Dist

rigt 1 - State of New Mexico - Form C-104
PO Box 1960, Hobbse, NM 88141-1980 » acrgy, Miserals & Natural Resources Department Revised Febmry 10, 1994

District I Instructions on back
20 Drawer DD, Artesia, NM 882110715 OIL CONSERVATION DIVISION Submit to Appropriate District Office
iairict I PO Box 2088 5 Copies
1000 Rlo Brasos Rd., Axtec, NM E7410 Santa Fe) NM B7504-2088
District IV [ ] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
< ! Operator name and Address ! OGRID Number
Ralph Bruton 018687
3500 North Acoma ' " Reason for Filing Code
Hobbs, New Mexico 88240 QDCH (effective 6-1-97)
“ AP1 Number ! Pool Name ‘ Pool Code
30-025 31671 BUFFALO/YATES 08180
' Property Code ' Property Name ’ Well Number
9_0-7—9?? 2\ Dz! COCHISE -2- STATE 5
1L 19 Surface Location
Ul or Jot no. | Section Township Range Lot.Idn Feet from the North/South Line { Feet from the East/West line County
C 2 198 32E } 990 North 2310 West Lea
! Bottom Hole Location
UL or Jot no.| Section Township Range Lot Ida Feet from the North/South line | Feet from the East/West line County
' Lae Code | " Producing Method Code " Gas Conuection Date '* C-129 Permit Number ' C-129 Effective Dale '" C-129 Expiration Date
1-23-93
III. Oil and Gas Transporters
" Transporter " Transparter Name " pOD n0/G % POD ULSTR Location
OGRID und Address and Description
022628 Texas New Mexico Pipe Line 1934610 0
e P.0. Box 2528
PEAVERECRI RN Hobbs . New Mexico 88240 DA TR RO )
Conoco, Inc. 1934630 G
10 Desta Dr., Suite 627 %
MMidland, Texas 79705
1934650
V. Well Completion Data
¥ Spud Date * Ready Date nTp u PRTD " Perforations
* Hole Size " Casing & Tubing Size ' Depth Set ¥ Sscks Cement

VI. Well Test Data

¥ Date New Oil ¥ Gas Delivery Date » Test Date

" Test Length * Thg, Pressurc " Csg. Pressure

“ Choke Size “ 0il “ Water © Gas “ AOQF “ Teat Method

“ 1 bereby centify that the rules of the Oil Conservation Division have been complied

with and that the information givea above is truc and complele Lo the best of my OIL CONSERVATION DIVISION
knowicdge and belicf,
Sigmum::\/ [ Approved by: Orlg‘- 3i Med byj
Paul Koty
Printed name: Tile: GeOIog'ist
BALPY €. vz '
Tide: Approval Datc:
Vol 2 ) 7 e
Date: /_/;—_¢7 ]Pbon.cjzg I _’;// i3 éé ?,?? —
P s h -
If this is & Ahange of operator fill ¢ OGRID number and name of the previous operator Regulatory Affairs
: George Mullen Specialist 06~12-97
< Y Previoul Operator Signature OGRID §015025 Printed Name Tite Date
Mitchell Energy Corporation, P.0. Box 4000, The Woodlands, Texas 77387-4000




New Maexico Oil Conservation Divisio
C-104 instructions

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

Report sl gae volumes at 15.025 PSIA at 60°.
Report all oll volumes to the nearest whola barrei.

A raquaest for alowable for 2 newly drilled or deapaned weli must be
accompanied by a tabulation of the daviation tests conducted In
accordance with Rule 111,

All sections of this form must bae filled out for allowabie requests on
new and recompleted weils.

Fill out only sections 1, il, Ilf, IV, and the oparator certifications for

changee of operator, property name, wall numbar, transporter, or
othar such changaes.

A separate C-104 must be filed for sach pool in a multiple
completion,

Improparly fillsd out or incomplets forme may be returned to
operators unapproved.

1. Opserator’s name and address
2. Operator's OGRID numbar. If you do not have one it will
be assigned and fillad in by the District offics.
3. Reason for filing code from the following table:
NW Neaw &/all
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
Cco Change oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test allowable {Include volume
requested)

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

4. Tha API number of this wall

5, The name of the pool for this complation

6. The pool code for this pool

7. The property code for this complation

8. The property name (well name} for this complstion

9. The well numbar for this compiation

10. The surface location of this complstion NOTE: If the
United States government survey designatas a Lot Number
for this location use that number in the ‘UL or lot no.* box.
Otherwise use the OCD unit letter.

11. The bottom hols location of this completion

12. Lease code from the following table:
F Fedaral
S State
P Fee
J Jicarilla
N Navsjo
U Ute Mountain Ute
I Other indian Tribe

13. The producing methad code 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

16. The permit number from the District spproved C-129 for
this completion

16, MO/DA/YR of the C-129 approval for this complation

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

18. The gas or oil 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 transﬁortar. If this is a new well
or recompietion and this POD has no number the district
office will assign a number and write it hars.

21. Product code from the following table:
o] Oil

G Gas

22. The ULSTR location of this POD Iif it s different from the
weall complation location and a short denuiru'on of the POD
(Example: "Battery A", “Jones CPD ", etc.

23. Tha POD number of the storags from which watar is moved
from this property. if this is a new weli or recompletion and
this POD has no number the district otfice will assign a
number and writs It here.

24, The ULSTR location of this POD f it is ditferent from the
well completion location and a short description of the POD
{Example: "Battery A Watar Tank™, "Jones CPD Watar

Tank",etc.}

25. MO/MA/YR drilling commancad

26. MO/MA/YR this completion was ready to producs

27. Total vertical depth of the wall

28, Plugback vertical depth

29. Top and bottom perforation in this complation or casing
shos and TD If opanhole

30. Inside diamaeter of the wall bore

31. Outslde diamater of the casing and tublng

32. Depth of casing and tubing. If a casing linar show top and
bottom.

33. Number of sacks of cemant used per casing string

The following test data is for an oil well it must be from a test
conducted only after the total volume of load oil is recovared.

34, MO/DA/YR that naw oil was first produced
35. MO/DA/YR that gas was first produced into a pipaline
36. MO/DA/YR that the following tast was completad
37. Length In hours of the test
38. Flowing tubing pressure - oil walls
Shut-in tubing pressure - gas walls
39. Flowing casing pressure - oil walls
Shut-in casing presaure - gas wells
40, Diameter of the choks used in the test
41, Barreis of oil produced during the test
42, Barrels of water produced during tha test
43, MCF of gas produced during the test
44, Gas well calculated sbsolute open flow in MCF/D
45, The method used to test the well:
F Flowing
p Pumping
S Swabbing

If other method please write it in.

46, The signature, printed name, and titla of the person
authorized to make this report, the date this raport was
signed, and the telephone number to call for questions
about this report

47. The previous aparator’s namae, the signature, printed name,
snd title of the previous oparator's representative
authorized to varify that the previous operator no longer
operates this completion, and the date this report was
signed by that parson




