District 1

PO Box 1980, Hobbs, NM $38241-1980

District I

PO Drawer DD, Artesia, NM $8211-0719

State of New Mexico
Energy, Minerals & Naturul Resources Department

OIL CONSERVATION DIVISION
PO Box 2088

Form C-104

Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office
5 Copies

District ITT
1000 Rio Brazos Rd., Astec, NM 87410 ta Fe, NM 87504-2088
Diarit TV San (] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088 .
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number ‘ '
Great Western Drilling Company 009338 (,{//./(/;_‘L)/
P.O. BOX 1659 ’ ) Reaso for Filing Code [Oz
700 W. Louisiana Ref.OrdergNo. W‘H-H-A.,EZ
Midland, Texas 79702 Change Well Name & No.
¢ API Number * Pool Name * Pool Code
30-025-07936 South Carter (San Andres) 10070
" Property Code * Property Name FOorme~ IY * Well Number
16881 S. Carter (S/A) Unit mcﬁwz
11. 10 Surface Location
i Lot.ldn Fect from th North/Soath Line | Feet from the | East/West Eime Coanty
Ul or lot no. | Section Township Range c:tbrggoe o -y N O .
F 8 188 39E 1986 N 435 £ e
' Bottom Hole Location
UL or lot no.{ Section Township Range Lot Ida Feet from the North/Soath Kne | Feet from the | East/West Kne Coanty
U Lae Code | ' Producing Method Code | '* Gas Comnection Date ¥ C.129 Permi Number ' C-129 Effective Date ' C-129 Expiration Date
III. Oil and Gas Transporters
" Transporter " Transporter Name # POD u 0/G 2 POD ULSTR Location
OGRID and Address and Description
017407 Petro Source Part. LP 1029110 0
IV. Produced Water
¥ poD “ POD ULSTR Location and Deseription
V. Well Completion Data
¥ Spud Date % Ready Date "D “ PBTD  Perforations
¥ Hole Size " Casing & Tubing Size X Depth Set 2 Sacks Cement
VI. Well Test Data .
* Date New Ol * Gas Delivery Date % Test Date " Test Length * Tbe. Pressure » Csg. Pressure
“ Choke Size “ou 4 Water < Gas “ AOF “ Test Method
“ I hereby certify that the rules of the Oil Conservauon Division bave been complied o
with and that the informatioa given above is true and ¢ best of my OIL CONSERVATION DIVISION
knowledge and beljef.
e 7 (VY ,@ﬁ@& TN APProved YORIGINAL SIGNED BY
: : X = S — = CARY-WINK—
Printed m%na Howard - Title: m- "
Tie: Production Technician Approval Date: pin e 105
YRR WL A N
Dae: March 29, I995 ] Phone: (915)682-5241
“ If this is a change of operator fill in the OGRID number and name of the previous omnl;%j
Previous Operator Signature » Printed Name Tide Date W

el



New Maxico 0il Conservation Division

C-104 Instructions

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

Report ali gas volumes at 15.025 PSIA at 60",
Report all oil volumes 10 the nearest whole barral.

A request for allowable for a newly drilled or deepened well must be
accompanisd by a tabulation of the deviation tests conducted in
accordance with Rule 111.

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

Fill out only sections I, I, lll, IV, and the operator certif.cations for
changes of cperator, property name, well number, trareporter, or
other such changes.

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

Improperly filled out or incomplete forms may be raturned to
operators unapproved.

1. Qperator's name and address
2. QOperator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New Wall
RC Recompletion
CH Change of Opaerator
AQ Add oil/condensate transporter
co Change oil/condensate transportar
AG Add gas transporter
CG Change gas transporter
RT Request for test allowable {Inciude volume
requested)

It for any other reason write that reason in this box.
The APl number of this well

The name of the pool for this completion

The pool code for this pool

o n b

The property code for this completion

The property name (waell namae) for this complatdon

The well number for this completion

0. The surface location of this completion NOTE: H the
United States government survey designates a Lot Number

tor this location use that number in the ‘UL or lot no.” box.
Otherwise use the OCD unit letter.

3 0o

11. The bottom hole location of this completion
12. Lease code from the following table:
F Federal
s State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other Indian Tribe
13. The producing method code from tha following table:
F Flowing
Pumping or othar artificial lift
14. MO/DA/YR that this completion was first connected to a
gas transporter
15. The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this complation
17. MO/DA/YR of the sxpiration of C-129 approval for this
completion
18. The gas or oil transporter’'s OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this aroduct

wiil be transported by this trunsﬁonon It this is a new well
or rocon)fluion and this POD has no number the district
office will assign a number and write it hera.
21. Product code from the following table:
Qil

G Gas

22.

23.

24,

25,
28.
27.
28.
29.

30.
31.
32.

33.

The ULSTR locatce: : iivia POD if It e ditferant from the
wall complation iocat.cr: and a short deseri tion of the POD
(Exampie: "Battery A" “Jones CPD',otc.r

The POD number of the u:orage from which water is moved
from this proparty. it thix s 8 new well of recompletion and
this POD has no numbar the district office will a288ign a
number and write it hera

The ULSTR lucatior of ‘his POD if it i ditferent from the
well completion iocatior snd a short dascription of the POD
(Example: “Battery A vater Tank”, “Jones CPD Water
Tank",stc.)

MO/DA, YR drilling .u ienced

MO/MA/YR this corpat.cn was ready to produce

Total vertical deptr - =+ wall

Alugback verticai eyt~

Top and bottom pestorszon In thie completion or casing
vhoe and TD if opertois

Inside diameter of the wuii bore
Quiside diameter of e cusing and tubing

Depth of caslng ang it ~¢. If » casing liner show top and
tottom. :

Mumber of sacks ot carmint used per casing strirg

The following test data i for an cil well it must be from a test
conducted only after the totai voiuine of load oil s recovered.

34.
35.
36.
37.
38.

39.

40.
41,
42,
43.
4.
45.

48

47

MO/DASYR that new i was first produced
MO/DA/YR that gas ~as st produced into a pipeline
MO/MA/YR that the ‘sicwe ng test was completed
Length in hours of the tee:

Fiowing tubing pressuie - wi walis
Shut-n tubing pressutu - ;as walls

Flowing casing pressure - =l waells
Shut-n casing pressure - _ss walls

Dinmeter of the choxs us«c in the test

Barrele of oil produces cu: g the test

Barrels of water pro ey Juring the test

MCF of gas produces suri., the test

Gas wall caiculatec scaoi_ « open flow in MCF/D

The method used o tss' : « wall:

Flowing
P Pumging
S Swabbing

! «ther method plesse w4 tin.

The signature, printe: ~a-.a, and title of the person
authorized 1o make ‘his rsjort, the date thie repoft was
signed, and the telep~ouna ~umber to call for questions
abcut this report

The previous operator's nas-a, the signaturs, printed name,
and title of the previoss operator's representative
authorized o verify tha: tta previous operator ho longer
operates this completion, and the date this report was
signed by that persor



