State of New Mexico

Form C-104

Dastrict 1
PO Box 1980, Hobbs, NM 55241-1980 Eaergy, Mmerais & Natursl Resources Deparunent Revised October 18, 1994
Distnct 1 Instrucuons on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrct 111 2040 South Pacheco S Copics
1000 Rio Brazos Rd., Aziec, NM §7410 Santa Fe, NM 87505
Distrct IV [C] AMENDED REPORT
2040 South Pacheco, Sania Fe, NM 87505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
C. W, Stumhoffer 003463 L
3 Reason for Filing Code 4K 3 -/ 97
g' O'WBGXh103416 76185-0416 Place Back on Pr:)du::t ‘on and
~. ort Wortn, lexas S CO (Change 0il Transporter)
* APl Number ' Pool Name * Pool Code
30-025-27434 E-K Yates Seven Rivers Queen ~19950
? Property Code * Property Name * Weil Number
010751 Federal CS 1
II. 10 Surface Location
Ul or it 0o, | Secuon | Township Range | Lot.ldn Feet from the North/South Lioe | Feet from the | East/West e County
0 19 188 34E 660 South 1980 East Lea
' Botom Hole Location
UL or lot no.f Secuon Tm Range Lot ldn Feet from the North/South ine | Foet from the | East/West kine County
Y Lse Coae | “ Producag Method Code |  * Gas Coonection Date ¥ C-129 Permit Number ¥ C-129 Effective Date " C-129 Expiration Date
F P 04/24/99 '
III. Oil and Gas Transporters
Transporier " Transporter Name * POD » O/G % POD ULSTR Location
OGRID and Address and Description
015694 Navajo Refining Company
P, 0, Box 159 0-19-18S~34E
Artesia, NM 88211-0159
Conoco Inc,
10 Desta Drive 0-19~185~34E
Midland, TX 79705
" POD * POD ULSTR Location and Description
2449350 0~19-18S~34E .
V. Well Completion Data
* Spud Date * Ready Date 1D = PBTD ® Perforations ® DHC, DC.MC
¥ Hole Size B Casing & Tubing Size 2 Depth Set * Sacks Canent
V1. Well Test Data
* Date New Ol ® Gas Delivery Dats ? Test Date =T »
Place Well ot Langth - ¥ The. Framare © Cag. Prassure
Back on Prod. 04/24/99 04/27/99 24 Hrs, N/A N/A
“C Sae < o o - N
03/11/35 , o G- ° aor * Tost Mathod
None | 3.58 | -0~ I 21 l N/A ! . P I
“lbmoymfymmemlao(ﬂzOﬂCmvaivhmmmm ~
with and (st the information given sbove i
knowiedge and N grven 8 Gue and compieic 10 the best of my OIL CONSERVATION DIVISION
Signanure: Q' C '. M‘w Approved by: : - IR YITIPR,
pame: C. W. Stumhoffer Tike:
Tk Operator Approval D g <
Dae:  06/03/99 Pronc: 817/923-2016
:H&hi-ﬁ-pdmﬂlhmm-ﬂt-ll—dhmmc-”‘m B feahian i scn-age ¥ Q) e vans
Previous Opermser Signature Printed Name Tithe Duie

v,




IF THIS IS AN AMENDED REPOR.

“* New Mexico Oil Conservation Division
C-104 instrucuons

~HECK THE BOX LABLED

"AMENDED REPORT" AT THE TOP C - THIS DOCUMENT

Report all gas voiumas et 15.025 PSIA st 60°.
Report ali oil volumes to the nsarest whoie barrel.

A request for allowabis for » newly driliad or despened weil must be
accompanibd by a tabulation of the devianon tests conducted in
accordance with Rule 111,

All sections of this form must be filled out for_allowable requests on
new and recompleted wells.

Filt out only sections |, Il iil, IV, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A separpte C-104 must be filed for each pool in a multiple
c stion.

Improperiy filled out or incomplete forms may be returned to

operators unapproved.

