Distriet [ State of New Mexico Form C-104
PO Bex 1908, Hebbe, NM $5241-1500 Esergy, Miserals & Natural Rasosres Department Revised February 10, 1994
District O Instructions on back
PO Drewer DD, Artasia, NM 82114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 § Copies
1000 Ris Brases Rd., Axac, NM §7410 Santa Fe, NM 87504-2088
District IV (CJ AMENDED REPORT
PO Bex 2088, Sants Fe, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
T 3
Guy's Oil & Gas, LTD Terofthme sad Addres OGRID Nember
c/o 0il Reports & Gas Services, Inc. /ﬂ?jé/ﬁdj
P. O. Box 755 ? Reases for Fillag Code
Hobbs, New Mexico 88241 CH -
. L Qe thbzg 3 -/-97
* API Namber ! Mool Name ” “Posl Code
30-025-24867 LEA - SAN ANDRES 37585
" Property Cods ! Property Nams * Well Nomber
/5060 GOVERNMENT "E" 3
II. 19 Surface Location
Ulor lot ne, | Secties | Tewmshlp | Raage | Lotlda Foxt (rom e Norl/Sosth Line | Feut from e | EasUWest ine Coanty
B 25 195 34E 999Q NORTH _1980 _EAST_ LEA
! Bottom Hole Location
UL o¢ Iot ne.| Section Tewnshlp Raage Lot lda Fest from the Neorth/Seath ke | Fost from the | Esat/Went ae Couaty
B 25 198 34E 990 NORTH 1980 EAST LEA
" Loe Code | ' Produciag Mathed Code | ' Gas Coasectioa Dats  C-129 Pormit Number 4 C.129 Effactive Dots " C.129 Explratisa Dete
F P
III. Oil and Gas Transporters
" Trassportar * Transperter Name “ pOD 4 0/G 8 POD ULSTR Lecaties
OGRID and Adriress and Danerigtien
018053 PRIDE PIPELINE CO. 0489510 o
P. O. BOX 2436
ABILENE, TX 79604
024650 WARREN PETROLEUM CORP. .
P. O. BOX 1589
TULSA, OK 74111-1589
IV. Produced Water
? roD “ POD ULSTR Location sad Duseription
489550 N
V. Well Completion Data
¥ Sped Date % Ready Date 7 TD * P3TD * Perforations
* Hols Sias ¥ Casing & Tubing Slae 2 Depth Sat ® Secks Cement
VI. Well Test Data
* Dats New O ¥ Gas Delivery Date * Test Date * Test Leagth % Tog. Pressure * Cag. Pressure
“ Chake Sim “ o1 DT e “ AOF “ Toa s
“ I beseby cenify that the rules of the Oil Conservatias Division bave been complied s eee—
vnuuhdmlivqwobwucmpMuhbao{uy
Cooulodgs 0 helef OIL CONSERVATION DIVISION
Signaturs: jv{ m a\/\j Approved by:
y T .
e GAYE HEARD Tide:
Tide: MANAGER Approval Dute
Dee:  06/02/97
"l!&hhndupolopnurcoc um umo!Zep:nuw
JERRY W. GUY /%\S(Bd,ea.f\ GAYE HEARD MANAGER 06/02/97
Previous Operator Sigoature Printad Name Tide Dats
OGIRD #123453, P. 0. BOX 755, HOBBS, NM 88241
R




.+ew Maxico Qil Conservation Division

<104 Instructions

IF THIS IS AN AMENDED REPOAT. CHECK THE 80X LABLED
“AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report all ol volumes to the nesrest whole barrel.

A request for silowable for a newly drilled or deenenad well must be
sccompanied by a tabulation of the deviation tests conducted in
sccordanoe with Rule 111,

All sections of this form must be filled out for allowasbie requests on
new and recompleted welle.

Fill out only sections I, Il, W, IV, snd the operator certifications for
changes of operator, property name, well number, transporter, or
other such changese.

A seperate C-104 must be filed for esch pool in s multiple
completion.

improperly filled out or incomplete forme may be returned to
operstors unapproved.

1. Operator’s name snd addrsss
2. Operator's OGRID number. If you do not have one it will
be sssigned end filled in by the District office.
3. Resson for ﬁllna,codo from the following table:
NW New Well
RC Recompletion
CH Change of Operastor
AQ Add oil/condensate transporter
(1} Change oil/condensate transporter
AG Add ges traneporter
cG Change gas transporter
RT Request for test sllowable (inciude volume
requested)

If for any other resson write that resson in this box,

Tha APt 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 namael for this completion

The well number for this completion

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

{or this location use that number in the ‘UL or iot no.’ box.
Otherwise use the OCO unit letter.

-0 @ N e

1. The bottom hole location of this compietion

12. Lesse code from the following table:
F Federsl
8 State
P Fee
J Jicarilla
N Navajo
v Ute Mountsin Ute
§ Other indian Tribe

13. The producing method code from the following table:
F Flowing
[ 4 Pumping or other artificial lift

14, MO/DA/YR that this completion wae first connected to »
gas traneporter

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

16. MO/OA/YR of the C-129 approval for this completion

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

18. The gas or oil transporter's OGRIT number

© 19, Name and address of the trensparter of the product
20. The number assigned to the POD from which thie product

will be traneported by thie traneporter. f thie is 8 new well
or racampletion and this POD has no number the district
offica will assign & number and write it here.

21. sroduct ccg‘o from the following table:

] Gas

22.

23.

24,

25.
26.
27,
28,
29.

30.
31.
32.

3.

The ULSTR location of thie POD if It is ditferent from the
well completion lccation snd a short description of the POO
{Example: “Battery A°, “Jones CPD " etc.

The POD number of the storage from which water ls moved
from this property. if this is 8 new well or recompletion snd
this POD hes no number the dietrict office will assign o
number and write it here.

The ULSTR location of this POD if tt le different from the
well completion location and a short description of the POD
{Example: “Battery A Water Tank®, “Jones CPD Water
Tank",0tc.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugback verticsl depth

Top end bortom perforation in this compietion or casin
.::o and TO if epponhoh me 9

inside diameter of the well bore
Outside diameter of the casing and tubing

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

Number of sacks of cament used per casing string
test data is for an ol well it must be from a test

The following
conducted only stter the total volume of load oll is recavered.

34,
3s.
36.
37.

47.

MO/DA/YR that new ol wes first produced
MO/MDA/YR that gss was first produced into s pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oil wells
lhm-hmbh?mwu?-gumk

Flowing casing pressure - oil welle
Shut-in casing pressure - gas welle

Diameter of the choke used in the test

Barrsis of oil produced during the test

Barrele of water produced during the test

MCF of gas produced during the test

Gas well caicuisted absolute open flow in MCF/D
The method used to test the well:

F Flowin

p Pu i:g
s Swabbing

if other method plesss write it in.

The signatwre, printed name, and tile of the person
suthorized t0 make this report, the date this report was
signed, and the telephone number to call for questions
sbout this report

The pravious operstor’'s name, the signature, printed name,
end title of the previous operator's reprssentative
authorized 10 verity that the previous operator no longer

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




