Diurcl State of New Mexxco Form C-104

Po»&;x 1960, Dobbe, NM 83241-1960 Eacryy, Miscrals & Natural Resourecs Department Revised February 10, 1994
- Instructions on back
70 Drawer DD, Artasla, NM 810719 -OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I . PO Box 2088 : 5 Copies
1000 Rio Bruxs R, Az, NM F1410 Santa Fe, NM 87504-2088
Distra IV« , O AMENDED REPORT
PO, Box 2088, Sants Fe, mnsu-zou .
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Opauorum and Address . 4 OGRID Number
Manzano 0i1- Corporatwn S L O s 013954
P.0. Box 2107 RO * Reasos (or Flllag Code
Roswell, NM 88202-2107 ...i »ros it RG
AP Number == — -*-mmm\_\ m | AR,
i 05~ 9\’7%4(_0/ ( {/{(QWV\[) @W U C/___L'égéa@ )
L Property Code ~ "”_0 ) ' Kjoperty Nsme * Well Nomber
0(0510 ) Xion Federal 1
II.\—/”LSurfacc Location : . . - .o
Wor lot 20, T Sectlon | Towmaklp Rasge ™ [Lotlda Foct (rom e North/South Line | Foct from the | EaslUWesl Loe ~ Covsny
A 18 18§ 32E° 660 North 660 East Lea
" Bottom Hole Location .. .. o .
UL or ot Ba.| Section, Townshlp Rangs Lot Ida. »Fect from the North/South Use | Foct from the | East/West Une Cousty
A 18 185 ' 32E ' 660 - North 660 East Lea
% Lis Code | Y Produdag Method Cods | ' Gas Connectlon Date W Cel29 Permit Number % C-129 Elfecilve Dale " Ce129 Explratios Dale
F P '
I1I. Oil and Gas Transporters
¥ Trusporer " Transporier Name RO | Y oiG 8 POD ULSTR Location
(/‘_"PQBID — 13d Address ~ ——=- and Deseriplon
: N 1 -
0 ISQQLT Navajo Reﬁmng Company C |123s 00 |V 0
] P.0. Drawer T
rEeeteey  Artesia, NM  88211-0159 PRt
OOSO(?"/ _£6noco, Inc. :
e 10 Desta Drive T ITW
Midland, TX 79705 Y S
1V. Produced Water .
“ poD 4 POD ULSTR Locatlon aad Descripon
[ Q35150
V. Well Completion Data v
® Spud Dale M Resdy Date YY) . M PBTD * QUéé ;{-Pc'rfenl.bu
9/29/97 10/22/97 8763 4450 3700-3728"
* 1{ole Sixe % Caslog & Tublng Slre ¥ Deplh St A “ S:c.k? Cc'n‘c.nl
On file,
VI. Well Test Data
* Date New Ol Y Gaas Deivery Date * Test Dale " Test Lenglh M Tbg, Prosure » ?u. Prossars
10/10/97 11/1/97 10/27/97 24 hrs
“ Choke Slue “ou 4 Water “GCu “ AOF “ Teat Method
50 2 TSTM P
e e e s o e pores Fomplled OIL CONSERVATION DIVISION
knowlkdge and belicl.
ignare: . Approved by: 07 T2 WILLIAMS
S ﬂﬂhm;&%@&dz ‘w bty s o S
Piaudmac  n11ison Hernandez . () Tide:
TW¢  Engineering Technician I adheinbion: LV RNy
Due:  10/28/97 Pecos: (505) 623-1996 Y —
(10 tis s & change of operalor (il Lo the OGRID bumber and pame of the previous operalor
Previous Opersior Sigosture Printed Nawe Tide Date




New Mexico Oll Conservation Division “
$ C-104 {natructions

IF THIS IS AN. AMENDED REPORT, CHECK THE BOX LABLED
' *AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Raport all gsa volumes at 16,026 PSIA at 60°,
Repoct sil ol volumes to the nearsst whole barrel,

A requast for slldwable for 8 nawly drilted or despened wall must be
asccompsnied by a tebulation of the deviation tests conducted in
accordance with Rule 111, . . :

All sactions of this'form musdt be {illad out for allowable requents on
new and recompleted walls, : : ,
Flll out only sections I, II, Ill, [V, and the operator certifications for

changes of operatof, property name, wall number, transporter, of
-othar such changes.

