District |

1625 N. Foenel Dr., Hlubbs, NM 88240

Distrlet 11

811 South First, Arteska, NAL 88210

District 111
1000 Rio Biazos R Aztee,
District IV

NM 87410

2040 South Pacheca, Santa Fe, NN 87505

. REQUEST IFOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

State of New Mexico

Energy, Minerals & Natural Resources

OIL CONSERVATION DIVISION
2040 South Pacheco
Santa Fe, NM 87505

Form C-104
Revised March 25, 1999

Submit to Appropriate District Office

5 Copies

D AMENDED REPORT

' Operator name and Address
MAYNARD OLL CONMPANY

BOB0 N. CENTRAL EXPRESS\WAY, #660
DALLAS, TX 75206

POGRID Number
33016

} Reason for Filing Code

P

CH

FFFECTIVE 11/1/99

CAPE Number

30 - 025-29244

¢ Pool Name

¢ oot Cade

SCHARDB, WOLYKCAMP

5560

" Property Caie * Property Name * Well Numbier
4?5575/ YI0T0 - PEOPLES 33 STATE 1
0o, .
1. Surface Location
Uit or lot na. Scetion Township Range Lot.ldu Feet from the North/South Line { Feet from the East/West line County
L 3 188 35K 1980 S 660 w LEA
o .
Bottom Hole TLocation
Ul ar ot na. | Scection Towaship Range Lot ldn Feet from the NortW/South line Fect from the East/West line County

" Lse Cade

" Producing Mcethod Code
Slkl 2/85

" Gas Connection Date
8/29/85

¥ C-129 Permit Number

¢ (-129 Effective Date

7 C-129 Expiration Date

1. Oil and Gas Transporters

e

aadl s

[V. Produced Water

* Transporter ¥ Transporter Name Mpon " OIG T POD ULSTR Location
OGRID and Address and Description
0124206 KELLY Mac LASKEY OILFIELD SERVICES 2323310 0
3§ PO, BOX 580, ITOBBS, NM 89243

Y ron HpPOD ULSTR Location and Description
2323850

V. Well Completion Data

" Spad Date * Ready Date e R QIR ¥ Perforations “HIC, MO

' Tlole Size M Casing & Tubing Size > Depth Set M Sacks Cement
V1. Well Test Data
* Date New OR ¢ Gas Delivery Dale Y Fest Date *Test Length ?°Ihg. Pressure W Csg. Pressure
' Choke Size 20n Y Water “Gas B AOF Fest Method

hnowledge

4 hereby certify that the sules of the Oil Conservation Division have been complied
with and that the information given above is true ang complete (o the best o my

and Jaehet,
Signature: 5)‘4/14/7’[&( CZLN" (ﬁ

Approved by:

OIL CONSERVATION DIVISION

Prnted vame: CASSONDRA FOSTER

Title:

Litle: MANAGER TAND AND MARKETING

Appraval Date:

Previous Operator Signature MOQ/Q
= 7 <

G. L. NORDLON

Date: 1113199 l Phone: 214-891-8461 e )
S s bs a change of operator fill in the OGRID number and name of the previous operator
QUESTAR EXPLORATION AND PRODUCTION COMPANY 02346
Printed Name Titke Date

PRESIDENT AND CFO

11/12/99




New Moexlco Oll Conservation Diviston

C-104 lnstructions

{F THIS 13 AN AMENDED REPORT, CIIECK TIIE BOX LABLED
“AMENDED REPCORT™ AT THE TOP OF THIS DOCUMENT

Report all gae volumes at 15.025 PSIA st 60°.
Repoit all oll volumes to the nearest whols barrel,

A 1aquest for allowabls for a newly drllted or deepenad well must he
accompanled by 8 tsbulation of the deviatlon tsste conduoted in
eccordance with Ruls 111,

All sactions of this form must be filled out for allowable requests on
naw and recomplated walls,

Fill out only sectlons 1, 11, lil, IV, and the operatar certifications for

chianges of operator, propeity name, well number, traneporter, or
other such changee,

A wsparats C-104 must be flled for esch pool In a multiple
ocompletion.

lmpropsrly fillad out or incomplets forms may be relurned to
opsetalore unapproved.