1.
2.

R R

11.
12.

-
i~

13.

8

L

18.

16.
17,

18.
19.
20.

21,

24,

TCc2¢tveym

Operator's name and address

Operator's OGRID number. if you do not have one it will be
assigned and filled in by the District office.

Reason for ﬁlinevcodo from the tollowing tabis:

NW Naw Well

RC Recompietion o

CH Change of Operator (Inciude the effective date.)

AO Add oil/condensate transporter - -

[o{0) Change oil/condensats transporter

AG Add gas transporter

CG Change gas transporter

RT Request for test allowable (inciude voiume
requasted)

If for any ather reason write that reason in this box.

The APl number of this well

The name of the pool for this compistion

The pooi code for this pool

The property code for this completion

The property name {weli name) for this compistion

The well number for this completion

The surface location of this completion 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. .

The bottom hole location of this complstion

Lease code from the following table:
Federal

State
. Fee
Jicurilia
Navajo
Ute Mountain Ute
Other indian Tribe
Ihc pmdu&ng_nm code from the following table:
wing
P Pumping or other artificial lift

MO/DA/YR that this compietion was first connected to a
gas transporter

Lh:pomnm;iahunhgnmwom c-1?9m

¢
. MO/DA/YR of the C-129 approvai futlipcomplmon

MO/DA/YR of the expiration'of C-128 approval for this
compietion i

Th.wuamm'.oamow
Nmund-ddrmafﬂnummofﬁnproduct

The number assigned to the POD from which this product
will be transported by this trans . is is a new well
or recompietion and this POD no number the district
office w 835ign 8 number and write it here.

Sroduct ca%o from the following table:
Gas .

o s R M s St o

(Exampie: “Bamtery A°, "Jones CPD",etc.) -

The POD number of the storage-fsom whi

tron SO mpPorLY, f this is @ new wel of recompletion and

number and writs it here. -—

The ULSTR location of this POD if it 45 titferent from the

well compietion and a short description of the POD
%_Ex&@pl:é "Battary A Water Tank", 'Jogons ater ="
ank”,etc.; . -

MO/DA/YR drilling commenced - o
MO/DA/YR this completion was ready to produce -
Total vertical depth of the well

Plugback vertical depth

Top-and bottom-perforation in this completion or Zr3ing

shos end TD Hf openhele o o ®

Write in ‘DHC if this etion is dowihels co. 1

with another co cum& if this corhpletion im:::

it;v:‘:'n;n-commn od compistions in this-well-bore, or ‘MC’ .
are more than tiuse pishions ==

in this well bore, ' Somplenons A=

RS 2
.

- b

31.“

32.
33.

- 34,

. . _ diamaeter of the weil bore

Outside diameter of the casing and tubing
Depth of casing and tubing. if a casing liner show top and
bottom.

Number of sacks of cememt used per casing string

if the following test data is for an oil well it must be from a test
conducted only after the total volume of ioad oil i3 recovered.

38.
36.
37.
38.
39.

40.

41.
42.
43.
44,
45.
46.

47.

MO/DA/YR that new oil was first procuced
MO/DA/YR that gas was first produced into a pipsiine
MO/DA/YR that the foliowing test was compisted
Length in hours of the test

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells

Fowing casing pressure - oil weiis
Shut-in casing pressure - gas wells

Diamster ot the choke used in the tast

Barrels of oil produced during the test

Barvels of water produced durning the test

MCF of gas produced during the test

Gas well caiculsted absoiute open fiow in MCF/D
Ihomothodm_odtoustttnwdl:

wing
P Pumping
S Swabbing
it other method piease writs it in.

The signature, printed name. and tite of the person
suthorized 10 make this report, the date this report was
ugmd,pndmldophunmnbormwhrq\usm
about this report

The previous operator's name, the signature, printed name,
and tide of the previous OPerator's representative
authorized to verify that the previous operator no longer
Operates this compistion, and the date this report was
signed by that person



