Distriet 1 State of New Mexico Form C-104
PO Bex 1990, Bobbs, NM 382411908 Esargy, Misersis & Nacural Resouress Department Revised February 10, 1994
Distriat O ’ Instructions on back
PO Drewer DD, Artasia, NM B211-4719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 S Copies
1000 Ris Brams Rd., Azec, NM #7419 Santa Fe, NM 87504-2088
Distries IV (CJ AMENDED REPORT
PO Bex 2088, Saats Fs, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater nams and Addres } OGRID Nember
Guy's 0il & Gas, LTD., Co.
c/o 0il Reports & Gas Services, Inc. /"?qu
P. 0. Box 755 W‘WW%
Hobbs, New Mexico 88241 : CH Effective 05/01/97
* API Namber ! Pool Name * Pool Cede
30-025-24069 LEA - SAN ANDRES 37585
’ Property Code ' Property Name * Well Namber
/8040 GOVERNMENT "E" 2
II. % Surface Location
Uloriot oe. | Sestion | Towmshlp | Range | Loilda Feat from e NorQUScels Lias | Fest frem B¢ West Uas Cosnty
A 25 195 34E 760 NORTH 760 EAST LEA
'! Bottom Hole Location
UL or lot ne.| Secties Tewnship Raage Lot lda Fout from Lhe Nerth/Seuth kne | Fost from Lhe | East/West Lae Conaty
A 25 198 34E 760 NORTH 760 EAST LEA
" Las Code | ' Preducing Mathed Code | “ Gas Coaneetion Dats " C.129 Perwit Number 4 C.129 Effective Dais 1" C.129 Lxplration Dete
F P
II. Oil and Gas Transporters
" Trassparies " Transperter Name » pOD » 06 3 POD ULSTR Locatiea
OGRID and Adrrass and Daseriptiss
PRIDE PIPELINE
0489510 0
QL8053 P. O. BOX 2436

ABILENE, TX 79604

024650 WARREN PETROLEUM 0489530 G
P. 0. BOX 1589
TULSA, OK 74111-1589

Iv. Proc.luced Water
489560

V. Well Completion Data
Spud Dets ¥ Ready Dats 5 * reTD * Perforations

¥ POD ULSTR Lacatisa sad Deseription

¥ Hole Sz ¥ Casing & Tubiag Slae 2 Depth Sat ® Sacks Cement

VI. Well Test Data

“ Date New OR ¥ Gas Detivery Date * Test Date * Test Leagh * Tbg. Pressure * Csg. Preasure

“ Choke Fm “ ol A \eree

I

S G “ AOF * Teost MAer:

“ | hereby certify that the rulss of the OUl Conservation Divisioa have beea complied
Z:.'.:. At th iormation given sbove is iue 4ad complete 10 e bt of 3y OIL CONSERVATION DIVISION
o
;M \H—(Q/Zﬁ/ Approved by: o 7 , \‘_;,,;'L i
MOt AYE HEARD Tile:
Titke: :
' MANAGER Approval Due: IR Lot
Dwe: 06/02/97 Phooei(505) 393-2727
® 1f this is & chaage of opersior fill in the OGRID sumber aad name of the igis operator
JERRY W. GUY Moo \Mea MANAGER  06/02/97
Previous Operstor Sigaature g Printed Name Tide Date

OGRDI #123453, P. 0. BOX 755, HOBBS, NM 88241




.«ow Mexico Qil Conservation Division
C-104 instructions

IF THIS 18 AN AMENDED REPORY, CHECK THE B8OX LABLED
“"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 80°.
Report all oil volumes to the nasrest whole barrel.

A request for alloweble for a newly drilled or despened well must be
accompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111,

Al sactions of this form must be filled out for allowabie requests on
new and recompleted wells.

Fill out only sections |, N, Hi, IV, snd the operstor certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A separste C-104 muet be filed for esch pool in s muitiple
completion,

Improperly fllled out or incomplete forms may be returned to
operstors unapproved.

1. Operator's name and address
2. Operator’'s OGRID number, If you do not have one it will
be sssigned and filled in by the District otfice.
3. Resson for mluevcodc from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AOQ Add oll/condensate transporter
co Change ocil/condensate traneporter
AG Add ges traneporter
CcG Change gas transporter
RT Request for test sllowable (include volume
requested)

If for any other resson write that resson 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

The property name (well name) for this completion

The well number for this completion

10. The surfsce location of this completion NOTE: H the
United States government survey designates a Lot Number

for this iocation use that number in the 'UL or lot no.’ box.
Otherwise use the OCD unit letter.

LRI R R

11. The bottom hole location of thie compiution

12. Leass code from the following table:
F Federsl
4 State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other indisn Tribe

13. Ihc producing method code from the following table:

owing

[ 4 Pumping or other artificial lift

14, MO/DA/YR that this completion was first connected to 8
gas transporter

18. The permit number from the District approved C-129 for
this completion

16. MO/A/YR of the C-129 approval for thie completion

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

18. The gae or oil transporter's OGR:> number

19. Name and address of the traneporter of the product

20. The number assigned to the POD from which thie product
will be ransported by thie transporter, if this is 8 new well
or recompletion and this POD has no number the district
office will assign a number and write it here.

21. Product code from the following table:
Q Oil

[« Gas

22. The ULSTR location of this POO if it is ditferent from the
well completion location and a short description of the POD
{Exsmple: “Battery A", “Jones CPD" etc.

23. The POD number of the storage from which water is moved
from this property. If this is 8 new well or recompletion snd
this POD hee no number the district office will assign o
number and write it here,

24. The ULSTR location of this POD if It is differsnt from the
well completion location and a short desaription of the POO
{Example: “Battery A Water Tank®, “Jones CPD Water

Tank® ete.}

28, MO/DA/YR driling commenced

28, MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28, Plugback vertical depth

29. Top and bottom perforation in this completion or cesing
shoe and TO if openhole

30. inside diameter of the well bore

31, Outside diameter of the casing and tubing

32. Depth of casing and tubing. if a casing liner show top snd
bottom.

33. Number of sacks of cement used per casing string

The following test data is for an oil well it must be from a test
conducted only after the total volume of load oil is recovered,

4. MO/DA/YR that new oil wes first produced .
36. MO/DA/YR that ges was first produced into a pipeline
38. MO/DA/YR that the following test was completed
37. Langth in hours of the test
B TR S g e
39. Flowing casing pressure - oil wells
Shut-in casing pressurs - ges welile
40, Dismeter of the choke used in the test
41, Barrsis of oll produced curing the test
42. Sarrels of water produced during the test
43, MCEF of gas produced during the test
44, Gas well calculated absoiute open flow in MCF/D
48, The method used 1o test the well:
; Flowing

s lw:gmo
it other method plesss write it in.

48, The signature, printed name, and title of the person
suthorized to make this report, the date this report wes
sighed, snd the telephone number to call for questions
about this report

47. The previous operator’s name, the signature, printed name,

and tile of the previous operator's representative
authorized to verify that the previous operator no longer

stes this completion, and the date this report was
signed by that person



