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AMENDED REPORT

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address ! OGRID Number
ELK OIL COMPANY
Post Office Box 310 007147
o ice Lox . : ' Reason for Flling Code
Roswell, New Mexico 88202-0310 (
' CH Effective 04/01/96
* APl Number * Pool Name ‘ Pool Code
30-025-28633 Airstrip Wolfcamp 00970
' Property Code ! Property Name ’ Well Number
L3821 State HQ 5
11, ' Surface Location
Ul or lot wo. | Section Towunship Range Lot.ldn Feet from the North/South 1ine | Feet from the East/West line County
J 26 188 34F 1980 South 1980 East Lea
'' Bottom Hole Location
UL or lot mo.| Section Townshlp Range Lot 1dn Feet from the North/South line | Feet from the Fast/West line County
J 26 18S 34E 1980 South 1980 Fast Lea
" Lae Code | " Produclng Method Code | ' Gas Connection Date ' C-129 Permit Number " C-129 Effective Date "' C-129 Explration Date
TA
lll. Oil and Gas Transporters
" Transporter " Transporter Name * pob "G 2 POD ULSTR Locstion
OGRID and Address and Description
1V. Produced Water
" Pob * PUD ULSIR Location and Description
V. Well Completion Data
Spud Date ¥ Ready Date " 1D " rBID " Perforations
* Hole Size * Casing & Tublng Size " Depth Set  Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Dellvery Date * Test Date ¥ Test Length ® Tbg. Pressure  Cog. Pressure
* Choke Slze “ ol Y Water “ Gas “ AOF “ Test Method
“ 1 hereby certify that the rules of the Oil Conservation Division have been complicd
with and that the information given above is true and comple the best o - "
knowledge and betier,  EL, .OIIC. COIT!PARIII?ID et QIL CONSERVA “ON D.[YES[ON
Signature: Approved by: - ,7 . ;.
Printed name: j e)ph J. Q{,e’lly Title:
Title: President Approval [)ate:
Date: 03/27/96 Mhone: (505)623-3190
“ If this Is a change of operator fill in the OGRID nymber and pame of the previous operstor OGRID# 144229 -
ARROW EXPLORATIOR COMPANY - 1005 Congress, Suite 880 - Austin, Texas 78701
Previous/Operator Signaly Printed Name Title Date
AZW James H. Edsel President 4/1/96




New Mexico Oil Coneervation Divini-n

C-104 Instructions

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

Repori all gas volumes at 16.025 PSIA at 607,
Repori all oil volumes to the nNearest whole barrel.

A request for allowable for a newly drilled or deepenad well must be
accompeanied by » tabulution of the deviation tests conducted in
accordance with Rule 111,

All sections of this form rwust be filled out for allowable requeste on
new aid recompleted wells.

Fill out only sections LW, IV, and the oparator cartifications for

changes o operator, property name, well number, transporter, or
other such changaes.

A separate C-104 musi be filed for each pool in a multiple
completion,

Improperly fillad out or incomplete forims may he raeturned to
operators unapproved.

1. Operator’s name and address
2. Operator's OGRID number. §f you do not have one it will
be assigned and filled in by the District office.
3. Reason for !illns\ code from the following table:
Nw New Wall
RC Recompletion
CH . Change of Operator
AQ Add oil/condensata transporter
cO Change oil/condensate Uansporter
AG Add ges trensporter
Ca Change gas transporter
RT Requeet for test allowable (Include  volume
requestad)

I for any other reason write that reason in this box.

4, The APl number of this wall

5. The name of the pool for thie completion

6. The pooi code fo- this pool

7. The property cods for this completion

8. The property namae {well name) for this completion

9. The well number for this completion

10. The aurface location of thie complation NOTE: | the
United Statas government survey dasignatee a Lot Numbaer
{or thie location uea that numbar in the UL or (ot no.’ box.
Otherwise use thy OCD unit letter,

11. The bottom hole (ocation of this completion

12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navajo
u Ute Mot ntain Ute
| Gther Indian Tribe

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

14, MO/DA/YR that this completion was first connected to a
gas transporter

15. The permit number from the District apptoved C-129 for
this completion

18. MO/DA/YR of the C-129 approval for thia completion

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

~ completion

18. The gas or ojl traneporter's OGRID number

19, Name and addrees of the transporter of the product

20, The number assigned to the POD from which this product
will be traneported by this transporter. I this is & new well
or recompletion and this POD f1as no number the district
office will assign & number and wiite it here,

21, Broducl cod.nu from the following table:

Qi

G Gas

22.

23,

24,

25,
28.
27.
28.
29,

30.
31.
32.

33.

T' @ ULSTR location of this PQO il It is different from the
well completion location and » short description of the PQD
(Example: “Battery A", “Jones CPD",etc r

The POD number of the storage from which water ls moved
from this proparty. il this is a new well or recompletion and
this POD has no number the district office will assign a
number and write it here,

The ULSTR location of thie PQOD if it is different from the
well complation location and s short description of the POD
(Example: "Battery A Water Tank™, “Jones CPD Water
Tank",etc.)

MO/DA/YR drilling commenced

MO/DA/YR thie completion wae ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation In thie completion or casing
shoe and TD if openhole :

Inside diameter of the well bore
Outside diameter of the casing and tubing

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

Number of sacks of cemant used per casing string

The following test data Is for an oil waell it must be from a test
conducted only alter the total volume of load of} is recovered,

34.
36,
36.
37.
38.

J9.

40,
41.
42,
43,
44,
45,

46.

a7.

MO/DA/YR that new oit was {irst produced
MO/DA/YR that gae was first produced into a pipeline
MO/DA/YR that the following test wae completed
Length In houre of the test

Flowing tubing preseura - oi| wella
Shut-in tubing pressure - gne welis

Flowing casing prassure - oil wells
Shut-in casing pressure - gas walle

Diamster of the clioke ueed in the test

Barrels of ofl produced during the test

Barrels of water produced during the test

MCF of gas produced duting the test

Gas well calculated abeolute open flow In MCF/D

The method uned to tast the well:

Flowing
p Pumping
8 Swabbing -

If other method please write it in.

Tha aignature, printed naeme, and title of the person
suthorizad to make thie report, the date this report wae

signed, and the telephone number to call for questions
about thie report

The previous operator’e hame, the signature, printed name,
and title of the  previous operator’s representative
authorized to verily that the previous operator no longer

operates this complation, and the date this report was
signed by that person




