Rhirtd State of New Mexico Form C-104

1625 N. L tcnch Dr, Hobbs, NM 88240 Energy, Minerals & Natural Resources Revised March 25, 1999
Districg 11

K11 South First, Arfesia, NN 88210 OIL CONSERVATION DIVISION Submit to Appropriate Distiict Office
Distwict iy 2040 South Pacheco ~ Copies
1008 Rio Brazos Rd., Aztee, NM 87410 Sanla Fe NM 87505

District 1V D AMENDLED REPORT

2040 South Paclicco, Santa Fe, NM 87505

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address POGRID Numbher
MAYNARD OIL COMPANY RRIUT
8080 N CENTRAL EXPRESSWAY #660 % ' Reason for Filing Code
DALLAS, TX 75206 (&1} EFFECTIVE 11/1/99
AP Number * Pool Name ¢ Paol Code
30 - 025-268Y | SCHARB, BONE SPRINGS 55610
"Propesty Code * Property Name * Well Number
SSYYT w3 SCHAT 4 1
| N y
. " Surface Location
U or 1ot na. Section Towmship Range Lot.lda Feet from the North/South Line | Feet from the East/West line County
hYj 4 195 ISE 660 S 660 W LEA
I L
Botiom Hole Location
Ul or lot na. | Sedtion Township Range Lot Ldn Feet from the North/South line Feet [rom the East/West line Caunty
" ng('mlc " I'rmluulnglf'\lclho(l Coue ** GGas Connectlon Date * C-129 Permit Number '* C-129 Effective Date 7 C-129 Expiration Date
L. Oil and Gas Transporters
" Transpuorter " Transporter Name " POD " OIG 2 POD ULSTR Location
OGRID and Address and Descriptlon
24650 DYNEGY MIDSTREAM SERVICES 2332330 G
1000 LOUISIANA #5800, HOUSTON, TX 77002-5050
SUNOCO, INC., 1004 N. BIG SPRING #575 2332310 (9}
MIDLAND, TX 79701
1V. Produced Water
" rob Y POD ULSTR Lacation and Description
2332350
V. Well Comipletion Data
B Spud Date * Ready Date T TrRIrn ¥ Perforations "DHC, MC
*! Haole Size ! Caslug & Tubing Size » Liepth Set * Sacks Cement
VI, Well Test Data
* Dute New Ol ** Gas Delivery Date " Test Date " Test Lenpth " Thg. Pressure M Csp Pressme
' Choke Size O “ Water “Gas “AOF **Fest Method
 Lhereby certily that the rules ol the Oil Conservation Division have been complied
with and that the information given above is true and complete 1o the best of my Ol L CONS El{\/ATION DIV]SION
Knowledge and heligl, P
Signature: ,Z ) Z A red by:
s ﬁ;44’/}767 (7 \_‘ 2'7 ¢ pproved by.
f
Punted name: CASSONDRA FOSTER Title:
lide: MANAGER LAND AND MARKETING Approval Date:
Date: 11713799 ] Phone: 214-891-8461 o L
— e e e
10 this is a change of operator fill n the OGRID number and name of the previous operator
QUESTAR EXPLORATION AND PRODUCTION COMPANY 023816
PPrevious Operator Signature X Printed Name Thie Date
C GAL NORDLOII PRESIDENT AND CEO 1E/12/99
\J T~




Noew Mexico Oll Consetvatlon Divislon
C-104 Instructions

IF TS 18 AN AMENDED REPORT, CHECK THE BOX LABLED
“AMENDED REPORT™ AT THE TOp OF THIS DOCUMENT

Report oll gas volumes at 15.025 PSIA 81 6O°.
Report all oll voliimes to the hearest whols barrel.

A request lor ellowable for a newly drllled or deepenad woll must he
accompaniad by s tabulation of the deviatlon tasts conduotad In
sccordance with Ruls 111,

All sectlons of thie form muet be (illed out for allowable requesls on
new and recomplated wells.

Fill out on|)l sectlons 1, 11, 111, IV, and the operator cerilfications for
changes ol operator, properly name, wall number, tensporter, or
othet auch changes.

