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instructions on back
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§ Copies

(] AMENDED REPORT

District IV
PO Bex 2088, Saata Fe, NM §7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
j Operator same and Address ! 0(/;‘RID N--bf ‘I
/7/?6 The. # AR T ) .
/ . i ! Reasoa for Filing Code
2/2. S. Grimes Vi cH ;o
Lobbs wp BE240 2L g
* APl Number i * Pool Name * Kool Code
30-025 o 757/9 Byers:Pueen (fas) 73600
" Property Cede ! Property Name ' Well Nember
999—,#3/7?/ W. D. G imes ZA/CT'/-\) Yy,
II. 19 Surface Location
Ul or lot mo. | Section Towaship Raage Lot.lda Feet from the North/South Line | Feet from the Esat/Went line Ceounty
D 32 | 78S |30€ 330 ok 330 west | fea-.
'! Bottom Hole Location
UL or lot ne.| Sectica Township Rasge Lot Ida Feet from the North/South lise | Feet froem the Fast/West Lne County
'’ 1ae Code " Produciag Method Code “ Gas Coanection Date ' C-129 Permit Number * C-129 Effective Date 7 C-129 Expiratioa Dete
d F /2 /8- 7/
III. Oil and Gas Transporters
" Transporter * Trassporter Name * pOD " 06 3 POD ULSTR Locatiea
OGRID aad Addres and Description
O09/7/ | GPM Gy Cope rafion 62/730 | G-
4oof Fenbrooik B
Q(e_{ﬁd/ TX 75762
IV. Produced Water
“POD * POD ULSTR Locatios and Descripcion
V. Well Completion Data
¥ Spud Date “ Ready Dats "D “ PBTD ™ Pecforations
* Hole Siae * Casing & Tubing Size “ Depth Set B Sacks Cement
VI. Well Test Data _
= Date New O * Gas Detivery Date % Test Date " Test Length * Tbe. Pressure * Cag. Pressure
* Choke Size ‘ol 9 Water “°Gas “ AOF “ Test Method

“ I hereby certify that the rules of the Oif Conservation Division have been complicd
with and that the information given above is true and compicte to the best of my
knowledge and belief.

OIL CONSERVATION DIVISION

Signature: M/ Approved by:

P‘rimcd name: CL wl 01‘ P Tide:

Tide: A :,k n_[_ Approval Date: NDV 1 3 Eg
Date: 0- _ - Phone: 67 - //¢/‘

“If this is a dung%;u in the OGRID aumber and name of the previous operatur
2 Giul Rliss

Losi Lot L0-30-95

Previous Oprnuﬁs‘
&

Biss (27voleum Corpocatiin

ORID® 002559

Printed Name Title Date




New Mexico 0il Conservation Divising

C-104

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

Report all gas volumes at 16.025 PSIA st 80°.
Report all oil volumes to the nNearsst whole barrel.

A request for allowable for a newly drilled or despened well must be
accompanied by a tabulstion of the deviation tests conducted in
sccordance with Rule 111,

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

Filt out only sections I, 11, I, IV, and the operator certifications for
changes of oparator, Property namae, well number, transporter, or
other such changes.

A separate C-104 must be filed for each pool in a multiple
compietion.

Improperly filled out oe incomplete forms may be rsturned to
operators unspproved.

1. Operator's name and address
2. Operator's OGRID number. |f yYou do not have one it will
be assigned and filled in by the District office.
3. Reason for ﬁlln&lcod. from the following tabie:
Nw New Wal
RC Recompletion
CH Change of Operator
AOQ Add oil/condensate transporter
co Change oil/condensats transporter
AGQ Add ges transporter
ca Change gas transporter
RT Request for test ailowable {Include volume
requested)

If for any other reason write that resson in this oox.
The AP1 number of this well

The name of the pool for this complation

The pool code for this pool

The property code for this complation

@ N a0

The property name (well name) for this completion
The well number for thie completion

0. The surface location of this complation 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.

- ®

1. The bottom hale location of this compistion

12. Lease code from the following table:
Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other Indian Tribe

TCZLvonm

13. ;rho produclingimcthod coda from the following tadle:
owing
Pumping or other artificisl lift

14. MO/DA/YR that thie Gompietion was first connected 1o
gas transporter

15. The permit number from the District spproved 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 oit transporter's OGRID number

19. Name and address of the transporter of the product

20. The number assigned 1o the POD from which this product

will be transported by this transporter. If this is a new well
or recompletion and this POD Eu no number the district
office will assign a number and write it here.
21, Poroducl cgqlo from the following table:
i

G Gas

Inetructions

22.

23.

24.

25.
28.
27.
28.
29.

30.
31.
32.

33.

T' & ULSTR location of this POD if it Ie ditferent from the
well compistion location and a short descripton of the POO
(Example: "Battery A", "Jones CPD'.uc.r

The POD number of the 810rage from which water is moved
from this Property. if this is a new waell or recompletion and
this POD has no number the district office will i
number and write it here.

The ULSTR location of thia POD i! it is ditferent from the
well completion location ar.G s short description of the POD
{(Exampie: "Battery A Water Tank", "Jones CPD Water
Tank" etc.)

MO/MDA/YR driling commenced

MO/MDA/YR this completion was ready to produce

Total verticsl depth of the well

Plugback vertical depth

Top and botiom perforation in thie compietion or casing
shoe end TD if openhole

inside diameter of the well bore
Outside diameter of the casing snd tubing

Depth of casing and tubing. If o casing liner show top and
bortom.

Number of sscks of cement used per casing string

The following test data i for an oll well it must be from a teet
conducted only after the total voiume of load oil be fecovered.

34.
36.
36.
37.
38.

39.

40.
41,
42,
43,
44,
46.

48,

47.

MO/A/YR that new oil was first produced
MO/DA/YR that 988 was first produced into o pipeiine
MO/DA/YR that the following test wae compietsd
Length in hours of the test

Flowing tubing Pressure - oil wells
Shut-n tubing pressure - gas wells

Flowing casing presaure - oil wells
Shut-in casing pressure - gas walls

Dismeter of the choke used in the test

Barrels of ol producsd during the test

Barreis of water produced during the test

MCF of gas produced during the test

Gas well caiculated absolute open flow in MCF/D

The method used to test the waeli:
F Flowing

P Pumping

] Swabbing

It other method plesse write it in.

The signature, printed name. and tite of the perwon
suthorized to make this feport, the date this report wae
signed, and the telephone number to call for questions
about this report

The previous operator’s nama, the signature, printed name,
and title of the previous operator’s representative
suthorized 10 verify that the pPrevious operator no longer
operstes this completion, and the date this report was
signed by that person




