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Submit to Appropriate District Office
5 Copies

LT AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTIHORIZATION TO TRANSPORT

' Operator name and Adidress
MAYNARD OIL CONMPANY
8080 N CENTRAL EXPRESSWAY #660
DALLAS, TX 75206

TOGRID Nuimber
33016

? Reason for Filing Code
CH  EFFECTIVE 11/1/99

T

Al Number

30 - 025-25187

* Pool Name

CORBIN QUEEN

* ool Code

13280

"Property Code

* Property Name

* Well Number

9Z5‘5¢/ 7 wors— STATE 35 104

7
l 3 oy .
18 " Surface Location
Ul or 1 no. Section Township Range Lot.ldn Feet from the Nortl/South Line | Feet from the East/West ine Counly
L 35 178 33E 1750 S 330 w LEA
"' Bottom Hole Location
UL or lot s | Section Township Range Lot kin Feet from the North/South line | Feet from the East/West line County
E I.scs(,‘udc " I'ruduclngll'\lelhml Code ** Gas Connection Date ' C-129 Permit Number '* C-129 Effective Date "7 C-129 Expiratlon Date

111, Oil and Gas Transporters

" Transporter " Transporter Name *pPOoD oG B POD ULSTR Location
OGRID and Address and Description
009171 GI'M GAS CORP., 4044 PENBROOK 2544730 G
ODESSA, TX 79762 {
i
SUNOCO, INC., 1004 N BIG SPRING #575 2544710 (4]

MIDLAND, TX 79701

Lttt
Produced Water
P ProDn Y 1rOD ULSTR Locatlon and Description
2544750

V. Well Completion Data

 Spud Date * Ready Date D *PBRID P Perforations e, Mc

" Hole Size ! Casing & Tubing Size » Depth Set M Sacks Cement

VI. Well Test Data

" Date New Qil * Gas Delivery Date " Test Date ** Test Length * Thg. Pressure 1 Csg. Fressure

* Choke Size 2 0il “ Water “as S AOF * Test Method

S e S——
OIL CONSERVATION DIVISION

‘T Lhereby ceruny that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my

knowledge and beliel,
A rid )/{L{/ 7] \%Z7

A
Printed nanie: CASSONDRA FOSTER

Stenature: Approved by:
P~
RS A

irmnd PaAYs
Title:

Fide: MANAGER LAND AND MARKETING Approval Date;

Date: 11713799 Phone: 214-891-8461

1T this is # change of operator Gl In the OGRID number and name of the previous operator
QUESTAR EXPLORM'TON AND PRODUCTION COMPANY

A
(

023846

Previous Operator Signature Printed Name

G. L. NORDLOIL

Titte
PRESIDENT AND CEQ

bBate
11/1/2/99




Now Mexico Ol Conservation Divislon

C-104 instuctions

IF THIS IS AN AMENDED REPONT, CHECK TIE BOX LABLED
-AMENDED REPORT" AT THE YOP OF THIS DOCUMENT

Meport oll gas volumes al 15.025 PSIA 81 6O°,
Report all oll volumes to the nesrest whole barrel,

A requast lor allowable for & newly dillfed ot deepsned wall must be
scoompanied by @ tabulation of the deviation tests conductad In
sccordance with Rule 111,

All sections of this form must ba {lled out for sllowable tequeste on
new and recompleted wells.

FIl out onlr ssotlons 1, §i, UL, IV, and the operator ceartlilcations for
changee of operator, propefly hame, wall number, trensporter, or
othar such changes.

A sepnarate C-104 must be (lled for esch pool In a multiple
complaetion.

lmpropetly fillad out or Incomplete forms may be returned to
operatore unapptoved.

