Distriet 1 State of New Mexico Form C-104

PO Boz 1988, Hobbe, NM $3241-1980 Esergy, Minerals & Notural Reusources Departmest Revised February 10, 1994
Dlstelet 1 . . Instructions oa back
PO Drawer DD, Artesia, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 1T O Box 2088 5 Copies
1000 Rle Brasos Rd., Astee, NM $741 Santa Fe, NM 87504-2088
Distriet IV : [C] AMENDED REPORT
PO Bez 2088, Siata Fo, NM $7504-2088
I, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name sad Address ! OGRID Number
YARBROUGH OIL LP 025504
c/o OIL REPORTS & GAS SERVICES, INC. “Reases for Pling Cote
P. 0. Box 755 ‘
HOBBS, NM 88241 [, _co 09/01/96
¢ APl Nomber ! Pool Name * Pool Code
20330
30 - 025-27948, EAST E-K_QUEEN
" Property Code ' ! Property Name * Well Nember
017294 EAST EK _UNIT 012
I, " Surface Location .
Ul or lot ne. | Sectlon ﬁuhlp Range Lot.Ida Feet from the North/South Line [ Feet from Lhe East/West line Couaty
Fo | 22 185 | 34E 2393 NORTH 2388 WEST LEA
- ! Bottom Hole Location
UL erlot mo.] Section | Tewnshlp | Range | Lot Ida Feet from the North/South lioe | Feet from the | Fast/West Kne County j
F 22 188 34 2393 NORTH 2388 WEST LEA
' Lae Code | * Producing Method Code | ™ Gas Conacction Date % C-129 Permit Number '* C-129 Effective Date ¥ C-129 Explratos Date
S P 04/11/81
1. Qil and Gas Transporters
Transporter " Transporter Name * POD » oG 2 POD ULSTR Location
OGRID and Address and Deseription
AMOCO PIPE LINE
» 000734 P. O. Box 1725 . 184910 K-22-18S-34E
MIDLAND , TX 7_9707

GPM GAS CORPORATION
P. 0. Box 5050 :
BARTLESVILLE, OK 74005-5050 |

K-22-18S-34E

IV, Produced Water

: POD ¥ POD ULSTR Location aad Description

V. Well Completion Data
* 8pud Date * Ready Date 7D ¥ PYTD

¥ Perforations

* Hole Stze * Casing & Tublng Size ¥ Depth Set * Sacks Cement

VI. Well Test Data

" Date New Ol ¥ Gas Dellvery Date * Test Date 7 Test Length * Tbg. Pressure ¥ Cag. Pressure
* Choke Stz “ ot . “© Water ® Gas “ AOF “ Test Mcthod
“ 1 heredy certify that the rules of the Oil Conservaton Division have beeg complied
wlmwmtmwmdm;haabwohmmdc lete 1o the best of
oo e ulo omp oy OIL CONSERVATION DIVISION
. aa ez g 2? Approved by: L T e s e LTOH
I{EARD m: i LSS S RN S Aty
Title: : [+
i AGER Apyproval Date: fLid e oo
Diwe: 08/2(Y96 - Phone: (505) 393-2727
“ifthlels o change of eperator il Ia the OGRID sumber and asme of the previous eperstur
Previows Operstor Signature Printed Name Title Date

L

IIN




New Moexico Oil Conservation Divisi~n

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

Report all gas volumes at 15,025 PSIA at 60°.
Report all cil volumes 10 the nearest whole 'huro'l.

A request for allowable for a newly drilled o.r deepened well must be
sccompanied by a tabulstion of the deviation tests conducted in
sccordsnce with Rule 111,

All sections of this form must be filled out for allowable requiests on
new and recompleted weils,

Fill out only sectlons §, 1, Hil, IV, and the operator certifications for
changes of operator, property name, well number, transpuorter, or
other such changes.