A essparats C-104 must be {lled for esch poaol In multiple
completion.

improperly fillad out or Incomplete forms may bes retuined to
cjperators unopproved.

1. Operalor’s name and address
2. Operator's OGRID numbaer, {f you do not have one It wiil
be assigned and fillad In by the District ofilos.
3. flensan for lllln&lcudc from the following table:
Hw Hew Waell
i Recomplation
CHi Change ol Operator
AO Add ollfcondsnents transporter
co Change oll/condensate transporter
AG Add gas \ransporter
ca Change gas transporter
nr Request for tesl allowsble (Include volume
requasted)

1 for any other reason wilte that teason In thls box,

4. The APl number of thls woell

6. The name of the pool far this completion

8. The pool cods for this pool

7. The property code for this completion

8. The ptoperty name (well name] for this completion

9. Thas well number for this complstlon

10. The surisce locatlon of this completion NOTE: f the
Unlted Sintes government survey designates a Lot Number
{or this locatlon use that number In the ‘UL or lot no.’ box.
Otherwlse uss the OCD unlt jetter,

11. The bottom hole location of this ocompletion

12, Lease code lrom the followling table:

F Fedatsl

5 State

P Fee

J Jicarllla

N Navajo

\ Ute Mountaln Ute
1 Other Indlan Tilbe

13. The ptodicing method code fram the followlng table:
F Flowlng
p Pumping or other artifictal )t

14, MO/DAJYR that thls complstion was Tlrst connected to a
gns lransporter

16. The potmit number from the Dlstrict approved C-129 for
this completion

18. MO/DA/YR ol the C-129 apptovel for thle complation

17, MO/DASYR of the explration of C-129 spproval for this
complation

10, The gas or ol transporter’'s OGRID numbset

18, Nams and addiess of the transporter of the produal

20, The number asslgned 1o the POD from which thle produot
wiil be transported by this transporter. 1l thie s a new well
or 1ecomplellon end this POD hes no numbaer the dlettlct
ofllos wlill asslgn a number and wilte it here.

21, Product oade (rom the followlng table:

0 al
¢} Qas

22. The ULSTR locatlon of this POD I 1t Is different from the
well completlon looation and a short description of the POD
(Example: “Battery A", “Jones CPD",noAr

23, The POD number of the storage from which watsr ls moved
from thls property. il this le 8 hew well or recomplstion and
thls POD has no number the distriot oltios will assign a
number snd wilte It here,

24, The ULBTR locatlon of this POD I It i diiferent from the
welt completion loostlon and a short description of the POD
[Example: "Battary A Water Tank”, "Jones CPD Water
Tank™,elc.}

26. MO/DA/YR dilling commenced

20, MO/DA/YR thle completion was resdy to produce

33.

bottom.

Number of sacks of cement used per casing suing

The {followlng test data ls for an olf well It must be from a teal

condu
34,
36.
38.
a7.
38.

39,

40,
a1,
42.
43.
a4,
46,

A8,

47.

oted only aiter the total voluma of load oll Is recovered.
MO/DA/IYR that nsw oll wae firat produced
MO/DAJYR thet gas was {list produced Into a plpeline
MOJ/DAIYR that the. {ollowing test was compleated
Langth In hours of the tast

Flowing tubing pressure - oll walls
shut-in tubing pressurs - gas welle

Flowlng oasing pressure - oll wells
shut-in caslng pressure - gas woells

Diamatar of the choke used In the test

Barrels of olf produced duiing the teut

Barrels of water produced durlng the test

MCF of ges produoed durlng the test

Gas well calculsted absolute open flow In MCF/D

Eho mollu’):d used 1o test the well:

lowing
p Pumglnu
6 Swabbling

Il other method please wiite it in.

The signature, piinted name, end tlile ol the pesrson
authosized to make thie report, the date this report was
slgned, and the tslaphone number to oall for questions
ahout this report

Tha previous opetator’s nams, the slgnature, printed name,
and title of the previcus operator’s reprecantative
suthorized to verlfy rhnl the previous opstatar no longet
operates this completion, and the date this report was
slgned by that person