1. QOperator’s name and address
2, Operstor's OGRID numbar. [l you do not have one It will
be aselgned and fillad In by the District olflce.
3. fenson for |||ln61codc from the followlng table:
NW Hew Wall
119 Recompletlon
(of]] Change of Operalor
AQ Add oll/aandensate transpotier
co Change oli/condsnsate transpoiter
AQ Add gos transporter
ca Changs gas transportar
nrt Requast for tesi allowabls (Include voluma
tequestad}

1! for any other reason wilte that reason in this box.
The APl number ol thle woll

The name ol the pool for thls completion

The pool code for this pool

The property code for \I\ln'oomplellon

Tlve ptoperty name {well name} lor this completion

. Thse wall number (or thie completlon

i

0. The surlags locatlon of thle complation NOTE: If the
Unlted Glales government survay dasignetes a Lot Number
lor this locatlon use that number In the UL or lot no.’ box.
Othsrwlse uss the OCD unlt jetter,

11. Thae bottom hole looation of this completion
12. Lesse cods lrom the {ollowlng table:
F Federal
6 State
p Feeo
J Jicarllla
N Navalo
U Ute Mountaln Ute
| Othsr Indlen Tilbe
13. The producing method code from the following table:
F Flowing
P Pumping or other artlitclal HIt
14, MO/DA/YR that thls completion was firet connected to a
gae transporler
16. The permit number trom the Dlstrict approved C-129 for
this completion
16. MOQIDA/YR ol the C-129 approval for this completion
17. MOJ/DA/YR of tha explration ol C-129 approval for this
complation
10. The gas or ol tranaportsr’e OGRID number
19. Hame and addiese of the transporter of the product
20, The number aseslgned to the POD lrom which thls produot

will be nma‘mmd by this transporter, If thie le a new well
ot noomgto lon and thisg POD hae no nitmber the dletrlct
oftlos will aselgn a number and wirite It here,

21, froduct cads from the following table:
0 ol
e} Qas

22. Tha ULSTR locatlon of thie POD If 1t |8 dliferent from the
yvell sompleatlon loaatlon apd a shart dascription of the POD
(Example; "Battery A®, "Jones CPD".ow.r

23. The POD numbaer of the storage from which watsr s moved

from this proparty. i this {s a new well or ueomrlollon and

thls POD has no number the dlstriot offlos will assign a
number and wrlte It here.

24, The ULBTR loostlon of thls POD it It 1e different from the
waell completion looation and a short description of the POD
(Example: "Battery A Water Tank®, "Jones CPD Water

Tank",etc.}
26. MO/DA/YR dililing commenced
20. MO/DA/YR this completion was teady to produce

_ . Aot domate af tha wall

33.

bottom.

Number of sacks of cement used per casing slilng

The (ollowing test data is for an oll well It must be from a test
conduoted only nlter the total volume of load oll ls recovered.

34,
36.
36.
37.
J6.

39.

40.
a1,
42.
43.
A4,
18,

A8,

47.

MO/DAIYR that nsw oll wes firet produced
MO/DAIYR that gas was flist produced Into a plpeline
MOJDAIYR that the. following test wne aompleted
Length In hours of the test

Flowlng tuhing preseurs « oll walls
Bhut-in tubing pressura - gas wolls

Flowlng casing pressure - oll walls
shut-in onesing preseure - gae wells

Dlamstar of the choke ueed In the test

Batrsls of olf produced during the tusl

Barrals of water produced durlng the test

MCF of ges produced durlng the test

Gas well oalculatad absoluts open flow In MCF/D

Tha method used 1o test the well:

F Flowling

P P\lmglng .

8 Swabbing

I other method pleass wilts it in.

The slgnature, printed name, snd tlitle ol the person
attthorlzed to maka this report, the date this repott wee
slgnsd, and the telephone number 1o osll for questions
abiout thles report

Tha previous operator’s hams, the signature, printed names,
and title of the ruvlou- operator's ropressntative
suthorized to vetlly het the previous opseratar no fonget

operates this completion, and the date thle report wes
signed by that psrson

.



