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5 Copie

District [V (] AMENDED REPOR!
PO Box 2088, Santa Fe, NM §7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operator name and Address ! OGRID Number
Limark. Corporation 152527
P.0. Box 10708 > Reason for Filing Code
Midland, Texas 79702-7708 / ChH effective 05/01/96
‘ AP1 Numbper  Pool Name * Pool Code
- ®5-26443 Vacuum Abo Reef 61780
" Property Code * Property Name ’ Well Number
. ™ D
002146  *° | I'.D. State 1
1. '9 Surface Location
Ul or ot no. | Secuom Township Range Lot.ida Feet from wne North/South Line | Feet from the East/West line County
I 8 188 35F 1280 soutih 660 east Lea
‘! Bottom Hole Location
UL or iot no.{ Sectioa Township Range Lot Ida Feet from the Norh/South line { Feet from the East/West line Couaty
2 | s Code 2 Producing Method Code ' Gas Connection Date 4 C.129 Permit Number ¢ C-129 Effective Date '7 C-129 Expirstioa Date
S 2/6/80
III. Oil and Gas Transporters
" Transporter ** Transporter Name » pOD " 0/G 3 POD ULSTR Locatien
OGRID and Address and Description
000734 Amoco Pimeline ICT 0621310 0] I 8 18S 35E Lea County
502 NIT Avenue 5
Levelland TX 79336
009171 GPM f2as Corp 188 35E Lea County

4001 Penbrook
Odessa, "X 79762

1V. Produced Water

® oD “ POD ULSTR Location and Description
0621350 I 8 18S 35E Lea County
V. Well Completion Data
* Spud Date “ Ready Date 71D # PBTD ¥ Perforstions
* Hole Size ' Casing & Tubing Size 3 Depth Set ¥ Sacks Cement
VI. Well Test Data
™ Date New Oil % Gas Deiivery Daie * Test Date 7 Test Length * Thg. Pressure * Csg. Preasure
* Choke Size “ 0l S Water % Gas “ AOF * Test Method
“xwmmumamwwowmu«mw
with and that the informauca given shove is true and compiets (o the best of my OIL CONSERVATION DIVISION
knowie@end
T Aoty
Priedmme:  yark A. Phﬂpy Titke:
T President Approval Date:
Dete: 05/31/96 Phone: §75/684-5765 i
 If this is & change of eperater (il ia the OGRID pumber and name of ~
02569 Bledsoe m
Previsas Operater Sigaatare - Title - Date -
GAry J. Carbaras flume Preside%Vice President 5/20/96




New Mexico Oil Conservauon Oivisios
C-104 instrucuons

IF THIS 1S 2N AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report si Qas voiumes at 15.025 PSIA at 60°.
Report ail o voiumes 10 the nearsst whoie barrel.

A reguast for siiowabie for a nNewiy drilled or desdened weii must be
accombansed by a tabuistion of the deviauon tests conaucted in
accoraancs wrth Rule 111,

All sactuons of this form must be filled out for aliowabie requests on
new anda recompieted weils.

Fill out oniv sactons i, II. I, IV,
changes of operator,
other sucn changes.

and the operator csrufications for
Property name. weil numoer, Tansporter, of

A separate C-104 must be filed for each Fool in a muitiple
compieuon,

Improperiv fillad out or incompiete forms may be

returned to
Ooperators unapproved.

1. Operator's name and address
2. Operator’'s OGRID number. |if you do not have one it wiil
be assigned and ftiiled in by the Disunict offica.
3. Resson for filing code from the following table:
NW New Waell
RC Recompiletion
CH Change ot Operator
AO Add oii/condensate transporter
co Change oil/condensate transporier
AG Add gas transporter
CcG Change gas wansporter
RT Request for test allowable {(Include wvolume

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

4. The APi number of this waeil

5. The name of the pool for this compistion

6. The pooi code for this pool

7. The property code for this complation

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

9. The weil number for this compiestion

10. The surfacs location of this compietion 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 ietter.

1. The bottom hole location of this compietion

12. Lease code from the following table:
F Federal
S State
P Fee
J Jicanila
N Navajo
U Ute Mountsin Ute
1 Other indian Tribe

13. The producing method code from the following tabie:
F Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this compistion was first connectad to s
gas transporter

15. The permit number from the District approved C-129 for
this compietion

16. MO/DA/YR of the C-129 approval for this compietion

17. MO/DA/YR of the expiration of C-129 approvai for this
compistion

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 product
will be transported by this transporter. If this is & new well
or recompletion and this POD has no number the district
office will assign & number and write it heres.

21. Product code from the following table:

(o] Qil
G Gas

22. The ULSTR location of this POD I it is di: a:ant from th
waeil compietion Iocauon and a short descripuon of the POC
{Exampie: "Battery A", "Jones CPD".etc.)

23. The POD number of the storage from which water is move:
from this property. if this is a new wel or recompiation an:
this POD has no numoper the district office wiil as8ign
number ana write it here.

24. The ULSTR location of this POD H it is ditferent from th
weil compietion location and a short descrniptuon of the PO{
Exampie: "Battery A Water Tank”, "Jones CPD Wate

Tank",etc.)

25. MO/DA/YR drilling commanced

26. MO/DA/YR this compietion was reagy to produce

27. Total verucal depth of the wail

28. Plugback vertical depth

29. Top and bottom perforation in this compietion of casin
shoe ana TD if cpennoie

30. Inside diameter of the weli bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. If a casing liner show top an
bottom.

33. Number of saciks of cemant used per casing string

The following test data is for an oil weii it must be from a te:
conducted oniy after the total volume of load cii is recovered.

34. MO/DA/YR that new oii was first produced
35. MO/DA/YR that gas was first produced into » pipeline
36. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil weiis
Shut-in tubing pressure - gas weiis
39. Flowing casing pressure - oii welis
Shut-in casing pressure - gas waeiis
40. Diameter of the choke used in the tast
41, Barreis of oil produced during the test
42. Barreis of water produced during the test
43. MCF of gas produced during the test
44, Gas weil caiculated absolute open fiow in MCF/D
45. The method used to test the waii:
F Flowing
P Pumping
S Swabbing

If other method piease write it in.

46. The signature. printed name. and title of the pers:
authorized to make this report. the date this report w
signed, and the telephone number to call for quesuo:
about this report

47. The previous operator's name. the signaturs, printed nam
and tte of the previous operator's representau
suthonzed to verify that the previous operator no iong
opserates this compietion, and the date this report w
signed by that person



