State of New Mexico Form C-104

Dlarlet ’,m' Hobbe, NM $5241-1960 Energy, Minerals & Natural Resources Department Revised February 10, 1994
District IT Instructions on back
PO Drawer DD, Artesia, NM $2211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Ofﬁce
District I1Y PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
District TV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2083
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Namber
Great Western Drilling Company 009338
P.0O. BOX 1659 ! Reason for Flling Code
i d, Texas 79702
Midland, Tex CO effective 1/1/96
4 AP Number ! Pool Name * Poot Code
30-025-07932 South Carter (San Andres) 10070
! Property Code ' Property Name * Well Number
16881 South .Carter (S/A) Unit 3092 -
11. 10 Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the Nortk/Soqlh Line [ Feet from the East/West line County
C 8 185 | 39E 330 N 1650 W Lea
' Bottom Hole Location
UL or lot no.| Section Township | Range Lot Ida Feet from the North/South lne | Feet from the | East/West Hne County
" Lae Code | " Producing Method Code | '* Gse Connection Date ' C-129 Permit Number ' C-129 EfTective Date 1" C.129 Explratioa Date
P 2/1/92 ;
[II. Oil and Gas Transporters
" Transporter ** Transporter Name * POD " 0/G B POD ULSTR Loeation
OGRID and Address 20d Description
012852 Koch 1028910 0
GPM Gas Corp 1029030 G
V.. Produced Water
* poD “ POD ULSTR Location and Description
V. Well Completion Data
" Spud Date Y Ready Date " TD * PBTD ? Perforations
* Hole Size "' Casing & Tubing Size 5 Depth Set 2 Sacks Cement
VI. Well Test Data :
¥ Date New Oil ¥ Gas Delivery Date * Test Date " Test Length * Tbg. Pressure o ng.. Pressure
“ Choke Size “0il 4 Water “GCus “ AOF Y Test Method
“.l hereby ccmfy.uul lhc‘rulcs. of the Oil Conservaton Division have been complied
;vr:;hw‘::jgihi; the :x;:?nmuon given 1bove is true an lete 1o the best of my OII_: QONS ERVA’I‘ION DIVISION ,
N [ A Tt N -
Signature: A cd by: T R T o ¥
o Y_MNQ,OQ Fprovec Y Uisizinys LSUrEHVILOR
Printed name: . T Title:
Gina Howard :
Title: Production Tech Approval Date: JN 3 '955
ot January 2, 1996 |™e(915) 682-5241
“If this is a change of operator fill in the OGRID number and aame of the previous op:nlorA \‘)}
Previous Operatar Signature Printed Name Tide Date
L




New Maxicc Qil Conservation Divig on
C-104 Instructicns

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABUD
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 156.025 PSLA at 60°.
Report all oil volumes 10 the nearest whole barral,

A request for allowable for 8 newly drilled or deapened waii must e
accompanied by a tabulation of the deviation tests concuctad in
accordance with Rule 111,

Ali sections of this form must be filled out for aliowable reqiests i
new and recompieted wells.

Fill out only sections I, il, lil, IV, and the operator certifications {or
changes of operator, property nams, wall number, transporter, »x
other such changes.

A separate C-104 must be filed for each pool in & mullipe
completion.

Improperly filled out or incomplete forms may be returned :o
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. [f you do not have one it wll
be assigned and filled In by the Dlstict otfice.
3. Reason for filing code from the following table:
NW New Wall
RC Recompietion
CH Change of Opaerator
AQ Add oil/condensate transporter
co Change oil/condensats transporter
AG Add gas ransporter
CG Change gas transporter
RT Request for test allowabls (Include volums:
requested)

If for any other reason writs that reason in this box.

4, The APl number of this wall

S. The namae of the pool for this completion

6. The poof code for this pool

7. The property code for this completion

8. The property name (well name) for this completion

R The waell numbar for this completion

10. The surface iocation of this completion NOTE: H the
United States government survey designates a Lot Numbaer
for this location use that numbar in the ‘UL or lot no.’ box.
Otherwise use the OCD unit lettar.

11. The bottom hole location of this compietion

12. Lease code from the following table:
F Federal
S State
P Fesa
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other Indian Tribe

13. The producing mathod code from the following table;
F Flowing
P Pumping or other artificial lift

14, MO/DA/YR that this completion was first connecled to a
gas transporter

15. The permit number from the District approved C-1.9 for
this completion

16. MO/A/YR of the C-1239 approval for this completicn

17. MO/DA/YR of the expiration of C-129 approval lor this
completion

18. The gas or oil transporter’'s OGRID number

19. Name and addrass of the transporter of the product

20. The number assignad to the POD from which this praduct
will be transported by this transporter. If this is 8 new wail
or reacompletion and this POD has no number the ¢ strict
office will assign a number and write it haere.

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

2. Tie ULSTA iocatior, s FOD i it i ditferent from the
wallcompiet on loca ' «1 +  a short description of the POD
(Exampie: "Battery A . ..ie8 (:F’D',olr.‘.f>

23. The POD rumber of 't 4 e - upe from which water i moved
frem this croderty. it s w1 yew well or recompletion and
this POD naws no nur ca- e district offlce will sesign a
number and write it Fars

24, The ULSTR lacation = s POD if it Je differsnt from the
well completion locaiis a..: a short description of the POD
(Example: "Battery & via sr Tank™, "Jones CPD Water
Tank",etc..

256 MO/MDA/YR d-illing c. i 7 1. sad

28 MOMA/YR this cem..e1.: was teady to produce

27 To.al vertical depty + it = . all

28 Plugback verticai de;

23. Top and ko tom per: in thie completion or casing
shce and 7T { opent L e

30 Ire:de diarretar of the vy : ore

31. Outside diarmater of "¢ a1 1y and tubing

32. Depth of casingand <. ;. 'a casing liner show top and
botiom.

33. Nurnber of sacks of ca '~ . ised per casing string

The followiny test data is for =~ well it must be from a test

conducted orly after e totai «..u '« 3¢ load oil is recovered.

34, MO DA/YR that new = v-1& lirst produced

36. MODA/YR thut gas wei 1 produced Into a pipeline

36. MO.DA/YR that the fi- v . { test was completed

37. Langth In hours of the ss

8. Flowing tubing pressu:s - .. walls
Shui-n tubing pressure [au walls

39. Flowing casir g press. . - . walls
Shu'-in cas.nyg pressurs  ;3r wells

40. Diamaeter of tre choke s the test

41. Barrals of o sroduces . the test

42, Barrale of wae ar procu.s: 1. irng the test

43. MCF of gas produced ./, ra test

44, Gas well ca cuiated at+ . s pen flow in MCF/D

45. The nethod used to tae ! ¢ vl
F Flowing
p Pumping
S Swagbinq
i cthar meticd plasse - 5 in.

46, The signature, printe:: =-«, and title of the person
authorized tc maxs ths ao:-t, the dats thie report was

signed, and the telept: e Lmbaer to call for questions
abou! this report

47. The previous cperator’s - s« .he signature, printed name,
and title ! the pre.cis operator's representative
authcrized 1o varify tha: (e .revious operator no longer
cperstes this completizc. s : the date this report was
signed by that person




