District I

State of New Mexico
PO Box 1980, Hobbs, NM 88241-1980 i

Energy, Mineraks & Natural Resources Department
District [1

811 South First. Artesia. NM 88210 OIL CONSERVATION DIVISION
District 111 2040 South Pacheco

1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505

Distret IV

2040 South Pacheco, Santa Fe, NM 87505

REQUEST FOR ALLOWABLE AND AUTH

Form C-104
Revised October 18. 1994

Instructions on back
Submir 1o Appropriate District Office

S Copies
[J AMENDED REPORT

ORIZATION TO TRANSPORT
! Operator name and Address " OGRID Number
EnerQuest Resources, LLC — 160620
’ Reasoa for Filing Code
P.0. Box 11150
Midland, Texag 79702 NW
‘ API Number * Pool Name * Pool Code
30-025 34013 E. Hobbs (San Andres) 32300
" Property Code * Property Name ' Well Number
20809 Carrie 0. Dpavig 5
I1. ' Surface Location
Ul or lot no. 1 Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line County l
M 29 185 39E 1310 Saurh 330 West. Lea
"' Bottom Hole Location
UL or lot no.[ Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
" Producing Method Code | ™ Gas Connection Date ¥ C-129 Permit Number

" Lse Code
P P

7/11/97

* C-129 Effective Date

" C-129 Expiration Date

II. Oil and Gas Transporters

ir
Transporter

" Transporter Name

and Address

¥ POD ULSTR Location
and Description

Navajo Refining Co.
Box 159

Artacsa
- Tty

NM. 2997
TS [=x—

1
T

GPM Gas Corp.
4044 Penbrook

Qdegsn TY _7Q769
5 Tt A2

Produced Water

“ POD ULSTR Location and Description

“ poD
Afo0050

V. Well Completion Data
* Spud Date * Ready Date 71D * PBTD ? Perforations * DHC, DC,MC
6/17/97 7/11/97 4710 4666 4488-4645
l‘ ' Hole Size ¥ Casing & Tubing Size * Depth Set * Sacks Cement
T 8 5/8" 24 1920 775 SKs
7 7/8" S5 1/2" 174 & 15.5# 4710 615 SKS
5 1/2" 2. 7/8" 6.5¢# 4661 NA
VI. Well Test Data
" Date New Oil * Gas Delivery Date 7 Test Date * Test Length - ” Tbg. Pressure ) * Csg. Pressure
7/11/97 7/11/97 7/21/97 24 hrs, ; NA } NA
“ Choke Size Yol Y Water “ Gas “ AOF . “ Test Method
NA 106 76 54 NA P
I herepy cerufy that the rules of the Oil Conservation Division have been complied e
with and thar the information given abov ts true and [ the b f ]
Crowioage e nfo € 18 tue and complete 1o the best of my OIL CONSERVATION PIVISION
Signazure: (n E /Q Approved by: - ORIGINAL SIGNED BY CHRIS WILLIAMS
; i Zf . DISTR'CT | SUPERVISOR
Printed : itle: T ]
L_& e Christopher Pp. Renaud \\\\\ Tide:
Title: Vice President—Engineering Approval Date: ERE 7T -
Dae: 7/22/97 % (915) 6853116 .




New Maxico Oi Conservaton Division

C-104 Instucuons

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 0il volumes to the nearest whole barrei

A reguest tor allowsable for a newly drilled or ceepened well must be
accompanied by a tabulaton of the deviation tests conducted in
accordance with Rule 111.

All sections of this form must be fillad out for alowabie requasts on
new and recompieted welis.

Fill out only sectians I, II. Ill, IV, and the operato: certificatians for
changes of operator, property name, weil number, transporter, or
other such changes.

A separate C-104 must be filed for each pool in a rmuiltiple
compietion.

Improperly filled out or incompiete forms may be returned to
ocperators unapproved.

1.

2.

[ TS = T ¢ 1 1

w

10.

11.

12.

13.

15,

16.
17.