1. Operator’s name and addrese

2. Operntor's OGRID number. I you do not have one It will
be sesigned and fillad In by the Dlstrlct office.

3. Neason for lllln&lcodc from the followlng table:
HW New Wall
ne Recompletion
CH Change ol Operator
AQ Add oll/oondensate trensporter
(o1¢] Changs oll/condansate transporier
AQ Add gne lransporter
[ofe] Change gas transporter
ny Request for tsel allowable {include volume
requested)
I lor any other reason wilte thet reseon In thie box,

The AP! number of this well

The name of the pool for this complation
Tha pool code for this pool

The property code for this complation

The property name [well nams) for thls campletion

® ®w ~ a o 2

The we!l number for this complstion

10. The surlacs location of thie complation NOTE: Hf the
Unlted Glates govetnment survey deslgnates a Lot Number
{or thie location usa that numbar In the ‘UL or lot no.’ box,
Othatwise use the OCO unit letter,

1. Ths bottom hols locatlon of this oompletion

12. Lenes code from the following table:
F Fedsarsl
5 State
p Fae
J Jicarilla
N Navajo
U Ute Mountaln Ute
| Other Indlan Tribe

13. The producing method code from the [ollowing table:
F Flowlng
p Pumplng or ather artliiclal lilt

14, MO/DASYR that this completion was firet connected to a
gas transporier

6. The permit number from the Dlstrict approved C-129 for
this complation

16. MOIDA/YR of the C-129 spprovel lor this completion

17, MO/DAJYR of the expiration of C-129 spproval for this
completion

10. The gns or oll transporter’s OGRID number
189. Name and addrees of the iransporters of the produst

20, The number asslgned to the POD (rom which thie produoct
will b transported by this transporter. 11 this ls n new woll
of 1900 Iarlon and thls POD hae no number the dletrict
olfloe wil asslgn a number and wilte It hete,

21, Product oade from the following tabls:
o) ol
¢] Qas

22. Tha ULSTR locatlon ol this POD H It ts ditterent from the
wall completlon loaation and e shorl dalcrlrllon of the POD
{Example: “Battety A", “Jones CPD",010.

23. 1he POD number of the atorage from which water ls moved
from thls property. H this la A new well or recom letlon and
thls POD has no number the dlstrlct offlce will assign a
number and wrlte It here.

24, The ULSTR logatlon of this POD 11 it le ditferent from the
well sompletion locatlon snd s short desctiption of the POD
lExnkrnplo: l"ﬂullory A Water Tank™, "Jones CPD Water
Tank”™,eto.

25, MO/DASYR dilliing comimenced
20. MO/DA/YR this completion was ready to produca

33.

bottom,

Number of sacks of cament used per casing stilng

The following test data is for an oll well It muat be from a test
conducted only after the tatal volums of foad il le recovered.

34,
36,
38.
37.
3e.

39.

40,
a1,
42,
43,
a4,
15,

a8,

a1,

MO/DA/YR that new oll was {lrst produced
MO/DAJYR that gas was lirst produced Into a plpsiine
MOI/DAIYR that the. followling test whns completed
Length In hours of the tast

Flowlng tubing pressute - oll walls
Bhut-In tubing pressure « gas walls

Flowlng oasing pressure - oll walls
Shut-in caslng pressure - gas welle

Dlamater of the choke used lnn the 1est

Barrels of ol produced during the test

Barrals ol water produced during the test

MCF of gas produced during the test

Gas well oaloulated absolute open tlow In MCF/D

;ho method used to tast the well:

Flawling
p Pllmglnq .
8 Swabbing

Il other methiod pleass welte It In,

The slgnature, piinted name, end (lile of the parson
authorized to maka thie repott, the date this report wae
slgned, and the telaphone number to oall for quesilone
about thls jeport

Tha previous operator’s name, the signature, ptinted nams,
and tltls of the previous opsiator’s tepressntative
authotlzed 1o verlly rhal s previous operntor no longer
operntss this completion, and the date this report was
signed by that person



