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District
PO Bex 1900, Hebbs, NM 8£241-1900 “porgy, Miserals & Naturul

State of New Mexico
Rassurces

Form C-104
Revised October 18, 1994

District 11 Instructions on back
811 Sewth First, Artasis, NM 58210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 2040 South Pacheco 5 Copes
1000 Rio Brases Rd., Astec, NM §7410 Santa Fe, NM 87505 - S
District IV " ;" ] AMENDED REPORT
2040 South Pacheco, Santa Fe. NM £7508 . se S :
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Number
St, Clair Energy Corporation 021500
P,0. Box 139R > Reaseo for Pling Code
Midlund, Texas 79702 co §5-1-97
* API Number ' Pool Name * Pool Code
30-025-21370 Pearl «ueen 49780
" Property Code ) ' Property Name * Well Number
010687 Superior Federal 5
II. 1 Surface Location
Ulor tot no. | Secuon | Township Range | Lotido Feet (rom (oe North/South Liae | Fest [rom the | EasUWest Une County
M 25 195 3LE oL Soutn 0C! west Lea
'' Bottom Hole Location
ULoristmo Sectiew | Township |[Range | Let ldn Foat [rom the Nerth/South lime | Fest from the | East/West line County
M 25 198 3LE 5G0! Ccuth 400! West Les
" Lae Code | " Producmg Method Code | “ Gas Connectaon Date '* C.129 Permit Number " C-129 Effective Date ¥ C-129 Expirsuon Date
F P £=19-6% Mn
III. Oil and Gas Transporters ) .
Transporter " Transporter Name * POD Y 0IG 8 POD ULSTR Location
OGRID and Address and Description
33479 Navajo Refining Comparny Siose1A 0
o w P.0. Eox 159 indndddciatid
¥ nrtesia, Tew Mewico £°510 o :
GF.! Gus Corrcration
LCL4 Fenbrotk
Udessa, Texcs 79762
IV. Produced Water
- g~
POD * POD ULSTR Location sad Description
Nd
V. Well Completion Data
Spud Date ® Ready Dete "D " pBTD * Prriorstings » DHC, DC,MC
" Hole Size ® Casing & Tubing Size Y Depth Set * Sacks Cement
VI. Well Test Data
Date New OU * Gas Delivery Dute ” Test Date ® Test Length - ®Tog. Premure ® Cog. Pressure
* Choke Sue “ou C Water “ Ges *AorF © Test Mothod
":hm:wm!y that the rules of the Oil Conservanon Drvision have been cormpined
with and the informauon above
knowledge and belief §ITEn 20ove ¥ ue and compiems 10 the best of my OIL CONSERVATION DIVISION
Signacure: by:
Printed j
George®Van lHusen Tue.
Tide: R
Agent Approval Dete:
Dae: ) _20-7 Poone: G175 £ED~ o8
'uun-mnmmuumuun—«mmm
Previeous
Opernter Signature Primted Name — Tt o
\-‘




Now Maexi-: Ov ° oveve o Ttvigsen
C-124 buroweinons

IS AN AMENDED REPORT. C} . THE BOX LABLED 3. inside neter of the well bore

IF THIS
o * P OF Tt.i> DOCUMENT » .
AMENDED REPORT" AT THE TOP O > 12, Outside & of the ng ond tabing
eport volume 16.025 PSIA at 60°. ‘
Ropon ﬁ &“m.'w"unsﬂzmn whois barrel. 33. Depth of casing and tubing. H 8 casing kner shcw top snd -
request wiy drilled or ceepened well must pe ' _ .
:ccompon":; ?:‘:.gwéznmof zho deviauon tests conoucted In 34, Number of sacks of cemenm used per casing stng

sccordance with Rule 111. i the following test dsta is for an oil well it must be trom » test