18.
19.
20,

21.

22,

23,

24.

25,
26.
27.
28.
29,

30.

Operator's name and address

Operator's OGRID number. If you do not have vne it will be
assigned and filled in by the District otfice.

Reason for ﬁlin%code trorn the following table:
NW (ol

New

RC Recompietion

CH Change of Operator (include the sffective date.)

AQ Add oil/condensate transporter

[of0] Change oil/condensate transporter

AG Add gas transporter

CG Change gas transporter

RT Request for test allowable (Include volume
requestad)

It tor any other reason write that reason in this box.
The API number of this well

The name of the pool for this compietion

The pool code for this pool

The property code for this completion

The property name {well name) for this completion
The well number for this compietion

The surtace location of this completion NOTE: if the
United States government survey designates a Lot Number
for this location use that number in the "UL or lot no ' box.
Otherwise use the OCD unit letter.

The bottom hole location of this complation

Lease code from the following table:
Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other indian Tribe

—cztonm

The producing method cods from the following tabie:
F Flowing
P Pumping or other artificial lift

MO/DA/YR that this completion was first connectad to a
gas transporter

The permit number from the District approved C-129 for
this compietion

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

MOIDA(YR of the expiration of C-129 approval for this
completion

The gas or oil transporter’'s OGRID numbaer

Name and address of the transporter of the product

The number assigned to the POD from which this pruoduct
will be transported by this transporter. If this is a new weill
or recompletion and this POD has no number the district
office will assign a number and write it here.

Product c%qle from the following table:
i

Gas
The ULSTR locetion of this POD if it is ditfersnt - the
well completionlocation and a short description o oD

(Exampie: "Batery A", "Jones CPD",etc.)

The POD number of th. wiLr&GE from which wateris . wed
from this property. If this is a new well or recompletior. and
this POD has no number the district office will assign a
number and wriw it here.

The ULSTR location of this POD if it is different from the
well completion location and a shont description of the POD

(Example: "Battery A Water Tank™, "Jones CPD Water
Tank™,etc.)

MO/DA/YR drilling commenced

MO/DA/YR this compietion was ready to produce
Total vertical depth of the wall

Plugback vertical depth

Top and bottom perforation in this ¢ letd i
shoe and TD if openhole ompleton or casing

Write in ‘DHC’ If this com etion is downhols commin ed
with another comgletion, F}L!)C’ if this completion is ongl of
two non-commingled completions in this well bore, or ‘MC*

if there are more than three non-com | i
in this well bore. ommingled completions

31. Inside diame.or of the w: | 1»

32. Outside diarreter of the .- _ and tubing

33. Depth of cas.ng and tun " a casing liner show top anc

om.

34. Number of =-cks of cer ¢ +ed per casing string

It the following test :ata is for » well it must be trom a test

conducted only after <18 total voi.  « * load oil is recovered.

35. MO DA/YR ~iat new oii - > st produced

36. MO DA/YR -1at gas wa: sroduced into a pipeline

37. MO DA/YR :at the folic . 'est was completed

38. Length in hcirs of the tes

39. Flowing tuo i g pressure = | s ells
Shut-in tubing pressure .- wells

40. Flowing cas:.ig pressure - alls
Shut-n casii 3 pressure 1 +ells

41. Diarnater of -he choke U the test

42. Barrels of ¢ produced « ‘he test

43. Barrels of weter produce: | 1g the test

44, MCF of gas jroduced d.r : + e test

45, Gas well caic uiated aos: i -« - sen flow in MCF/D

46. The method ised to tes - well:

F Ficwing

P Purping

S Swabbing

If other metiod please + . |n.

47, The signatiie, printed o & and tide of the person
auttorized t: make tnis . the date this report was
signed, and -he telephc "~ _mber to call for questions
abour this rey ort

48. The previous sperator s 1 & the signature, printed name,

and title <' the pre operator’'s representative
authorized t: verify tha+ - nrevious operator no longer
operates this completic:: : o the date this report was
signad by that person




