District | State of New Mexico Form C-104
1'0 Box 1980, Hnhhs, N RR241-1980 Encrpy, Mineraly & Natural Resworces Depurtment ‘ Revised FL“)HIN!Y 21, 1994

Distrlet 11 ‘ _ Instructions on bnek
PO Deawer DD, Artesin, NN RE2EE-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 11 PO Box 2088 5 Copies
1000 Rlo Bruzos Rd., Artec, NM 87410 Sﬂl“a Fe’ NM 87504_2088

Distriet 1V [J AMENDED REPORT

1'O Box 2088, Suntn Fe, NM #7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

()pcrnlnr nusie nnd Addresy P OGRID Number'

L{U[UE)QSA—L PeEsoulass fo,epo,e/,unp,u 238346
/33/ / 7 ™A jmm ﬁél YE- 500 ’ Reason for Filing Code

DEJUUE(’ éo 30202 20 (E’FFEENVE 5/’/7'8’)

¢ APl Number * Pool Nutne * Poal Code

W-025~ a9/2/ ﬁc'ﬁ/u’é WotFesmp 55¢ ‘/O

" Property Cude

' Properly Nume * Well Numnber

/9609 %ﬂes 33 S7ATE /

. 1Y Surface Location
Uor bt ne, | Sectlon Tawnship Runge Faotddn Feet frinn the North/South Llne § Feet from the Fast/West line County

P | 32| 185 |35 Lo 3 Lo £ | Lea

'' Boltom Hole Location
UL or lot no.|  Section Township Range-- Lot Idn Feet from the North/South line | Feet from the Eaust/West line Counly
" Lae Code | " Procducing Method Code | ' Gas Conncetion Date '* C-129 Permit Nomber ' C-129 Effective Dule 1 C-129 Expiration Date

S A-18-85

1l1. Oil and Gas Transporlers

T Transparter " Trunsporter Nume *1on "G " 1OD ULSTR Location
OCGRID and Addresa and Description

Ora4al | KEtly maclAskey ortrery 2323370 | o

232 3 330

Rk
S

V. Produced Water
T pon Y 1OD ULSTR Locstion und Description

KX32335)
V. Well Completion Data

.
" Spud Date * Ready Dute "D "ern 1* Perforations

» Hole Sire " Casing & Tubing Size 1 Depth Set ¥ Sucks Cement

VI. Well Test Data

* Date New Ol * Gns Delivery Dute * Fest Date 7 Test Length *Thi, Pressure ' Cag. Pressure

** Choke Sire " ou * Water Y Gy CAOF “ Test Method

1 hereby centily Hu[ the rles of the 04l C 1'\\“\!!"(\1\ Division have been complived

with and that the mfnm\mlum given nhove is hm and complete 1o e best of my O] L CONS ERVATION DIV[SION

knowle |lgc nnd he qu
i ;o SOWIL Iens
Signature! Approved by: v
Lo Lt (JLJOH

Printed “mm<7AZME S : ) Title:

" ADM/U 5&/5?1//5&( Approval Date: JEN j R ‘533
Date: 5"’/[’78 Phone: 303—é72—é770

A0 kv is o chnage of aperator fill In the OGRID number and nume of the previnus sperator +

Previous Operntor Sipnature Printert Nume Title Pate




New Maxlco Oil Conservatlon Division
C-104 fnsuuctions

IF THIS IS 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 oil volumes to the nearést whole barsel.

. Arequest for allawable for a newly drilled or despenad well must be
accompanied by a tabulation of the deviation tests conducted in
. accordance with Rule 111.

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

Fill out only sections I, 11, 1I, IV, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A separate C-104 must be filed for each pool in a multiple
completion.

tmproperly {lllad out or Incomplete forms may be returned to
operators unapproved,

1. Operator’s name and address
2. Operator's OGRID number. If you do not have one It will
be assigned and filled in by the District office.
3. Reason for fillng code from the following table:
NwW ow Well
RC Recaompletion
CH Change of Operator
AO Add cil/condensate transporter
CO Change oil/condensate transporter
AG Add gas transporter
[of¢] Change gas transporter
RT Request for test allowable ({Include volume
requestad)

i for any other reason wiite that reason In this box,
The APl number of this well

The name of the pool for this completion

The pool code for this pool

The property code for thls complstion

The property nams {well name} for this complstion

© ® N @ o -

The well number for this complstion

10. 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,

11. The battom hole location of thls completion

12. Lease code from the {ollowing table:
Federa

State

Feeo

Jicarllla

Navajo

Ute Mountaln Ute

Other indian Trlbe

—czZztvoom

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

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

16. The permit number {from the Dlstrict approved C-129 for
this completion

16. 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 transporter of the product

20. The number assigned to the POD from which this product
will be transported by this transporter. If this is a new well
or recomplation and this POD has no number the district
office will assign a number and write it here.

21. Fgoduct c?)qle from the following table:
i
G Gas

22. The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
{Example: "Bautery A", "Jones CPD",etc.

23. The POD number of the storage from which water is moved
from this property. if this Is a new well or recompletion and
this POD has no number the district office will assign a
number and wilte It here,

24. The ULSTR location of this POD if It is different from the
well campletion location and a short descrlption of the POD

(Example: "Battery A Waler Tank"”, “Jones CPD Water

Tank",etc.)

25. MO/DA/YR drilling cpmmenccd .

26. MO/DA/YR this completion was ready to produce

217. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforation In this completion or casing
shoe and TD It openhole

30. loside diameter of the well hore

31, Outelda dlametor of the casing gnd tubing

3z2. Dopth of casing and tubing. If a caslng liner show top and

bottom,
33. Number of sacks of cement .used per casing string

The following test data Is 'for an oil well it must be from a test
conducted only alter the total volume of load oil is recovered.

34, MO/DA/YR that new oil was first produced -
35. MO/DA/YR that gas was tirst produced into a pipsline
36. MO/DA/YR that the foliowing test was completed
37. Length In hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells
39. Flowing casing pressure - oll wells
Shut-in casing pressure - gas wells
40. Dlameter of the choke used in the test
41. Barrels of oll produced during the test
42, Barrels of water produced during the test
43, MCF of gas produced during the test
44, Gas well calculated absolute open flow In MCF/D
456. The method used 1o test the well:
F Flowing
P Pumping
S Swabbing

11 other mathod please write it In.

48, The slgnature, printed name, and title of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The previous operato:’s name, the signature, printed name,
and tile of the rrovloua operator's representative
authorlzed to verify that the previous operator no longer
operates this completion, and the date this report was
signed by that person

a1 AT
vffm? S

Recef vury
Hob.-
Ner




