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' Instructions oa back
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5 Copies
(X] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT" .

" Operstor same sad Address ¥ OGRID Nvwmber
YARBROUGH OIL LP 025504
c/o OIL REPORTS & GAS SERVICES, INC. T Reasos for Fllag Code.
P. 0. BOX 755 K
HOBBS, NEW MEXICO 88241 cO 09/01/96 ,
¢ APl Number ! Pool Name ‘ Pool Code
30-025-27948 EAST E-K QUEEN 20330
' Property Code * Property Name ' Well Nuwber
017294 EAST EK UNIT 012
II. ' Surface Location ~ _ _
Ul or lot Bo. | Section Towaship Range Lat.lda Fect from the North/South Lloe | Fect from hs East/West lne - Coualy
F 22 188 34E 2393 NORTH 2388 WEST * " LEA
' Bottom Hole Location ,
UL or lot 8o.| Section Towasbip Range Lot Ida Feet from the North/South lioe | Foct frem the | FasUWestUne | : - Cousty
F 188 14 2393 NORTH 2388 WEST _LEA
" Lae Code | " Producisg Mctbod Code | ™ Gas Comnectlon Date | " C-129 Permll Number " C.129 Effactive Date " C.129 Expirstion Date
S P 04/11/81
lII. Oil and Gas Transporters
" Transporter " Transporter Name “ pOD ¥ 0/G 3 POD ULSTR Location
OGRID and Address and Description
AMOCO PIPELINE ITD
138648 218491 0 -22-~ -
502 N. WEST AVE. 0 K-22-185-34E
: LEVELLAND, TX 79336
009171 GPM GAS CORPORATION 2184930 K-22-18S5-34E
P. 0. BOX 5050
BARTLESVILLE, OK 74005-5050

IV. Produced Water

POD

* POD ULSTR Locstios and Description

V. Well Completion Data
* Spud Dste ¥ Ready Date ERY:) 4 PBTD * Perforstions
¥ Hole Slze ¥ Casing & Tublag Slze ¥ Depth Set ® Sacks Cetent
V1. Well Test Data
Dats New Ol ¥ Gas Delivery Date ¥ Test Date ¥ Test Leagth ¥ Tbg. Pressurs ¥ Cug. Pressure

“ Choke Shae “ou S Water %GCu “ AOF “ ‘l'u; Maetbod
“.l hereby cem‘fy'um uumju of the Oil Conservation Division bave beea complicd '§#=
:;r;l:u‘:‘;h:‘dmuw Sivea sbove is Uuc and complele 10 the best of my O,IL CONSERVAT}ON DIVISION
Silmmu: / (}( ;!t g Approved by: R ] N N ) U i ;\:
Printed name: ide: N ) ¢

. GAYE HEARD Tide:

Tide: MANAGER Approval Date: ScP Zo UGy
Du: 09/20/96 Phone( 505) 393-2727

“ I tis s & change of operator Ml lg the OGRID sumber and nawme of the

previous spersior

Previous Operator Sigoature

Prioted Name Dee




New Mexico Qil Conssrvation Divisi~n

C-104 Ins

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

Report sll gas volumes st 18,028 PEIA at 60°.
Report oil ol volumes to the nearest whole barrel,

A request for allowable for a newly drilled or deepened well must be
sccompanied by s tabuiation of the deviation tests conducted in
scoordance with Rule 111,

All sections of this form must be fliled out for allowable requests on
new and recompleted wells,

Flll out only sections I, 11, lil, IV, and the operator certifications for
changes of operstor, property name, well number, transpurter, or
other such changes,

A ssparate C-104 must be filed for each pool In a multiple
completion,

improperly filled out or incomplete forme may be returned to
operators unapproved,

1. Operator’s name and address
2, Operator’'s OGRID number, if you do not have ore it will

be assigned and filled in by the District office,
3. Reason for ﬂl’ln&lcodc from the following table:

NW New Well

RC Recompletion .

CH Change of Operator

AQ Add :ﬂlcondomato transporter

. €0 - Changs oll/condensate transporter

AG Add gas transporter

[o] ] Change gas transporter

RT Roquu‘t d)“' test sllowable ({include volume

requeste

If for any o. or resson write that reason in this bou,
4, The APl number of this well
8. The name of the pool for this completion
8. The pool code for this pool
7. The property code for this completion

”

8. The property name (well name) for this completion
9, The wel number for this completion

10. The surface location of this completion NOTE: I the
United States government survey designates a Lot qubov
for this location use that number in the ‘UL or lot ne.’ box,
Otherwise use the OCD unit letter,

1. The bottom hole location of this completion
12, Lease code from the following table:
F edersl
8 State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
! Other Indlan Tribe
13. The producing method code from the following tabe:
F Flowing
P Pumping or other artificial lift
14, MO/DA/YR that this completion was first connected to o
gas transporter
15. The permit number from the District approved C-129 for
this completion
18, MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion . )
18. The gas or oll transporter’s OGRID number
19, Name and address of the transperter of the product
20. The number assigned to the POD from which this product

will be transported by this transporter. If this s 8 new well
or ucom”rmlon and this POD has no number the sistrict
offlce will assign a number and write it here.

21, Sroduet es?‘o from the following table:

Gas

tructions

22.

23.

24,

26.
28,
27.
28,
29,

30.
31.
32,

33.

T o ULBTR location of this POD if It ls different from the

well completion location and s short description of the POD

{Example: “Battery A", "Jones CPD",etc.

The POD number of the storege from which water is moved

from this property. If this ls a new well or recompletion and

this POD has no number the district offica will sssign o

number and write it here,

The ULSTR location of this POD If It le different from the
oli completion location and a short description of the POD

anmplc: “Battery A Water Tank", “Joneds CPD Water

Tank®,et0.)

MO/DA/YR drilling commenced

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 casing
shoe and TD If openhole

inside diameter of the wall bore
Outside diameter of the casing and tubing

Depth of casing and tubing. If a casing liner show top and
bettom.

Number of sacks of cement used per casing string

The following test dets le for an ol well it must b from a test
conducted only after the total volume of load oil Is recovered.

34.
J8.
3e.
37,
38,

39,

40,
41,
42.
43,
44,
48,

486.

47,

MO/A/YR that new oil was first produtéd
MO/DA/YR thet gas was fitet produced into s pipeline
MO/DA/YR thet the following test was completed
Length In hours of the test

Flowing tubing pruwr‘o - oll wells
Shut-in tubing pressure - gas walls

Flowing casing pressure - oll wells
Shut-in casing pressure - gas walls

Dlameter of the choke used in the test

Barnrels of oll produced durln§ the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated sbsolute open flow in MCF/D

The method used to teet the well:
F Flowing

P Pumglng

8 Swabbing

i ether method please write it in,

The signature, printed name, snd title’ of the person
suthorized to make this report, the date thip report was
signed, and the telephons number to call for questions
sbout this report

Tha previous operstor’s name, the slgnature, printed name,
and title of the previous operator's representative
authorized to verify that the previcus operator no longer
opsrates this completion, and the date this report was
signed by that person




