District |
PO Ben 1904, Hobbe, NM 51341-1904

State ot New Mexico

Form C-104
O Misersls & Natural Resos roes el Revised February 10, 1994
Distric. 0 _ Instructions on back
PO Drawer DO, Artmda, NM 822114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District (11 PO Box 2088 5 Copies
1904 Rla Brame Rd., Astec, NM 87418 Santa Fe, NM 87504-2088
Dt IV [(X) AMENDED REPORT
PO Bet 1088, Santa Fe, NM 17584-1088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater same sad Addrems 1 OGRID Nember
MIDDLE BAY OIL COMPANY, INC. 142072
P. 0. BOX 390 /"(:.),,T_;o a for Fllag Code |
MOBILE, ALABAMA 36601 MCH’( EFFECTIVE 3-1-95) . °
2 NSE].
* AP! Nember * Pool Nume * Pool Code
30-025-30147 SHIPP, STRAWN 55695
' Preperty Code ' Property Nome * Well Number
(157 STATE 2 1
II. ' Surface Location :
Uerit oo, |Sectisa | Townskip | Range | Lot.lda Foel from the North/South Line | Fout frem the | Evst/Wek Las Cosrty
A 2 175 37E 530 NORTH 660 EAST LEA
' Bottom Hole Location
UL o bt u;l Secthea Tewnahlp | Rangs Lat Ida Fout from the North/South ae | Foct from the | East/West Lae Coanty
NO CHANGE
" Loe Code | * Produciag Mathed Coda | ™ Gas Conmection Date | " C-129 Permit Number W C.119 Effective Dola ¥ C.129 Explretiea Dete
S P 3/4/33 HO CHANGE '
I1I. Oil and Gas Transporters
Traansparter * Transperter Name “ pOD " o/G { ® POD ULSTR Locatloa
OGRID and Adirem asd Deseriptien
022628 TEXAS NEW MEXICO PIPELINE 2039110 0
P. 0. 60028 _
San Angelg, TX 76906
009171 GPM GAS CORPORATION 2039130
1000 PLAZA OFFICE BLDG
BARTLESVILLE, OK 74004
]
Iv. Prodruced Water
roD o -
2039150 e ek
V. Well Completion Data
Sped Date ¥ Resdy Dots Ll § 1) bl ¢ 21 1] " Perforstbons
* Hole Sim ¥ Cuslng & Tublag Slae * Depth St ® Sacks Cement
VI. Well Test Data
" Date New OF ¥ Gaa Dedivery Date * Test Date * Test Leagth * Tby. Pressure * Cog. Pressure
“ Chebe im “ oll l LTI 15 “ AOF “ Test Meir: !
“.lha&ymﬁfy'uhe'mk{ofﬂnm.&nmvmmvhionhvebemcanpﬁd
::w :ic n:d e imfonmation givea above is true -nd complete 1o the best of my OIL CONSERVATION DIVISION
Sig Approved by:
Printed name: 3 R. EL Titke: Q £
. IXON CISTRICT | SUPERVISOR
Tike: // _~LAND MANAGER A D MAR 2 00 1905
Detes - 03/14/95 Phone: (334)432-7540
[ ©100is « hange of operator il I the OGRID wmber and mame of Bs v ooy
Previous Operator Signature Printed Name Tite Date




IF THIS I8 AN AMENDED REPORT, C ¥ THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF T DOCUMENT

Report oll ges volumes at 15.026 PSIA at 80°.
R:nort all oll volumes to the nearest whole barrel.

A rsquest for alowable for a newly drilled or despened well must be
& ampenied by @ tabulation of the deviation tests conducted in
# wordence with Rule 111,

Rl sections of this form must be filled out for sllowable requests on
new and recompleted wells.

Fill out sections |, U, Wi, IV, and the operator certifications for
changes operator, property name, well number, transporter, or
other such changes.

A sgeparate C-104 must be filed for each pool in a multiple
;ompletion.

Linproperly filled out or incomplete forms may be returned to
operators unapproved.

1. Operator's name and address

ol Operator’s OGRID number. if you do not have onae it will
be sesigned and filled in by the District office.
3. Reason for ﬂllnslcodo from the following table:
NW New Well
RC Recompletion
CH Zhange of Opcrator
AO Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
[of ] Change gas transporter
RT Request for test allowable {Include volume

requested)
i tor any othar reason write that reason in this box.

The APi number of this well

The name of the pool for this completion
The pool coda for this pool

The property code for this complation

The property name (well name) for this completion

N e o R

The well number for this completion

10. The surface location of this completion NOTE: i the
United States 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.

11. The bottom hole location of this completion

12. Lease code from the following table:
F Federal?

State

Fee

Jicarilla

Navsjo

Ute Mountain Ute

Other ludian Tribe

producing method code from the following table:
Flowing
Pumping or other artificlal lift

13.

""I? —r2-O0

“*O/DA/YR that this completion was first connected to a
yas wansporter

i6. The permit number from the District approved C-1283 for
this completion

16. MO/DAI/YR of the C-129 approval for this complation

17. MO/OA/YR of the expiration of C-129 approval for this
completion

18. The gas or oil transporter’'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 waell

or recompletion and this POD has no number the district

office will sssign a number and write it here.
21. Product code from the following table:

0 Qil

(<} Gas

22. The UL location of this POD if it ls different from the
welil conyetion location and a short description of the POD
(Exampie: “Battery A", "Jones CPD" etc.

23. The POD number of the storage from which water is moved
from this property. If this is a new well or recompletion and
this POD has no number the district office will assign a
number and write it hare.

24, The ULSTR location of this POD if it ie different from the
well completion location and a short description of the POD
(Example: "Battery A Water Tank", “Jones CPD Water

Tank“,etc.)

25. MO/DA/YR drilling commanced

26. MO/DA/YR this completion was ready to producse

27. Total verticel depth of the well

28. Plugback verticsl depth

29. Top and bottom perforstion in this completion or casing
shoe and TD if openhole

30. inside diameter of the well bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. If a casing liner show top and
bottom.

3. Number of sacks of cement used per casing string

The following test dats is for an oil well it must be from a test
conducted only after the totsl volume of ioad oil is recovered.

34. MO/DA/YR that new oil was first produced
356. MO/DA/YR that gas was first produced into s pipeline
36. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas walls
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas weils
40. Diameter of the choke used in the test
41. Barrels of oil produced during the test
42. Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gas waell calculated absolute open fiow in MCF/D
45, The method used to test the well:
F Flowing
P Pumping
S Swabbing

i other method plesse write it in.

46. The signature, printed name, and title of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The previous operator’'s name, the signature, printed name,
and title of the previous operator's representative
authorized to verify that the previous operator no longer
opsrates this completion, and the date this report was
signed by that person




