Distrias 1 State of New Mexico Form C-104
PO Box 1990, Bobbe, NM 38241-1900 Esergy, Misersls & Natural Resouress Department Revised February 10, 1994
Distries I Instructions on back
PO Drower DO, Artea, NM 383114719 OIL CONSERVATION DIVISION Subait to Appropriate District Office
Distriet 01 PO Box 2088 S Copies
1000 Ko Brame Rd.. Astar, NM §7410 Santa Fe, NM 87504-2088
Distrhet [V (C] AMENDED REPORT
PO Beox 2088, Saata Fe, NM $7584- 2088
[. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operatsr name snd Address ! OGRID Number
Five States Operating Company {53281
4925 Greenville Avenue, Suite 1220 ' Renses for Fiing Code
Dallas, Texas 75206 CH eff. 1/1/99
‘ AFl Nember * Posl Name ‘ Posl Code
30-025-28484 Scharb Wolfcamp Southeast 55650
" Propurty Code ' Proparty Name ' Well Nember
17375 ?\%&;—S ‘? Lea/UA/State 1
II. '% Surface Location
Ul or It ne. | Section | Tewwnshlp Raage | Lot.lda Feat (rom the North/Seuth Line | Fout from the | East/West Lae Cownty
J 16 198 35E 2080 South 2070 East Lea
'! Bottom Hole Location
UL o¢ ist ue.| Secticn Tewwship Raage Lot Ida Fest from the North/Seuth ne | Fest frem the | East/West e County
J 16 198 35E 2080 South 2070 East Lea
"' Los Code "* Preduciag Mathed Code " Gas Connection Date '* C-129 Permit Nomber ' C-129 Effective Dute '" C-129 Expiration Dete
S p 3-1-84
[II. Oil and Gas Transporters
" Trasspertar ** Transperter Name * POD " NG 2 POD ULSTR Locatise
OGRID sad Adv'rems and Deseription
138648 Amoco Pipeline Int. Trk (ICT]) 2056910 0 J 16 198 35E

502 N. West Ave.
Levelland, TX 79336-3914
024650 Warren Petroleum Corp. 2056930 G J 16 19S 35E
P. 0. Box 1589

Tulsa, OK 74102-1589

Tank Battery

Tank Battery

[V. Produced Water

POD “ POD ULSTR Lecation and Duseripticn
2056950 J 16 19S5 35E
V. Well Completion Data
¥ Spwd Date » Ready Date ” D * PRTD * Perforations
* Hole Size " Casing & Tubiag Sise 5 Depth Set ® Secks Cement

VI. Well Test Data .
{ ~ Date New 08 "G-dewybdn * Test Dete " Tast Length * Tog. Pressure ” Cog. Pressure

® Chnbe Sl “ o ® Wi ® Can “ AOF “ Toat 'Rer

'IhaﬂrymfyuhmbdblOHCw-ﬁaDM-hhveb&ncuwM

~#b mnd Bt the mformation given asbove is rue and complete 10 the best of my OIL CONSERVATION DIVISION

koowledge and belief
Sgnamure: Iﬁg / / Approved by:
Proted aame: Sr.

Arthur N. Budge Tie:
Tedde: Approval Date:
Operations Manager
Dwe: (/129 /<99 Poooe: 214-363-3008
“1fthis s o change of o rﬁll/il‘_ RID _ynberndn-c of the previous operator
%‘4‘9;76)06@—‘\ Mark L. Shidler President //o; 7ﬁ9 |
Previows Operator Sigoature Prinled Name Title 7 Bue ]

014096 Mark L. Shidler, Inc.




New Meuxice Oll Conservation Nivision

C-104 Instructions

IF THIS I8 AN AMENDEL -ZPOAT, CHECK THE B8OX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.025 PSIA at 80°.
Report all cil voiumes to the nesrest whole barrel.

A request for sliowable for a newly drilled or despened weil must be
sccompanied by a tabulation of the devistion tests conducted in
accordance with Rule 111,

All sections of this form must be filled out for sowable requeets on
new and recompletead welle.

Fill out only sections ). il. Iil, IV, snd the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A ssparate C-104 must be filed for each pool in a multiple
complstion.

Improperiy filled out or incomplete forme may be returned to
operators unapproved.

1.
2.

© @ va o

1.
12.

13.

15.

18.
17.

18.
19.
20.

21,

Operstos's name and address

Operator's OGRID number. If you do not have one it will
be assigned and filled in by the Disurict office.

Resson for flllna{codo from the following table:
NW oll

New

RC Recompletion

CH Change of Operstor

AQ Add oil/condensate transporter

co Change oil/condensate transporter

AG Add gae traneporter

o] ¢ ] Change gae transporter

RT Request for test asllowable {include volume
requested)

It for any other resson write thet resson in this box.
The AP number of thie 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 waell number for this completion

The surface location of this completion NOTE: M the
United Gtates government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

The bottom hole location of this completion

Lease code from the following table;
Federsl

State

Fee

Jicarilla

Navajo

Ute Mountsin Ute

Qther Indian Tribe

The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

MO/MA/YR that this completion wee firet connected to o
gas trsnsporter

“TcZ2Cvoeom

The permit number trom the Dietrict approved C-129 for
this completion

MO/MA/YR of the C-129 approval for this completion

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

The gas or oil transporter's OGRID number
Name and address of the transporter of the product
The number sesigned to the POD from which thie product
will be transported by this tumkonn. If thie ie 2 new well
or recomplation and this POD has no number the district

as8ign a number and write it here.
gvoduct ctaqlo from the tollowing table:

(]

G Gas

office w

22,

23.

24,

25.
26.
27.
28.
29.

30.
1.
32.

33.

The ULSTR location of this POO if it s ditferent trom
well completion location and 8 s ot dee ton of the P
{Example: “Battery A, “Jones CPD" erc.

The POD number of the storage from which water w mo
from this property. It this is & new well of recomple tion
thie POD hes no number the dmtrict office will [TV
number and write it here.

The ULSTR location of this POD if it is ditfersnt from
well completion location and & short deecription of the P
{Example: “Battery A Water Tank”, "Jones CPO Wa
Tank" etc.)

MO/A/YR drilling commenced

MO/DA/YR this completion was ready to produce
Totel vertical depth of the wel

Plugback vertical depth

Top and bottom perforation in this completion of cas
shoe and TD it openhoie

Ineide dismeter of the well bore
Outside diameter of the casing and tubing

Depth of cesing snd tubing. If o casing liner show top a
bottom,

Number of sacks of cement used per casing string

The following teet date s for an oi wel it must be from a te
conducted only sfter the total volume of losd od » recovered.

34.
38.
36.
37.
38.

39.

40.
41,
42.
43.
44,
46.

48.

47.

MO/DA/YR that new oil wes first produced
MO/DA/YR that gae waee first produced into s pigeline
MO/DA/YR thet the following teet wae compieted
Length in hours of the teet

Flowing tubing prees - od e
SMMMbnmx-gu:.oh

Flowing casing pressure - oil wells
Shut-in casing pressure - gas waells

Diameter of the choke used in the test

Barrels of ol produced wuring the test

Barrele of water produced during the test

MCF of gas produced during the teset

Ges well caiculated sbeciute open flow in MCF/D

The method used 10 test the well:

; Flowing

S Swabbing

It other method plesse write it in.

The signature. printed name. and tve of the pereor
authorized to make this report, the date this report wa
signed, and the telephons number to call lor questiors
sbout this report

The previous operator's name. the signature, printed name.
and tite of the previous Operator's representative
authorized to verity that the previous operator no longe

ates this completion, snd the date this report wa
signed by that person




