Distrdas 1 State of New Mexico

PO Bt 1998, Babbe, NM $8341-1980 Esergy, Minerals & Notural Reseuress Dopartment
District I

PO Drowser DD, Artasia, NM 882114719 OIL CONSERVATION DIVISION
Distriet PO Box 2088

1000 “rvh- Rd. Axtee, NM 37410 Santa Fe, NM 87504-2088

PO Bex 2088, Saata Fe, NM ¥7584-2088

Form C.104
Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office

5 Copies

] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster name and Address ! OGRID Nusiber
Five States Operating Company 153281
4925 Greenville Avenue, Suite 1220 &“, ' Rensen for Fillag Code
Dallas, Texas 75206 " CH eff. 1/1/99
* A Nomber " Posl Name " Posl Code
30-075-28605 Double A ABO, South 19C50
' Proparty Code * Property Name ' '‘Well Number
46355 W2 | state 30 1
1. '% Surface Location
Ul or int ne. | Section ?_Mp Range Lot.1da Fest from the North/Seuth Line | Foat frem the East/West Lae Coumty
K 30 178 36E 2310 South 2227 West Lea
'! Bottom Hole Location
UL or int 29.| Sectisn Tewuship Raage Lat lda Fost from the North/South line | Foot frem the | Bast/West ae Ceamty
K 30 178 36E 2310 South 2227 West Lea
" Los Code | ' Preducing Methed Cobs | '* Gas Connection Date " C-129 Permit Nember '* C-129 EfTective Date " C-129 Explraties Dete
S P
III. Ou and Gas Transporters
" Tressperter ** Trassperter Name * POD ¥ iG 3 POD ULSTR Locatien
OGRID sed Ad'rem aad Deseriptise
EOTT Eng. Oper. LP (Trks) .
007440 P. 0. Box 4666 K 30 17S 36E
Houston, TX 77210-4666
009171 GPM Gas Corp. K 30 17S 36E
4001 Pembrook
Qdessa, TX 79762
[V. Produced Water
~ roo * POD ULSTR Location and Dumeription
0769650 K 30 17S 36E
V. Well Completion Data
¥ Spwd Dute * Ready Date "D * MK " Perforations
* Hole Size " Casing & Tubiag Slae 2 Depth St * Sacks Cement
VI. Well Test Data
{ " Dete New OR “ Ges Delirery Dote I * Test Date " Test Leagth * Thy. Pressure * Cog. Pressure
“ Choke STe " od | LIV * Cen “ AOF “ Test Ao
Sy Tenre—rs M&MdthmmWiluhveMcmbﬁg-—ﬁm

v end that the mformation given sbove is true and complete 1o the best of my OIL CONSERVATION DIVISION

=/ 7V S

Prewdsame:  Arthur N. Budge,/Sr. Tide:
Trde: Operations Manager Approval Date:
Dre

Poose: 21 4~363-3008
“ 1l tis ' » change of /iqlh,c DGRID sumber and name of the previous operatoe

7
s A Mark L. Shidler

Previows Operator Sigoature Prioted Name
014096 Mark L. Shidler, Inc.

=

.

R
-




New Mexico Qil Canservation Division

C-104 Instructions

IF THIS 18 AN AMENOED ..éPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gae volumes at 16.025 PSIA at 60°.
Report all oil volumes 1o the nesrest whole barrel.

A requaest for allowable for a newly drilled or deepened well must be
accompenied by a tabulstion of the deviation tests conducted in
sccordance with Rule 111,

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

Fill out onl, sections |, I, lll. IV, and the operator certifications for
changes of operator. property name. well number, trsnsporter, or
other such changes.

A separate C-104 must be filed for each pool in a muitiple
completion.

Improperly filled out or incomplets forme may be returned to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. |f you do not have one it will
be assigned and filled in by the Dietrict office.
3. Reason for tiling code from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gae traneporter
ca Change gse wransporter
RT Request for test silowabls {include volume
requested}

I for any other reason write that reason 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

©aNa 0

The well numbaer for this completion

10. The surface location of this completdon NOTE: ¥ the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwiss use the OCD unit letter.

11. The bottom hole location of this completion
12. Lease code from the foliowing table:
F Federal
8 State
P Fee
J Jicarilla
N Navajo
V] Ute Mountain Ute
i Other Indian Tribe
13. The producing methed code from the follewing table:
F Flowing
p Pumping or other artificiel lift
14, MO/DA/YR that this completion was first connected to a
gee transporier
15. The permit number from the District approved C-129 for
this completion
18. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approvel for this
completion
18. The gas or oil trensporter's OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which thie product

will be transported by this um:onu. it this is a new well
or racomplation and this POD has no number the district
office will sssign a number and writs it here.
21. s'oduct c?)c_llo from the following table:
[

G Gaee

22.

23.

24,

25.
26.
27.
20.
29.

30.
31.
32.

33.

The ULSTR location of this POD if h is different trom
well completion location and & s >t descnption of the §
{Example: “Battery A°, “Jones CPD" qtc.

The POD numbar of the storage from which water = mo
from this proparty. it this is & new well or recompleton
this POD hes no number the district office wal g
number end writs it here.

The ULSTR location of this POD if it is differsnt from
well completion locstion and s short description of the P
{Example: “Battery A Water Tank", “Jones CPO Wi
Tank“,0tc.)

MO/DA/YR drilling commenced

MO/DA/YR this completion wee ready 10 produce
Total vertcal depth of the well

Plugback verticsl depth

Top and bottom perforation in this compietion or cee
shoe and TD if openhoie

Inside dismeter of the well bare
Outside dlameter of the casing snd tubing

Depth of casing and tudbing. If a casing liner show top 4
bottom.

Number of sacks of cement used per casing stnng

The fallowing teet data is for an ol well it must be from s 1
conducted only sfter the total volume of load od is recoversd.

34.
38.
3e.
37.
38.

39.

40.
41,
42.
43.
44,
45,

48.

47.

MO/DA/YR that new oid waes first produced
MO/DA/YR that gae was first produced nto o pipeiine
MO/DA/YR that the following teet wee compisted
Length in hours of the teet

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

Diameter of the choke used in the test

Barrels of ol produced curing the test

Sarrels of water produced during the teet

MCF of gas produced during the test

Gee well caiculated sbeoiute open flow in MCS/D

The method used 10 test the well:
F Flowing

1 4
S Swabbing
it other method plesss write it in.

The signature, printed name. and tide of the perec
suthorized to make this report, the date this report wi
signed, and the telephone number 10 call for Ques thor
about this report

The previous operator's neme, the signature. printed namu
end tite of the previous operstor's representiaty
suthorized 1o verify thet the previous operstor no long
operates this completion, and the dats this report wi
sighed by that person

ks