A separate C-104 must be flled for each pool in a multiple
completion,

Improperly fllled out or incomplete forms may be returned to
opersiors umpprovod._.' .

1, Operator’'s name and address
2. Operator's OGRID number. |f you do not have ore it will
be assigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New Well .
RC Recompletion
CH Change of Operstor
-AQ - Add oli/condensate transporter
. CQ Change oil/condensate transporter
AG Add gas trangporter
ofc] Change gas transporter
RT Reguest for test sllowable (Include volume
requested)
If for any otktor reason write that reason in this box,
i The APl numbaer of this well

The name of the pool for this completion

ur’

The pool code for this pool

<)

The property code for this complo\lon
The property name (welt name) for this completion

W oW o~

The well number for this completion .

10. The surface location of this compietion NOTE: If the
United States government survey designetes a Lot Number
for this location use that number in the ‘UL or fot né.’ box.
Otherwise use the OCD unit letter,

", The bottom hole location of this completion
12, Lease code from the 1ollowlhq table:
. F " Federsl - .o
8 State
P Fee
J . Jicarilia
N Navajo
V) Ute Mountain Ute
| Other Indisn Tribe
3. The producing method code from the folléwlng tabie:
F Flowing .
P Pumping or other artificial lift .
4. MO/DA/YR. that this completion was flret connected to 8

-gas transporter

The permit m::mbu from the District approved C-129 for
this completion

o

6. MO/DA/YR of the C-129 approval for this completion

7. MO/DA/YR of the expiration of C-129 approval for this
completion

8. The gas or oll transporter's OGRID number

9. Name and address of the transporter of the produc:.

0. The number assigned to the POD from which this product

will be transported by this uanlgonor. If this is & neiw well
or recompletion and this POD has no number the district
office will sssign a number and write It here.

1, Product code from the following table:
0 Qil .

Gas

tructions

22. T @ ULSTR location of this POD if It Is diffsrent from the
well completion location and a short description of the POD
Example: "Battery A®, "Jones CPD",stc.
23, The POD number of the storage from which water is moved
from this property, If this ls 8 new well or re¢ompletion and
this P has no number the district office will sselgn o
umber and write it here,
24. The ULSTR locstion of this POD If It Is different from the
oll completion location and e short description of the POD
Enmplo: “Battery A Water Tank®, “Jonds CPD Water
ank®,etc.) :
25, MO/DA/YR drilling commencad
26, MO/DA/YR this completion was ready to produce
27. Total vertical depth of the well
28, Plugback vertical depth

29. Top and bottom perforstion in this completion or casing
shoe and TD If openhole

30. inslde dlameter of the well bore
31. Outside dlameter of the casing snd tubing

32. Depth of casing snd tubing. If a casing liner show top and
bettom, . ) .

33. ° Number of sacks of u;mm used per casing string

The following test dets ls for an of well it must be from o test
conducted only after the total volume of load il is recovered.

34, MO/DA/YR that new oil was flrst pvoduood.
35. MO/DA/YR that gas was first produced into s plpeline

38. MO/DA/YR that the following test was completed
37. Length in hours of the test
38, Flowing tubing pressure - oil walls K3

Shut-in tubing pressure + gas wells

"39.,  Flowing casing pressure - oll wells

" 8hut-in casing pressure gss wells
40, Diameter of the choke used in the test -
41, Barrels of ol produced during the test
42, Barrele of water produced during the test .
43, MCF of gas produced dwlhq the test
44, Gas well calculated .nbldulo open flow in MCF/D
45.  The method usad to test the wall: '

F Flowing
P Pumglng .
8 Swabbing

if other method please write It 'in,

. 486, The signature, pdnitod name, and .title of the person

suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
8 this report .

47. The previous operator’s name, the signature, printed name,
and ttls of the previous operator's representative
authorized to verify that the previous operefor no longer
opserates this completion, and the date

report was
signed by thet person

. Y
«® *



