PO Iull!.. Hobbs, NM $8241-1960 \ mgfw m‘:&-—- Revised Octomc 1£
District 01 ) back
511 Sewth First. Arusia. NM 2210 OIL CONSERVATION DIVISION Submit to Appropriate DimiCto.Ofﬁce
District 111 2040 South Pacheco $ Copies
1900 Rio Brasos Rd., Antec, NM £7410 Santa Fe, NM 87505

District IV

2049 South Pacheco, Seats Fe, NM £7598

(] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operstor name and Address ! OGRID Number
RICE ENGINEERING CORPORATION 019174
122 W. TAYLOR * Reason for Fiting Code
HOBBS, NM 88240 co 7/1/96
* AP1 Number ! Poal Narme * Pool Code
30-025-03033 SWD, SAN ANDRES 096121
'?rup:ﬂyC& 'm"‘ .w‘“~.
009620 VACUUM SWD G 035}1
II. 19 Surface Location s
Ul or lot no. | Section Township Range Lot.1da Feet from the North/South Lime oet from the ot lne County
G 35 178 35E 1986 N 1982 E- 25
'! Bottom Hole Location
UL or lot no.| Sectiom To'mhq) Range Lot ldn Feet from the North/South Ene Feet from the East/West lng County
“Lse Code | * Producing Method Code | * Gas Conbertion Dase  C-129 Permit Number * C-129 Effective Date 7 C-129 Expiration Dese
HI. Oil and Gas Transporters
Transporter T Name * POD » B i
r::poﬂq- oG PO:‘Ulmlm
Sundance Services, Inc. 2809391
P.0. Box 1737
Eunice, NM 88231
Pate Trucking Comoany 2
P.O. BOX 1008 <UEEEY
S Hobbs, MM 88241
Maclaskey Qilfield Serv. Ind. 2809391
P.0. Box 580
obbs. NM 88241
IV. Produced Water
POD ¥ POD ULSTR Locatien and Description
V. Well Completion Data
" Spod Date * Ready Dute 10 "rsTD * Perforations > DBC, DCMC
* Hole Siae * Casing & Tubing Sise " Depth Sat * Sacks Coment
VI. Well Test Data
¥ Dute New OB * Gas Delivery Date ” Test Dute ® Tost Langeh - " Thg, Presure * Cg. Prossure
Ll i NS L
= Choks Sax o coe  ® Weser .- *Gas - PAor AR Y e,
’Ih&ym&yhhmﬂd&OﬂMDﬁihmmw
with inf - T i
""'"“w"’;d;“”‘ Brven sbove is truc and complese © the bemt of my OIL CONSERVATION DIVISION
Signature: \7-)‘ é 4 _4/;,/} /f t’z??( A TR ,.
Pred mex:  F WESLEY ROOT Teke: '
Tide: OPERATIONS MANAGER Approval Das: SEP 24 105 |
Duse: ) Phose: (505) 393-9174
Ouuinaugeotmmumommmumummm
A\ \i‘\ ‘




F THIS (8 AN AMENDED REPORT, CHE
"AMENOED REPORT" AT THE TOP OF THIS

(TE W T BASLY B W ST FEUGET LV BIOTT

C-104 instuctions

THE 80X LABLED
CUMENT

Report off vohumes at 15.025 PSIA ot 80°.
Report all :.vdumu to the nearest whole barrei.

Arwfadownbhbvpmvﬂvﬂodum«\odwdmbo

by 8 tabulstion of the devistion tests conducted in

accordance with Rule 111,

Alucﬁoruoﬂﬁlformmnboﬂodomhtnlowmumsuon
new and recompieted wells.

sections |, i, ¥, [V, and the operator certifications for

AR out onlr S
changes of operator, property name. well number, Tansporter. or
other such

changes.

A ste C-104 must be filed for esch pool in a multipie
comomon.

Improperty fifled out or incomplete forms may be returned to
Operators unapproved.

L S

- O o v

12.

13.

14,

18.

18.
17.

18.
19.

21.

£%,

28.

27.
28.

Operetor's name and sddress

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

Reason for ﬂ\a code from the following table:
NW New Well

RC Recompietion

CH Change of Operstor (Inchude the effective date.)

AQ Add oil/condensats transporter

cO Change o/condenssts

AG Add gas transporter

CcG Change gas transporter

RT Request for test allowable (include volume
requested)

it for any other reason 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
Thopvoportymnnlwolnum)brﬂitcomplaﬁa\

The well number for this completion

The surfsce location of this completion NOTE: If the
United States government survey designates s Lot Number

TE:
hm:bcnmuummmmhm’utotbtm.’box.
Otherwise uss the OCD unit letter.

Pumping or other artificial Bt

MOIDANRO!NC-IZQWMMM
MOIDA/YRofﬂnoxpinﬂdedZ’W!wu
completion

The gas or ol transporter's OGRID number
m“mummamm

mm«mmmmmmmm
will be ransported this . i this is s new wel
2 thue PO b the district

erncwhﬂonmdﬂs no number the

office assign a number and write it hers.

Gas

mmmmuumnnhmmm

uemm_m-mmdhm
moved

00

(Exampie: “Battery A", “Jones CPD" etc.)
The POD number of the storage from which
from this M.Ntﬂnh‘:‘ oo abipbia b ved
number and writo :‘m"-. Gonme veniCO assign »

1mmm«umnnhmmm
uumbmmummuum
m)‘m A Water Tank”, “Jones CPD Water

MO/DA/YR driling commenced
MOIDA/YRMM\'&MNW
Total vertical depth of the well

Plugbeck vertical depth

Top and bottom
op e T Wtuonhﬂawnphuonwcabn
is

mu'wnmcmhm
with another DC’ if this

. one of
1 ingied completions in this well bore, or ‘MC"
!1 there are more than three non-commingled comgpletions

i

N. inside & o of the well bore
32. mwunmum

3a. Mumwm.n.mwum.rwu

34. Numoiuendcmmuncniqm

nmmmmmummuwunmunm.»m
recovered.

cmododyommow\mkmoﬂoadolh

3s. MO/DA/YR that new oil was first produced

36. MO/DA/YR thet gas was first produced into a pipeline
37. MO/DA/YR that the following test was compieted
38. Length in hours of the test

39. i sssure - ol wells
mmgcuo - gas wells

O SRNon ating pressure - o wets

41, Diameter of the choke used in the test
a2. Barrels of oft produced during the tast
43. Barvels of water produced during the test

44, Mcrdmm«mmm
48, Gas wel cdednodlbsoluuoponﬁouinMCFID

48. The method usad to test the well:
g Flowing
S Swabbi
If other method please write It in

47. The signature, printed name. and tite of the
uMo:ﬂmﬂ:ﬁ.ﬁsum.dnduuﬁhmw
signed, number to call questcns
about this report for

48 The Operator’s name, the signature,
and tde of operator semtative
authorized to verify that ¥ o fmimw
) WWM,NMMMM-u




