Distries 1 State of New Mexico Form C-104
PO Box 1998, Bobbs, NM $8241-1999 Esergy, Minersls & Natural Resources Department Revised February 10, 1994
Distriet O Instructions on back
FO Drawer DD, Artesia, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriats District Office
District Il PO Box 2088 5 Copies
1000 Ris Brams Rd., Astec, NM $7410 Santa Fe, NM 87504 2088
District IV (CJ AMENDED REPORT
PO Bex 2088, Sasta Fe, NM $7584-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address ! OGRID Nember
Basin Operating Company { )Hqc %*’5
648 Petroleum Building [
Roswell, NM 88201 Yok ATLOmAKTs 1000 AL
‘ Ny et 95
¢ AF1 Nember ! Posl Name ‘ Poal Code
30-0 25-32829 Corbin Bone Spring, South 13160
! Property Code ' Name * Well Number
4031 Hudson¥31 Fed. 2
1. '9 Surface Location
Ulerist no. | Section | Township | Rasge | Lei.ida Fest (rom he North/Seath Line | Foct from the | East'West s Cosnty
D 31 185 f33€ |\ 990 N 790 W Lea
I Bottom Hole Location
UL or iot 80.| Sectiea Tewnship Raage Lot lda Fost from the North/Seuth kne | Fest frem the | East/West Ane Coanty
D 31 18S 33E 990 N 790 W Lea
" Lee Code | '* Producing Mathed Code rr"cam “ C-129 Permit Number ' C-129 Effective Date 1 C-129 Expiration Date
F P g 3/‘1/96
III. Oil and Gas Transporters™~__
" Transperter ** Transportar Name » pOD " oiG 2 POD ULSTR Lecatiea
OGRID sad Adiress and Deseription
015694 Navajo Refining Qe (LO3] o D-31-18S-33E
501 E. Main
Artesia, NM 88210
. DA3-185-33E
IV. Produced Water
T oD “ POD ULSTR Lacation and Descripton
_D-31-185-33E -
V. Well Completion Data N\ P
¥ Spud Date * Ready Date e * PRTD ™ Perforations
10/20/95 11/21/95 10200' 10110/ 9938'-10065"
* Hole Sise " Casing & Tubjag Sise ®Depth St~ * Sacks Cement
8 3/4" 51/2" 102007 1835 sxs
27/8" N\ 9830
\ /
\
VI. Well Test Data \
" " Date Nep OB * Goa Deivery Date | " Test Data ™ Test Leagth " Thg. Presesre " Cog. Pressure
i2/15 T8 7B/
# Choke Siw " a "'-"0 Se * Test Mxr.:
| bereby centify that the rules Oil Conservation Division have been complied
with and that the information gifen above is true and ¢ 10 the best of my OIL NSERVATION DIVISION
knowledge and belicf. ORIGINAL SIONED 8Y JERRY SEXTON
Signature: m@ Approved by DISTRICTN SUPERVISCR
Pﬁam‘n - Tide:
"Bresident Arproval Do DEC 29 1395
Date: 'z Pbou:m- zz-
“ 1f this is & change optnlnrﬂllhlheOGRannberudu-cofmepnﬁmopcmM
Previous Operator Signature Printed Name Tide Deate
S — — .-

o
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New Mexico Oil Conservation Division

C-104 Instructions

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

Report all gas volumes at 16.025 PSIA at 60°.
Report alt oil volumes to the nearest whole barrel.

A request for sllowable for a newly drilled or deepened well must be
sccompanied by a tabulation of the deviation tests conducted in
sccordance with Rule 111,

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

Fill out only sections LL W, IV, and the operator certifications for
changes o operator, property name, well number, transporter, or
other such changes.

A separete C-104 must be filed for esch pool in s multiple
completion.

Improperly filled out or incompiete forme may be returned to
Ooperators unapproved.

1. Operator's name and address
2. Operator's OGRID number. | you do not have one it will
be assigned and filled in by the District office.
3. Reason for fillnsvcodo from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
[o1e} Change oil/condensate transporter
AG Add gas transporter
[of¢] Change gas transporter
RT Request for test allowable {inciude 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 compietion

The pooi code for this pool

The property code for this complation

® N @ a »

The property name (weli name) for this completion
The well number for this completion

0. The surface location of this completion NOTE: W the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwiee use the OCD unit letter.

- 0

11. The bottom hole location of this completion
12. Lease code from the following tabie:
F Federal
S State
P Fee
J Jicarilla
N Navajo
v Ute Mountain Ute
I Other indisn Tribe
13. ;ho Producing method code from the following table:
owing
P Pumping or other artificial lift
14, MO/DA/YR that thie completion was first connected to a
gee transporter
18. The permit numbaer from the District approved C-129 for
this completion
18. MO/DA/YR of the C-129 approval for this completion
17. MO/A/YR of the oxpiration of C.129 approval for this
completion
18. The gas or oil transporter's OGRID number
19. Nems and address of the transporter of the product
20. The number assigned 1o the POD from which this product

will be traneported by this trans orter. If this is 8 new wel
or recompletion and this POD 88 N0 number the district
office wi 288ign & number and write it here,
21, Svoduct cooqlo from the following table:
i

Gae

22.

23,

24,

25.
28.
27.

28.
29.

30.
1.
32.

33.

The ULSTR location of this POD if it is ditferent from the
well compietion location and s short deecrs tion of the POD
(Exampie: “Battery A°, “Jones CPD" etc,

The POD number of the storage from which water is moved
from thig propenrty. (f this ie 8 new well or fecompietion snd
this POD hae no number the dietrict offics wil sssign a
number and write it here.
The ULSTR location of thie POD if it is ditferent trom the
well completion location snd 8 short description of the POOD
{Example: “Battery A Water Tank®, “Jonee CPD Water
Tank" etc.)

MO/DA/YR drilling commenced

MO/A/YR this completion waee ready 1o produce

Total vertical depth of the wel

Plugback verticai depth

Top and bottom perforation in this completion or cas
ehoe end TD if openhole ™ "0

Inside diameter of the well bore
Outside diameter of the casing and tubing

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

Number of secks of cament used per casing string

The following test dats is for an oll well it must be from a teet
conducted onily after the total volume of load oil ie recovered.

34.
36.
36.
37.
38.

39.

40.
41.
42.
43.
44,
46.

48.

47,

MO/A/YR that new oil wee first produced
MO/DA/YR that gee wae first produced into o pipeline
MO/DA/YR thet the following teet wae completed
Length in hours of the tost

Flowing tubing pressurs - oil welle
Shut-in twubing pressure - gos wells

Flowing casing pressurs - oil welle
Shut-in cesing pressure - g8e welle

Diameter of the choke used in the teet
Berrels of oil produced during the test
Barrele of water Produced during the test
MCF of gas produced during the teet
Gas well caiculsted absoiute open flow in MCFD
The method used to test the well:
win

P o
n
S SW,:gbi’\g

If other method plesse write it in.

The signature, printed name. end tile of the person
suthorized to make this report, the date thig report was
signed, and the telephone number to call for questione
about this report

The previous operator’s namae, the signature, printed name,
and tile of the previous operator’s representative
suthorized to verify that the previous operstor no longer
operates thie compietion, snd the date thie report wee
signed by that person



