the | East/West line Couaty
" Lse Code | " Producing Method Code | ™ Ges Connectwon Date “C-mbremuuum “ C-129 Effective Date " C-129 Expiration Date
F P Gas TSTM '
III. Oil and Gas Transporters
" Transponer * Transporter Name » POD ¥ G ¥ POD ULSTR Location
OGRID and Address and Description
Navajo Refining Company 1946310 0

P, 0, Box 159

_ B~30-18S<34E
Artesia, NM 88211-0159

IV. Produ Water

POD : * POD ULSTR Locaticn and Description
1946350 - B-30~185-34E .
V. Well Completion Data -
'~ Spud Date * Ready Date , " TD * FBTD ™ Perforations * DHC, DC.MC
» Hole Sixe "C-‘la;&v'l\ab‘n‘s:n 2 Depth Set * Secks Canent

VI. Well Test Data

~ Date New Oil * Ges Delivery Dets ” Test Date * Test Lamgth =+ ®Thg Prassure ® Cag. Prassuce
* Choke Sixe “ou “ Water “ Gas- . SAOF- “ Test Mathed
| | ' - ' ' :
“lmymfynmmemhoHuOHCmDiﬁmmmmmi';_L—_-EFth
wnmmmmmgmmimmmmmlhbmd
Knowiedge and belici. , my OIL CONSERVATION DIVISION
Signawre: C" ¢ ’. m Approved by: e s
Prinied name: €. W, Stumhoffer o Tie:
Tide: Agent : Approval Dete: e g
Dac:  April 26, 1999 |Pwme 817/332_1377
'Uﬁhilwdmmthmn—h‘-ﬂ_dbmm@” e o os 3
‘ Wby 01l Company | 036990 :

P



IF THIS IS AN AMENDED REPO}

> Naw M

C-104

CHECK THE BOX LABLED

"AMENDED REPORT" AT THE TOP Of THIS DOCUMENT

Report sl gas voiumes at 15.025 PSIA at 60°.
Report all 0il volumes to the nearest whoie barrel.

A request for gliowable for a newly drilled or despened weli must be
sccompanied’by a tabuistion of the dewviation tests conducted in
accordance with Rule 111.

All sections of this form must be filled out.for_aliowable requests on
new and m:on_lptnod waells. ,

.

Fill out only secnons |. ii, lll, {V, and the operator certificatons for
changes of operator, property name, well number, transporter, or
other such changes.

A sepatgte C-104 must be filed for sach pool in a mulftipie
c stion.

improperly filled out or incompiste forms may be returned to ~

operstors unapproved.

1.
2.

3.

L I

11.
“12.

-
oA

‘z.
15.
16.

T,

18.
19.
20.

‘21,

24,

25.
26.
217.
28.

Operator's name and address

Operator's OGRID number. if you do not have ons it wili be
assigned and filled in by the District office.

Reason for filinevcodo from the following table:
NW oll

Now
RC Recompletion ' )
CH Change of Operator (include the sffective dates.)
AOQ Add oil/condensate transporter -
cO Change oil/condensats transporter
AG Add gas transporter
cG Change gas transporter
RT Request for test allowabls (inciude volume

requested) . .
If tor any other reason write that reason in this box.

The APl number of this well

The name of the pool for this complstion

The pool code for this pool

The property code for this compistion

The property name (well name) for this compistion

The well number for this completion

The surtace location of this completion NOTE: H the
United States governmant survey designates a Lot Number
for this location use that number in the ‘UL or iot no.’ box.
Otherwise use the OCD unit letter.

The bottom hole location of this completion

Lease code from the following table:
F Feder
S State
P Fee
J Jicurilla
N Navajo
U Ute Mountain Ute
| Other indian Tribe
P\o pmdu;‘i:g_mdmod code from the following table:
wing
P Pumping or other artificial lift

MO/DA/YR that this compistion was first connectsd to a
gas transporter

xmmitnu&hmﬁpgrﬁnwc-nsm

, MOIDAIYRof&nCJZSWh!N_pm

MO/DA/YR of the expiration’of C-129 val for thi
y A upnton appro or this

The gas or ol transporter’'s OGRID number
wamdhmmofmwoduﬂ

The number assigned to the POD from which this product
will be transported by this . i this is a new well
or recompletion and this POD no number the district
office will assign 8 number and write it hers.

Product code from the following table: o

0 o]}
G Gas

el COnIeton s i rapa 8 ffarent from the

(Exampie: “Battery A", “Jones CPD" ,etc.) -

3::33 promy“u:is is & new well nr u:o.t‘n.mm

this POD hag ne mermbas e hetmias 8o .-l a1
wwmn . ¢ mimmewme woos e Vv weengis @

The ULSTR location of this POD H it is-different from the

well compistion location and a short description of the POD
ones CPD™W —

o oo & W oS e
MO/DA/YR driling commenced ~ ~ -
MO/DA/YR this completion was ready to prodice
Total vertical depth of the wel

Plugback vertical depth

Oil Conser

3.

32.
33.

34

9

" be.ot diameter of the weil bore

Outside diameter of the casing and tubing
Depth of casing and tubing. If a casing kner show top and
bottom. ¢ ¢ P

Number of sacks of cement used per casing string

if the following test data is for an oil well it must be trom a test
conducted only after the total volumae ot load oil is recovered.

3S.
36.
37.
38.
39.

40.

41.

‘42,

43.
4a4.
46.
46.

47.

MO/DA/YR that new oil was first proguced
MO/DA/YR that gas was first produced into a pipeiine
MO/DA/YR that the following test was compisted
Length in hours of the test

Flowing tubing pressure - oil wells
hut-in tubing pressure - gas welis

Flowing casing pressure - oil wells
Shut-in casing pressure - gas welis

Diameter of the choke used in the test

Barreis of oil produced during the test

Barvels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D

The method used to test the well:
; ;iowing

s Swabbing

i other method pisase write it in.

The signature, printed name, and title of the person
authorized to make this report, the date this report was
signed, and the teiephone number to call for quastions
about this report

The previous operator's nama, the signature, printed name,
and titie of the previous operator's representative
authornzed 1o verify thut the previous operator no longer
operates this compietion, and the date this report was
signed by that person :



