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District IV (L] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505 l
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address * OGRID Number
EnerQuest Resources, LLC 160620
FP. 0. Box 11150 : ‘
Midland, TX 79702 Reason for Filing Code
NW v
* APl Number ' Pool Name * Pool Code
30-0 25 34513 E. Hobbs (San Andres) 32300
" Property Code ! Property Name ' Well Number
22707 Laney "A" 1
IL. ' Surface Location .
Ulor bot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line County
J 20 18S 39E 1650 south 1650 east Lea
' Bottom Hole Location
UL or lot no.| Section T'ownship Range Lot Idn Feet from the North/South line | Feet from the East/West line County
" Lse Code | " Producing Method Code | ™ Gas Connection Date ' C-129 Permit Number " C-129 Effective Date "’ C-129 Expiration Date
| P P 11-06-98

II. Oil and Gas Transporters

Odessa,

TX 79762

v Transporter " Transporter Name * POD *OIG ¥ POD ULSTR Location j
OGRID Shez\ U and address und Description
020667 E‘quﬂoﬂ2m : Cél?lpelmeLQ*—-u:e—— 28221% 3 0
%428 Hobbs, NM 88241 by '
GPM Gas Corporation 23 2135;‘-{ c —
3 4044 Penbrook

knowledge and belicf.
Sign;mrc:

with and that the information given

Oil Conservation Division have been complied
above is true and complete to the best of my

=

OIL CONSERVATION PMVISION

IV. Produced Water
* poD * POD ULSTR Location angd Description
Z%’){L’Bﬁ S/ Rice Operating Hobbs Fast system connection @ Laney "A" battery
V. Well Completion Data
" Spud Date % Ready Date nTp 3 PBTD ? Perforations * DHC, DC.MC
10-13-98 11-06-98 4623 4618" 4568-4610
> Hole Size * Casing & Tubing Size Y Depth Set * Sacks Cement
12%" 8 5/8" 1828 930
7 7/8" 5 1/2" 46231 485
540 2 7/8" 4598 NA
V1. Well Test Dara
” Date New O * Gas Delivery Date 7 Test Date * Test Length © ¥ Tbg. Pressure “ Csg. Pressure
11-08-98 11-08-98 11-17-98 24 hrs NA 23 psig
‘' Choke Size <0l T Wi ker “ Gas “ AOF “ Test Method
NA 117 101 32 NA p
71 hereby certify that the rules of the

Approved by:

- CRIGINAL SIGNED BY CHPIS WILLIAME
Printed : —— 4 A ——— T

i rame Christopher P. Renaud T~ \Tff' DISTRICT | SUFERVISORH
Tite: .

Vice President Approval Dae: aCo

D _11-25-8F%, [Phonci 915 6853118 l B:603-198— .
“ I this is @ change of operator (Wl in the OGRID numabor og name of the prevs ==

Previous Operator Signature

i Rle

Date

\r
Vi
Ve



New Mexico Oid Conservation D-virion

C-104 instructons

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

Report all gas voiumes at 15.025 PSIA at 60°.
Report alf oil volumaes to the nearest whole barrel,

A request for allowable for a newly dn'lled‘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 bs filled out for allowable requests on
new and recomplaeted wells.

Fill out only sectons 1, It, Ill, IV, and the operator cartifications for
changes of operator, property name, well number, transporter, or
other such changes.

A separate C-104 must be filed for each pooi in & multple
compietion.

Improperly filled out or incomplete forms may be raturned to
operators unapproved.

1.
2.

11.
12.

13.

14.

15.

18.
17.

18.
19.

20.

21,

22.

23.

24,

25,
26.
27.
28.
28.

30,

Operator's name and address

Operator's OGRID numter. If you do not have one it will be
assigned and filled in by the District office.

Reason for ﬁlingvcoda from the following tabla:
Nw el

Neow

RC Recompletion

CH Change of Operator {inclLde the stfectve date.)

AQ Add oil/condensate transporter

CcO Change oil/ccndensate transporter

AG Add gas transporter

CG Change gas transporter

RT Request for test allowable ({lnclude volume
requested)

If tor any other reason write that reason in this box.
The API numbaer of this well

The name of the pool for this completion

The poel code for this pool

The property code for this completon

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

The surtace location of this complation NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or ot no.’ box.
Otherwise usa the OCD unit letter,

The bottom hole location of this comnpletion

Lease code from the following table-
F Federal

State

Fee

Jicarilia

Navajo

Ute Mountain Utes

Other indian Tribe

—CZeTn

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

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

The parmit number from the District approved C-129 for
this completion

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

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

The gas or oil tansporter’'s OGRID number

Name and address of the transporter of the product

The number assigned to the POD from which this product
will be transported by this transﬁoner. If this is a new weil
or racon]rleuqn and this POD has no number the district
office will assign a numbar and write it here,

cP)roduct c%cjle from the following table:
i

G Gas
The ULSTR lacxtion of this POD if it Is ditferent - the
well completionlocation and a short description of 0ob

{(Example: “Batwry A", "Jones CPD" etc.)

The POD number of tho LiurBGs trom which water I .
frqm this property. If this is a Neéw waell or recompietion 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 short description of the POD

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

MO/DA/YR drilling commanced

MO/DA/YR this completion was reaa, to produce
Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this com letion i
shoe and TD if openhole P or easing

Write in ‘DHC’ If this com etion is downhole commin ed
with another comgletion, P[JJC' If this completion is ong{of
two non-commingled complations in this well bore, or ‘MC’

if there are more than thras non-commin led ¢ i
in this well bore. g ompletions

an.

inside diameter of *h# - ¢ bLore
Cutside c:ameter ¢* 'he ¢ - ng and tubing

Cepth of casing and -t
bottom.

If a casing liner show top and

humber <t sacks c¢ cerie r used per casing string

it the fcllowing test data is fcr ar il well it must be from a test
conducted only after the total vo. 1 - » of load oil is recovered.

35,
36.
37.
38.
39.

40.

41.
42.
43.
44,
45,

46

47.

48,

MO/DA/YR that new oi + x5 first produced
MO/DAMY A that gas wes 5t produced into a pipeline
MO/DASY 2 that tha #011w ~g test was completed

Length in nours of the =

lowing tubing pressur- il wells
Shutdr tubing pressure - as wells
Flowing casing pressu- ' wells
Shut-in casing pressurs as wells
Ciameter of the choks  3- - in the test
Barrels ot o produced &« "3 the test
Barrels of water proc i s luring the test
MCF o' gns produce.t - 4 the test

Cas wall calculated ebs s . ia open flow in MCF/D

The meathcd used to te=t :n well:
F “towing

P “umping

S Swabbing

It other miethod pleass v ¢ it in.

The signature. printac .ame, and tide of the person
a rthorized to maka this :port, the date this report was
signed, and the teieph ir= number to call for questions

asout this report

Te previous operator's - n18, the signature, printed name,
and tile of the pnrav s operator’s representative
austhorized to verify that ns previous operator no longer
onerates this complet:or and the date this report was
signed by that person