A separate C-104 must be filed for each pool In a multiple
completion,

Imp;opcrly fillad "out or incomplete forms may be returned to
operators unapproved.

i
1. Opetator's namae and addrees
2. Operator's OGRID number, If you do not have one It will
be assigned and tilled In by the District olfica.
3. Reason for‘ﬂ"nsqcodu froin 'the following table:
NW New Well
RC *  Recompletion.
CH Change of Operator ]
AQ Add oil/lcondensate transporter
co Change oll/condensate transporter
AG Add ges transporter :
ca’ Change gas transporter K
RT Request for test allowable (Include volume
requested) :

1f for any other reason write that reason In this box.
“Tha APl number of this well

United States government survey designates a Lot Number
{or this location use that number in the ‘UL or lot no.’ box,
Otherwise use the OCD unit letter, PN .

s

1. The bottom hole location of this compl'e'ﬂé'r'\ ok
12, Lease code from the follawing table:
F Federa
s State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Qther indian Tribe ) .
13. The producing method code from the toilowlnb t'ablo':-
F Flowing '
P Pumping or other artificlal Iift
14, MO/DA/YR that this completion wae f{irst connected to a

gas transporter

15. Tha permit number from the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 apﬁro\«nl {or this completion
17. - MO/DA/YR"of the explration of C-129 approval for this

completion-
18. Th;q;- or oll transporter’s OGRID number
19. Ndme and addrase of the traneportar of tha product
20, The number assigned to the POD from which this product

will be transported by this trancgomr. if this is a new wall
ot recomplation and this POD has no numbaer the district
- office wiil sassign a number and write It here,
21. Poroduct “641' from the followling table:
[}

Q Gas

4,

5, The name of the pool for this complatien

6. The pool code {or this pool

7. Thae property code for this complation

8. The p'{'fop’o,ny name (well name) for this completion

9. Thae wall numbaer {or this complation . . ... . .
10. The surface location of thls complation ~NOTE! -If the

22, The ULSTR location of thia POD If it ts ditfarent from the
weil completion location and a short description of the POD
{Exampls: "Battery A", "Jones CPD‘,na.r

.25. The POD numbaer of the storage from which water je moved

from this property. if this is a naw wall or recomplation and
this D has no number the district otflce will assign a
number and write It here,

24, The ULSTR location of this POD H h e ditferant from tha
wall complation location and a short description of the POD
[Example: “Battery A Water Tank", “Jones CPD Water

Tank",ete.}
28, MO/DA/IYR drilling commencad
20, MO/DA/YR this complation was ready to produca
27, Total vertical depth of the waell ‘
28, Plugback vertcal depth
- 29, Top and bottem perforation In this complation or cating
. shoe and TD If openhole
30.. Inside diamater of the well bote
31. Ouuldc. diameter of the caslng and tubing
- 32. .Depth of caeing and tubing, Ma cating liner show top and
bottom, -
33. Number of sacks of cement used per casing atring

The following test data Is for an oll well It muet ba' from a tent
conducted only after the total volumae of load oil ks recovered.

34, MO/DA/YR that new oil was first producad
as. MO/MA/YR that gas was first produced into a pipeline
as. MO/MA/YR that the following test was completed
37. Length In hours of the test
as. Flowing tubing pressure « oil wells

Shut-in tubing pressure « gas walls
39, Flowing casing pressurs « ofl wells

- Shut-ln casing pressure « gae wells

40, Diameter of the choke uted in the test
41, « Barrels of oll produced during tha test
42, Barrels of water produced during tha test
43, MCF of gae produced during the teat
a4, Gan well calculated abaolute open flow in MCF/D
46, Tha method used to test tha well;

F Flowing

p - Pumginq

S Swabbing

If other method please write it In.

a6, Tha signature, printed nama, and title aof the pearaon
authorized to make this report, the date thie report wae
signed, and the telephone number to call for questiont
about this report

47, The previous oparator’s name, the signature, printed nama,
and title of the previous operator's representative
suthotized to verily that the pravious oparatot no longer
operates this completion, and the date thia report vas
signed by that person .