All sections of this form must be filied out for aliowable requests on conducted anly after the total volume of ioad oil is recovered.
new and recompieted wells. . 35.  MO/DA/YR that new oil was first produced
j AL L TV, and the operator certficabons for <
cnm:’: :;:rn:t’:r'. Iproporw name, well number, transporter, or 386. MO/DA/YR that gas was first produced into a p-peiine
' 37. MO/DA/YR that the tollowing test was compietad
. : t be flled for esch pool in 8 mumipie :
:um':‘n. C-104 - mus g 38. Length in hours of the test
perly filled out or incompiete forms may be returned to 39. Howing tubing pressure - oil wells
o"s:::wn uwom. Y Shut-in tubing pressure - gas wells
. perator’'s name and address 40, FRowing casing pressure - oil wells
! ° ’ ) "' t will be Smxmn?pruwo'- g8s welis
. Operstor’'s OGRID number. Hf you do not have'one it w .
2 up:é;n:é :nd filled in by the District office. 41, Diameter of the choke used ih the test
3. R;vuon fo'r‘ﬁlinav:“odo from the following table: 42, Barrels of oil produced during the test
N ow
RC Recompietion 43, Barrels of water produced during th. test
CH Change of Operetor (Inciude the stfectuve cats.) )
AOQ Add oil/condensate transporter 44, MCF of gas produced during the test
co Change oil/condensats transporter
AG Add gas transporter + 45, Gas well caiculated sbsoiute open flow in MCF:D
[ofc] Change gas transporter
RTY Request for test allowabis (include volume 46, The method used to test the well:
requested) o F Flowing
If for any other reason write that reason in this box, g ;un.\gagg
w ng
4. The API number of this well  other method pleass write It in.
5. The name of the pool for this compietion 47, The signature, printed name, and tile of tne person
. suthorized to make this report, the date this report was
é The pool code for this pool uqnodﬂ-.nd the telephone number to call tor questions
sbout {
2. The property code for this compietion oport
‘ 48. The previous operstor’s name, the signature, printed name,
8. The property name (well name) for this compietion and tte of the previous operstor's representsuve
) authorized to verity that the previous operstor no longer
9 The well number for this completion operates this compietion, and the date this report was
) signed by that person
10. _The surtace location of this compistion NOTE: If the

United States government survey designates a Lot Jiumoer
for this locytion use that number in the 'UL or iot no.” box.
Otherwise use the OCD unit letter,

1. The bottom hole iocation of this compiletion

12. Lease code from the following tabile: .
F Federal
S State
P Fee
J Jicarilla
N Navsjo
U Ug tAourdain Ute
1 Other indian Tribe

13. 'an pcoduainolmcthod code from the following table: : ’

owing

[ 4 Pumping or other ertificial iift

14. MO/DA/YR that this compietion was first connected to 8
gas transporter ]

18. The permit number from the District approved C-129 tor
this compiston

18. MO/DA/YR of the C-129 spproval for this compietion

17. MO/DA/YR of the expirstion of C-129 spproval ¢ '
compietion or this

18. The gas or oil transporter's OGRID number

19, Name and address of the transporter of the product

20. The number assigned to the POD from which thus product
will be transported by this trans of. |t this is a new wedl
or recompletion and this POD has no number the distnct
office will assign & number and write it hers.

a1, Sroduct c%?lo from the following tabie:

Gas

22. Lh:' ULSLR“Ijocl.don“of “r:dpoex:' it is different from the
com, on location and s short descnpton of the POD
(Exampis: "Battery A", "Jones CPD" otc.)

23. The POD number of the storsge from which water ts moved
from this property. if this is # new waell or recompieton and

this POD has no number the district offi 838N
number and write it here. or wi :

24. ThoULSTRIpctﬁonpfﬁsPOfonudﬂmhomm
well compietion location end 8 short description of the PCD
(Example: “Battery A Water Tank”, "Jones CPD Water ‘

Tank™,etc.)
25. MO/DA/YR driliing commenced
26, MO/DA/YR this compieton was ready to produce
27. A TYotal verticai depth of the waell

28. . . Pugbeck vertical depth

29. Top and bottom perforation completion casing
shoe and TO if openhoie n whis o



