811 South First, Artesia, NM
Disteict 11

88210

1000 Rio Brazos Rd., Aztec, NM 87410

Distriet 1V

1040 South Pacheen, Santa Fe, NM 87508

l. REQUEST FOR 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 O1l, COMPANY
8080 N CENTRAL EXPRESSWAY #660
DALLAS, TX 75206

P OGRID Number
33016

%

CH

! Reason for Fiting Code
EFFECTIVE 11/1/99

AP Number
30 - 025-30548

* Poot Name
MALJAMAR GRAYBURG SAN ANDRES

* Pool Cote
43329

" Property Code

* Property Name

* Well Number

SS¥7 +ers— STATE 35 005
( .
I ' Surface Location
Ulor lot ne. | Scetion Township Range Lot.ldn Feet from the North/Seuth Line | Feet from the East/West line County
K 35 178 33E 2310 S 1980 W LEA
"' Botlom Hole Location
UL oy tel no. | Sectlon Townshlp Range Lot kdn Feet from the North/South Hae Feet from the East/West line County

" Lae Code

" Gas Connection Date

% (C-129 Fermit Number

" Producing Method Code
l'

' C-129 Effective Date

7 C-129 Expiration Date

111, O1l and Gas Transporters

c,

MIDLAND, TX 79701

" Transporter " T'ransporter Name * pOD " OMG 1 pPOD ULSTR Location
OGRID and Address and Description
009171 GI'M GAS CORP., 4044 PENBROOK 2544730 G
Ll % }ﬁ# ODESSA, TX 79762
PRRVEMAR M
21778 SUNOCO, INC., 1004 N BIG SPRING #575 2544710 0

1V. Produced Wat

cr

ron

2544750

H POD ULSTR Location and Description

V. Well Completion Data

S pud Date

* Ready Date

nrp BPRTD

¥ Perforations

e, Mo

" Llole Size

' Caslug & Tubing Size

> Depth Set

M Sacks Cement

VI. Well Test Dat

a

" Date New Oil

** Gas Delivery Date

* ‘Test Date 3 Test Length

*Thg. Pressure

s Pressure

4 Choke Size

01

 Water HGas

hnowledge and beljef.
Signature:

71 hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete 1o the best of my

Tt

Aol <

Approved by:

S AOF

e T T, F———————=.\

Pest Methad

Ponted name: CASSONDRA F()é‘l'lil{

Title:

Tatle: MANAGER LANID AND MARKETING

Approval Date:

Date:11/13/99 I Phone: 214-891.8461

*1f this is a change of operator fill in the OGRID number and name of the previous operator

QUESTAR E.\'I’L()RA'I"RN AND PRODUCTION COMPANY

023846

Previous Operator Signature /‘ )L,(
i
gl | v 7

Printed Name
G. L.NORDI.ON

Title
PRESIDENT AND CEQ

Dute
11712199




Now Maexico Ol Conservatlon Divislon

C-104 instructions

IF TIIS 1S AN AMENDED REPONT, CHECK THE BOX LABLED
“AMENDED REPORT™ AT THE TOP OF TS DOCUMENT

Report all gas volumes at 15.025 PSIA ot 60°,
Report all oil volumes to the nearest whola barrel.

A raquest for allowsbhle for a newly dillled or deepenad well must be
accompanled by 8 tabulatlon of the deviatlon tests conduoted In
accordance with Rule 111,

All ssctione of this form must be filisd out lor allowsable tequests on
wew and recomplatesd wells.

Fill out onlr sectlons I, it, 1il, IV, and the operator certliications for

changes ol operator, propesly haime, well number, transporter, or
other such changens.

A sapnrats C-104 must be flled for esoh pool In a multiple
completion,

Impropatly [lilad out or Incomplets forms may be rsturned to
operators unapproved.

1. Opsrator’s name and addrese
2, Operator’'s OGRID number. I you do not have ons It will
be assigned and (lllad In by the District office.
3. fenson for Illln&’codc from the lollowing tabla:
NW New Wall
ne Racompletion
CH Change of Qperetor
AQ Add ollloondensnats transporier
co Change oll/condansate transporter
AG Add gas transporter
CQ Change gas lransporisr
nt Request for test sllowabls {Include volume
requasied)

1! for any other reason wilte that resson In this box.
The APl number of thls well

The name ol the pool for thls completion

The pool code for this pool

The property code lor \hlnbeomplallon

. The property name {well nams) for thle completion

o & - e &2

The well number for this completion

10. The surlage locetion of thls complstion NOTE: If the

Unlied States government survey deslgneatas alot Nymber

for this locstlon use that number in the ‘UL or lot no.” box,
Otharwlee ues the OCD unit letter,

11, The bottom hols fooation of this completion
12, Leass cotle from the following table:
F Federsl
3] State
p Fee
Jicarlita
M Nevalo
\ Ute Mountaln Ute
| Other Indlsn Tilbe
12, The producing methad code {rom the following table:
F Flowling
p Pumping or other artificlal 1t
14, MOJ/DATYR that this complstlon was tlrst connected 10 &
gas ransporter
16. The permit number {rom the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 apptovel for this completion
117, MO/DAJYR of the axplratlon of C.129 approval (or this
completion
10. The gas or oll transporter’'s OGRID number
19. Name and address of the transporter of the produot
20. The number asslgned to the POD lrom which thle product

will be namroned by this !ramronu. 1l this le a new well
or 1ecompleiton and this POD hes no number the disttlct
ollloe will aselgn & number and wilte It here,

21, Product cads from the following table:
0 on
[¢] Gas
22, Ths ULSTR locatlon of this POD 1f 1t is different from the

well completion loostion and a short guovlrllon of the POD
{Example: ~Battery A%, ~Jones CPD",at0,

23. The POD number of the storags from which watar s moved
from this proparty. Il this ls & new well or recompletion an
s POD has no number the distrlot olllce will aseign 2
number and write It here,

24, The ULBTR looatlen of this POD 1t it le different lrom the
well complation location and a short degatiption af the POD
{Example: “Battery A Water Toenk™, "Jones CPD Waoter

Tank",etc.)
26. MO/DAYR dillling commenced

wimimaArvD ihla camnlatlon was ready to produca

33.

bottom.

Number of sacks of cament used per casing suing

The following test data ls for an oll well It muat be from a test
conducted only alter the total volums of load oil le recovarad.

34,
3s.
38.
37.
Je.

39.

40.
a1.
42,
43,
414,
45,

a8,

417.

MO/DAIYR that new ol was first produced

MOJ/DAIYR thet gas was {let produced Into a plpeline
MOJ/DAIYR that the. following test wae aompleted
Length in hours of the tast

Flowling tubling pressure - oft walls
Shut-in tubing pressute - gas wells

Flowlng cesing preesure - oll wells
Shut-In casing pressurs - gos wells

Diameter of the choke used In the test

Barrels of oll produced duiing the test

Barrels of water produced during the test

MCE of gas produced durlng the test

Gas well calculatad absolute open flow In MCF/D

The method used to tast the wall:
F Flowing

P Pumglno .

8 8wabblng

Il other method plesse wilte it n,

The slgnature, ptinted name, and tile of the person
euthorized 1o make thie teport, the date this report wae
signed, nnd the telephons number to oall for questione
ahout this teport

Tha previous operatot’e name, the signsture, printsd name,
and titde of the rnvloun opsintor’'s reprssaniative
suthotized to verify that the previoue operator no longer
oparotes this completion, end the dats thils report wes
signed by thal person

VAR

s
fe s s
el Dk

R@f’@ i‘iﬂﬁ“ :4



