State of New Mexico Form C-104
E.....y, Minerais and Natural Resources Department ¢

Disiriet 1 Revised February 10, 1994
PO Ben 1598, Hobbe, NM. B841-1%0 Instructions on back
Distriet 11 - . , .
po“[::", DD, Artesia, NM 88211470 OIL CONSERVAT]‘ON DI‘rISION Submlt to Approprlatc District Ofﬁcc
Distict 11 P.O. Box 2088 5 Copies
000 Rio Brazos Rd., Aztec, NM 87410 ,

Dy Santa Fe, New Mexico 87504-2088 _
PO Box 2088, Santa Fe, NM §7504-2088 D AMENDED REPORT
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
!Gperator name and Address ? OGRID Number
Mobil Exploration & Producing U.S. Inc. 015144
As Agent for Mobil Producing TX & NM Inc. S Reason for Fil
12450 Greenspoint Drive son for Filing Code
Houston, TX 77060-1991 RC
4 API Number 3 Pool Name 6 Pool Code
30-025-29834 SOUTH SHOE. BAR/WOLFCAMP ) 56260
7 Property Code 8 Property Name 9 Well Number
8031 LOVINGTON DEEP AMOCO STATE 2
1L 'Y Surface Location
Ul or lot no. Section Township Range Lot. Idn Feet from the North/South Line |Feet from the East/West line, County
L 06 17S 36E 510 WEST 1830 SOUTH LEA
‘! Bottom Hole Location
Ul or lot no. Section | Township Range Lot. Idn Feet from the North/South Line [Feet from the East/West line County
12 1 se Code 13 Producing Method Code | [+ Gas Connection Date | 15 C-129 Permit Number b C.129 Effective Date 17.C-129 Expiration Date
S P 4/23/87
ITI. Oil and Gas Transporters
18 Transporter 19 Transporter Name it POD 210/G 22 PpOD ULSTR Location
OGRID and Address and Description
022628 TEXAS NEW MEXICO P/L CO. A-1-17S5-35E
P.O. BOX 2528, HOBBS, NM 88240 4
024650 WARREN PETROLEUM CO. A-1-17S-35E
g ; 4 P.0. BOX 1150 :
MIDLAND, TX 79701
O
IV. Produced Water
2 pOD 4 POD ULSTR Location and Description
e A-1-17S-35E
Y. Well Completion Data
25Spud Date % Ready Dale T FPBTD B Pecforations
5/13/94 12,742’ 12,660’ WOLFCAMP
% Hole Size 3 Casing & Tubing. Size 32 Depth Set 33Sacks Cement
13-3/8" 48" 450 500 SX
8-5/8" 32" 5350 5350 SX
V1. Well Test Data
¥ Date New Qil 35 Gas Delivery Date % Test Date 37 Test Length 38 Tbg. Pressure ¥ Csg. Pressure
09/06/94 24 30
4 Choke Size Y 0il 2 Water * Gas “ AOF 3 Teost Method
1-1/2" 16 1 46 P
46 | hereby centify that the rules of the Oil Conservation Division have been
complied wi(h, that the infom\nli«:}n given above is true and compiete 10 OIL CONSERVATION DIVISION
the best of m){ kndwledge and belic‘f,/j, = Approved by:
Signawre: \ kS o o VLY AN Ty
Printed name: Title: -

Patricia B. Swanner
Title: Approvai Date: e By

Regulatory Technical/Assistant v 2 1%

Date: Phone:
10/25/94 (713) 775-2081 __““_—_——'_—_—"—éﬂ
47 1f this is a change of operator fill in the OGRID number and name of the previous operator




New Mexico Gii Conservauon Divieson

C-104 instrucuons

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

Report sd gas voiumes at 15.025 PSIA at 60°.
meﬂdmwhmwn&bml.

A request for allowable for a riv drilled or despened weil must be
tocombaned by a tabulation of the deviation tests conaucted in
accoraance wreth Rule 111.

