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[:] AMENDED REPORT

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator name and Address
MAYNARD OIL COMPANY
8080 N CENTRAL EXPRESSWAY, #660
DALLAS, TX 75206

POGRID Number
33016

* Reason for Filing Cade
Cill - EFFECTIVE 11/1/99

%

CAPI Number
30 -025-29121

* ool Name
SCHARDB, WOLIFCAMDP

¢ Paol Codle
55640

T Property Code

et SSY B

* Property Name
PEOPLES 32 STATE

* Welt Number
1

1. " Surface Location

Ul or lot no. Section Township Range Lot.Idn Feet from the Nortli/Soutl Line | Feet from the East/West line County
r 32 185 ISE 660 S 660 E LEA
11 :
Bottom Hole Location
Ul ot lot no. | Scection Township Range Lot Idn Feet from the North/South line Feet from the East/West line County

" I_sus('udc " l'rudutlngll‘\lcllmd Code

" Gas Connection Date
4/18/85

¥ C-129 PPermit Number

' C-129 Effective Date

7 C-129 Expiration Dute

1. Oil and Gas Transporters

"“Lransporter " Transporter Name pon " OIG 1 pON ULSTR Locatlon
OQGRID and Address and Description
012426 KELLY MacLASKEY OILFIELD SERVICES 2323310 0

P.O. BOX 580, HOBBS, NM 89243
024650 2323330 G

V.

Produced Water
" ron HPOD ULSTR Location and Description
2323350

V. Well Completion Data

3 Spud Date * Ready Dute

L 0] renrn

¥ Perforations YIVHC, MO

' tlole Size

! Casing & Tubing Size

' Depth Set

M Sacks Cement

V1. Well Test Data

» Date New Qil ** Gas Delivery Dale

 Test Date M Test Length

¥ Ihg. Cressure " Csg. Pressme

' Choke Siee Ol

' Water “Gas

“ AQOF “Lest Method

71 hercby certity that the rules of the Oil Conservatian Division have been complied
with and that the infonnation given above is true and compleie to the best of my

knowdedge and beljet.
Stgnature: % 4 ) ,)é( N— (z%
LTSS 7y e ¢ <

e

Approved by:

OIL CONSERVATION DIVISION

AY
Printed name: CASSONDRA FOSTER

Title:

Fitle: MANAGER LAND AND MARKETING

Approval Date:

Date: 1171399

l Phone: 214-891-8461

——

R KR

S0 this iy o clamge of operator Gl n the OGRID number and name of the previous operator

QUESTAR ICXI'L()RA'I'I()%\NI) PRODUCTION COMPANY

02384¢

PPrevious Operator Signature @MM

Printed Name
(. L. NORDLOUI

Title
PRESIDENT AND CEO

Brate
11/712,9%




Now Mexico Oll Conservatlon Divislon

C-104 Instructions

iF TIIS 18 AN AMENDED NEPONT, CHECK THE BOX LABLED
“AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16,025 PSIA o1 GO°.
Heport all oll volumes to the nearest whole barrel.

A requesl for ollowabie for a nawly dritled or despened well must he
accompanied by a tabulation ol the deviation 1-ste oonductad In
sccordance with Rule 111,

All sectlane of this form must be filled out for allowahle requests on
new and recompleted waells.

Fill out onlr sections [, 1, 1L, IV, and the opeintor certlfications for
changes of operator, property name, wall number, tisnsporler, or
other auch chianges,

A espnrate C-104 must be {iled for esch pool In @ multiple
aompletlon.

lmproperly fillad out of incomplete forms may be retutned to
opeialore unapproved,

1. Opetator’s name and addiess
2 Operator's OGRID pumber. 1l you do not have one 1t will
be nesigned and (lilad In by the Dlstrict office.
3. Renson for |||lnevcodo from the following table:
Hw Hew Well
ne Recomplation
cH Change of Operator
N Add olifoondensats transpotiet
co Change olllcondansate tansporter
AQ Add gas tanspoites
ca Change gas lransporter
nr fNequast for test sllowable (include volume
requested)

1l tor any other reason wilts thet reason in this box,

4, The APl number ol this well

6. The name of the pool for this completion

8. The paol code for this pool

7. The property cods for this complation

B. The property name (well name) for thls completion

9. The well numbar for this oompletlon

10. The surlags locatlon of thle complation NOTE: if the
Unlted States government survey daslgnatas a Lot Number
{or this locatlon use that numbar In the ‘UL or ot no.’ hox.
Otherwlee uss the OCD unlt letter,

11, Ths bottom hols loocation of this oompletion

12, Leass cote from the following table!

F Federal

6 State

p Fee

J Jloarllla

N Navalo

U Ute Mountaln Uta
! Other Indlan Tribe

13, The producing method code from the followlng table!
F owling
P Pumplng or other artificlal Wit

14, MOIDAYR that this complstion was lrst connectsd to a
gas transporter

16. The permit number from the Disulct approved C-129 for
Wils completlon

10. MOJ/DA/YR of the C-129 approval for this completion

17, MO/DA/YR of tha sxplration of C-129 approval for this
complsilon

10. The gas or ofl transporter’'s OGRID number

198, Nama and addrese of the transporter of the product

20. The number asslgned to the POD lrom which this produot
will be Nam‘wrlcd by this (romrorlel. 1t thie e a new woll
of nonmglo lon snd this POD hae no number the dlstilct
oftios will aselgn & aumber and wilte It hete.

21. Produst cads from the following table:

Q Qlt
a Gas

22, Tha ULSTR locatlon of this POD 11 1t le difterent from the
wall complgtion looation and a short desoription of the POD
(Example: "Battary A", "Jones CPD'.ow.r

23, The POD numher of the storage from which water ls moved
from this property. il this {a a new woell or recompletion and
this POD hre no number the dlstrlot offlos will aseign a
number and wilte It here.

24, The ULSTR locatlon of this POD il It Is ditferent from the
well aomplatlon location and 8 short description of the POD
[Example: "Battery A Waler Tank™, "Jones CPD Water
Toank™,eto.)

26. MO/DA/YR dillling commenced

mimima D slde anmnlatlan waa ready to producs

33a.

bottom.

Number ol sacke of cement used per casing stiing

The followling test deta Is for en oll well It must be from a test
conducted only alter the 1otal volumas of load oll ls recoversd.

34,
36.
38.
a7.
3o.

39.

40,
a1,
42,
43,
a4,
48,

16,

47.

MOI/DA/YR that new oll was first produced
MO/DAIYR that gas was {lrst produced Into a plpeline
MOJ/DA/YR that the. following test wase completed
Length in hours of the test

Flowlng tublng preseute - oll walls
Bhut-ln tublng pressurs - gas walle

Flowlng oasing presesure - oll wells
shut-n casing pressure - ges walls

Diameter of the choke used In the test

Barrels of ol produced durlng the tust

Barrels of water produced during the teet

MCE of gas produced during the test

Gas well caloulatad absolute opsn flow in MCF/D

The method used to test the wall:

F Flawing

P P"ml;‘“g

8 8wubbing

It othar method plesse wilte it

The slgnaturs, pilnted name, end title ol the peison
authotized to make thls repott, the date this repoit wase
signed, nnd the telephone number to osll for questlone
abiout thle yeport

The previous operator’s neme, the signature, printed name,
and titte of the rnv‘ou- operntor's repiasentative
authoslzed to verlly {hat the previous operator no longst

oparates this completion, and the dats this report was
signed by that psjeon



