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ctions on back
PO Drawer DD, Artesia, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet I PO Box 2088 S Copies
1000 Ris Brases Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
District [V (] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
1. REQUBST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address } OGRID Number
Meridian 0il1 Inc. 26485
P.3. Box 51810 ? Reasoa for C
Midland, Texas 79710-1810 NW Fillag Code
¢ API Namber * Pool Name * Pool Code
30- 025 32432 Buffaio Yates 038180
/986‘843”-,_‘ oY Bondurant Federa] o ™= # LTVl Nomber
II. 19 Surface Location .
Ul or lot mo. | Sectiom Township Raage Lot.lda Feet from the North/South Lise | Feet from the East/West ine Coanty
1 198 32E 990" North 330" East Lea
'! Bottom Hole Location
ULeciot ne.| Section | Townshlp | Ramge | Lot Ida Feet from the North/South Kne | Fost from the | East/West fing Coanty
Samg as Sunface
L h.rgod- " h‘;-hd.q Method Code " Gea Coanection Date L (]:\17/3 Permit Number ' C-129 Effective Date 7 C.129 Expiration Deate
r v

1. Oil and Gas Transporters

" Transporter Name
and Adrress

oG © POD ULSTR Location

and Deseription

Tx/NM Pipeline Co.
P.0. Box 1510 Midland, Tx

G Ceess Covy o
Conroco—
Q. Box 1429 Bloomfield,NM

Iv. Produced Water

Ut. C, Sec.1, T19S, R32F

Ut. C, Sec. 1, T19S, R32E

of the Oil Conservation Division have beea complied

Walter $61t St. SWD 7 POD ULSTR Lecatien and Descripdon Se e Ame y
2 9(';1( b Tocated in s;-,e./gf{n,, R28E {SHD318) hayled by I &/u/r/ o 0
V. Well Completion Data
T Sped Date * Ready Date "D * PBTD ™ Perforations
3/8/94 3/17/94 3700 3658 3522"'-3536"
* Hole Slae "Cui.ng&TubingSlu 2 Depth Set ® Sacks Cement
12 1/4" 8 5/8" 28# 616 370 sxs
7 7/8" 5 1/2" 15.5# 3700 720 sxs
VI. Well Test Data o
Dats New O * Gas Delivery Date * Test Date " Test Leagth * Tbg. Pressure » . re
4/3/93 4/19/94 24 35 e
“ Choke Stan “of G Wasae 2 G “ AOF “ Test Ma:r; 2
3 . ' - I o R It F
“ [ bereby the

::' ::' T— b;.::m 8iven above is true and complete 10 the best of my OIL CONSERVATION DIVISION
Orig. signed L}
Signature; / u \§ _ Approved by: Paul h.
o WrnaWilliams - Tide: ' .
T Production Assistant Approval Dae: A Gl
Dme:  4/4/94 Phone: 9]15-638-6943
© If this is o change of operator fill in the OGRID number and bame of the previous operator )
Previous Operator Signature Printed Name Tide Date
SYEL



New Mexico Qil Conservation Division

+ C-104

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 nearest whole barral,

A request for aliowable for a newly drilled or deepened well must be
accompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompleted walls.

Fill out onl, sections |, Il, lll, IV, and the operator certifications for
changes o operator, property name. weil number, transporter, or
other such changes.

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

improperly filled out or incompiete forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. |f you do not have one it will
be assigned and filled in by the District office.
3. Reason for filing code from the following tabie:
NW New Wall
RC Recompletion
CH Change of Operator
AOQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
CcG Change gas transporter
RT Request for test allowable linclude volume
requested)

If for any other resson write that reason in this box.
The AP{ number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

$ ®Na o .

The well number for this completion

The surface location of this complation NOTE: if the
United States governmaent survey designates a Lot Number
~ {or this location use thst number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

-
e

11. The bottom hole location of this completion

12. Lease code from the following table:
F Federal
S State
[ 4 Fee
J Jicarilla
N Navajo
[V} Ute Mountain Ute
| Other Indian Tribe

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

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

15. The permit number from the District approved C-129 for
this completion

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

17. MO/DA/YR of the sxpiration of C-129 approval for this
completion

18. The gas or oil transporter's OGRID number

19. Namse 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 @ new well
or recompletion and this POD has No number the district
office wi 288ign & number and write it here.

21. Product code from the following table:
0 Oit

G Gas

Instructions

22,

23,

24,

25,
26.
27.
28.
28,

30.
31,
32.

33.

The ULSTR location of this POD it it is different from the
well completion locstion and a short description of the POOD
(Example: "Battery A, "Jones CPD',otc.r

The POD number of the storage from which water is moved
from this property. If this is a new wall or recompletion and
this POD has no number the district office wil s8sign a
number and write it here,

The ULSTR location of thie POD if it is ditferent from the
waell completion location and 4 short deecription of the POD
{(Example: “Battery A Water Tank", “Jones CPD Water
Tank",ete.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the wel

Plugback vertical depth

Top and bottom perforation in this completion or casing
shoe and TD if openhoie

Inside diamaeter of the weli bore
Outside diameter of the cssing and tubing

Depth of casing and tubing. If a casing liner show top and
bottom.

Number of sacks of cament used per casing string

The following teet data ie for an oll well it must be from a test
conducted only after the total voiums of ioad oil is recovered.

34.
35.
36.

37.
38.

39.

IR G

47.

MO/DA/YR that new ol was first produced
MO/MDA/YR that gas was first produced into o pipeline
MO/DA/YR that the following test was compieted
Length in hours of the test

Flowing tubing pressure - oil woelle
Shut-in tubing pressure - gas welle

Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells

Diameter of the choke used in the teat

Barrels of oil produced during the test

Barrele of water produced during the teet

MCF of gas produced during the test

Gas well caiculated absoiuts open flow in MCF/D

The method used to test the well:
] va":gmq
it other method please write it in.

The signature, 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

The previous operator’s nama, the signature, printed name,
and title of previous operator's representative
authorized to verify that the previous operator no ionger
operates this completion, ‘and the date thie report wae
signed by that person