All sections of this form must be filled out for aliowabie requests on
new ana recompieted weils.

Fil out sections i. I, lil, IV, and the ocperstor certifications for
changss ot operator, property name, well numoer, transporter. or
other such changes.

A sepsrate C-104 must be filed for each pool in a muitipie
compietion.

Improperiy filled out or incompiete forms may be returned to
operators unapproved.

1. Operator's name and addrsss
2. Cperator's OGRID number. if you uo not have one it vai
be assigned and filled in by the District office.
3. Reason for ﬁllns‘codo from the following table:
N pme,
tion
CH Change of Operator

AO Add oil/condensate transporter
co Change cil/condensats transporter

AG Add gas transporter
cG Change gas transporter
RT Request for test allowable (inciudes volume

requested)
If for any other reason write that resson in this box.

The APl number of this weil

The name of the pool for this compistion

The pool code for this pool

The property code for this compistion

The property name (well name) for this compietion

The wail number for this compietion

10. The surface iocation of this compietion NOTE: If the
United Statss government survey designates a Lot Number

for this iocation use that number in the ‘UL or lot no.’” box.
Otherwiss use the OCD unit letter.

@ N e 0

1. The bottom hole iocation of this compietion
12, Lsase code from the following tabie:
F Federai
S Staw
P Fee
J Jicariila
N Navajo
U Ute Mountain Ute
1 Other indian Tribe
13. The producing method cods from the following table:
F Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this compietion was first connected to a
gas transporter

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

16. MO/DA/YR of the C-129 approvai for this compistion

17. MO/DA/YR of the expiration of C-129 approvsi for this
compistion

18. The gas or oil transportar's OGRID number

19. Name and address of the transporter of the product

20. The number assigned to the POD from which this product

will be transported by this transporter. if this is a new weil
or racompiation and this POD has no number the district
office will assign & number and write it here.

21. Product ca%o from tha following table:
o

G. Gas

22,

23.

24.

The ULSTR location of this POD H it is different t
well compietion iocauon and a short description of |
(Exampie: “Battery A", "Jones CPD",etc.)

;l'h. ng number of‘:h. storage from which water i
rom this oroperty. if this is W well Or recompie
this POD has no number u:.mdinnct office w&‘.a
number and write it here.

The ULSTR location of this POD i it ie differant ¢
weil compietion {ocaton and s short descnption of 1
|Examopie: “Battery A Water Tank”, ~Jones CPC
Tank",etc.)

MO/MA/YR drillin 9 commanced

MO/DA/YR this compiation was ready 10 produce
Total vertical depth of the well

Plugback verticai depth

Top and bottom perforation in this tion or
shoe and TD if ep:nhoh comple

-m&odiamowof!howdlhon
Outside diame ter of the casing and tubing

Depth of casing and tubing. If a casing liner show :
bottom.

Numborofclduofeomomuudweuhqlm

The foliowing test data is for an oil well it must be from
conductsd oniy after the total volume of load oil is recovers:

34.
36.
3e.
37.
38.

39.

40.
41.

42.
43.
a4
a5

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into a pipei
MO/A/YR that the following test wae compieted
Langth in hours of the test

F!owipq tubing pressure - oii weils:
Shut-in tubing pressure - 988 weils

Flowing CASING presswre - oii weils-
Shut-in casing pressure - 988 wells:

Diameter ot the choke used in the-test

Barrels of oil produced during the teat

Barreis of water produced during the test

MCF ot gas produced during the test

Gas weil caiculated absoiute open fiow in MCF/D
;I:'ho mothgd Used to tast the weil:

ng
P Pumping
S Swabbing

If othar method please write it in.

The signature. printed name. and. title of the ¢
authorized to make this report, the date this repor
signed. and the telephone number to caill for que
about this report

The pravious ooerator's name. the signature, printed !
and ute of the previous operator's represen
authorized tc venty that the Provious operator no |
Operates this compietion. and the date this repor
signed by that person



