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] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPOR’I‘
Opcr\urnmn.»dﬁ.ddm ! OGRID Number
Manzano 0i] Corporation 013954
P.0. Box 2107 * Reason for Fillng Code
Roswell, NM 88202-2107 RC
¢ AP1 Nutber ! Poo! Name ¢ Pool Code
30-0 25-31793 Young Queen 4573 L O
' Property Code * Property Name ' Well Number
6318 Xion Federal 2
11. ‘% Surface Location . . .
Ul or ki po.. | Sectlon e Towaahlp Razge Lol.h‘in Foct [rom the North/South Line | Fet from the EastUWest Uoe Coualy
H 18 185 32F 2310 North 330 Fast Lea
! Bottom Hole Location . o
UL or bt Bo.| Sectlon, Towwship Range Lot Ida. . Fect from the North/South Une | Feet from the EastUWest lne County
H 18 185 ’ 2310 -North 330 Fast Lea
" Lae Code | “ Produdng Mohod Code | ™ Gas Connectlon Date " C.129 Permlt Number ' C.129 EfTective Dale ' C-129 Expiration Dae
F P 6/2/93
lII. Oil and Gas Transporters
" Trauporter " Transporter Name " POD " 0/G Y POD ULSTR Location
OGRID and Address 10d Description
15694 NavaJo Ref1n1n8 Company 1235110 0
. ” 0 DY‘awe r pr",ii\,_p‘q. .’-;\:‘A\C" o »-,_‘ x
Attt Artes1a, NM  88211-0159 vres S eiom
009171 GPM Gas Corporation 1235130 G
4044 Penbrook ®
! Odessa, TX 79762 i
=2 &A\tuw—ma' ‘
A
AR ‘\'\"w\‘c‘c'\\\‘\\ Aol
Rt w“ pyeliyes ‘n : Vu\\\\\' 3
IV Produced Water
® poD ¥ POD ULSTR Locaton and Descriplon
1235150
V. Well Completion Data
8 Spud Date " Ready Date 771D ¥ PBTD ° * ¥ Perforstons
5/2/99 6/3/99 10,006 3891 3716-3744"' Queen
™ llole Size " Caslog & Tublag Slre H Depth Set ¥ Sscks Cement
On file.
|
VI. Well Test Data
¥ Date New OU M Gas Delivery Date » Test Date " Tat leoglh ¥ Tobg. Pressure » Cusg. Prosare
6/5/99 6/3/99 6/5/99 24 20
= Choke Sle “ou Y Water © Gus “ AOF “ Teat Method
/ 10 66 6 Pumping

with 1od Lt e

>

/(1, 7

Sigranre:

A

v"'//,/f / _

“ 1 beredy cenify u{n Wz rukes of e Ol Conscrvalion Divitioa bave beea complied

t oruuuau given sbove {1 vue and coa)alcu W e best of my
Xaowkdge and beliely T

PApprov;d by: ORIGINH

- OIL CONSEQVATIO\I DIVISION

Pal Fats

Prind same:

7 =7 —
“Donnie Brown--~

Tide: ;'1?

TR

Tide:

VP Engineering

Approval Date: OC’{‘

Date:

8/3/99

| o= (505) 6232

1996

B 1f this i & change of operator (U ln the OGRID number and name of the previous operstor

Previous Operatar Sigosture

Printed Nsme

Tite

Dale




New Maxico Qil Conservation Dlvision
C-104 Instructions

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

Raport sll gse volumes at 16.0265 PSLA at 60°,
Report all odl volumes 1o the nesrsat whole barrel,

A tequest for sHowable for a newly drllled or deapaned well must be
sccompsanied by & tabulation of the deviation tests conductsd In
accordance with Rule 111.

All sectione of this form must ba {lllad out for allowable requasts on
new and recompletad wells, .

Fill out only sactiona i, 11, 1ll, TV, and the operator cartifications for
changes of operatof, property name, well number, ranaporter, or
other such changass,

A separate C-104 must be filad for each peol In a multiple
completion,

Improparly flllad ‘out or incomptets forms may be returned to
operatofs unapproved,

1. Oparator’s name and address
2. Operator's OGRID number. |f you do not have one It will
be assigned and fllled In by the Dlsuict otffice,
3. Reason for filing code {roin the {ollowing tadle:
NW New &hll
RC - Recompletion
CH Change of Operator
AQ Add oil/lcondensate transporter
co Change oll/condensate transpocter
AG Add gas transporter
ca Cheange gas transporter K
RT Request for test allowable (Include volume
requestad)

It for any other reason write that reason In this box.
Tha APl numbar of thls wall

The namae of the pool for this complation

The pool code {or this pool

The propaerty coda for thls complation

The pippiny name (well name) f{or thiz completion

w O N ! s

The well numbar for thls complation

10. The surface location of thls complation .NOTE:. If the
Unlted States government survey designates a Lot Number
for this locatlon use that number in the ‘UL or lot no.’ box,
Qtherwise use the OCD unit lettar, .

1. The bottom hole location of this complation -,

12. Loase code from the following table:
Federal

State

Fea

Jicarilla

Navajo

Ute Mountain Ute

Othaer indian Tribe

~“cztvomm

13. The producing method code from tha followinp table:.
F Flowing )
P Pumping or other artificlal lift

14, MO/MA/YR that thls completion wae {irst connected to a
gas transporter

15, The permit number from the District approved C-129 for
this completion

186. MO/DA/YR of the C-129 approval {or this completion

17. - MO/DA/YR of the expiration of C-129 approval for this
complation

18. Th- Qas or oll transporter's OGRID number

19. Name and address of the traneporter of the product

2Q. The number assigned to the POD {rom which this product
will be transporied by this tramﬁonar. If thie la a new wall
or recompletion and this POD has no numbar tha district
otfice will assign a nL{mbnr and write it hete,

21. Product code from the fbllowlng table:
0 Qil

a Gaas

22, The ULSTR location of this POD If i s ditfarent {rom the
wail completion location and a short description of the POD
{[Exampls: “Battery A", “Jones CPD",ete,

23. Tha POD numbar of the storage trom which water ke movad
from this proparty. If this le a naw waell of recomphation and
this POD has no number the district oHlice will assign a
number and writs it here,

24, The ULSTR location of thla POD H K le ditferent from the
well complation location and a short description of the POD
{Example: “Battary A Water Tank®, "Joras CPD Water

Tank“,ete.)

25, MO/MA/YR drilling commaenced

20. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the wall

28, Plugback vertcal depth

29. Top and bottom perforation n this comphetion or casing

. shoe and TD If openhole

30.. Inside diamater of the well bore

31. Ouuldo‘ diameter of the casing and tublng

32, Depth of casing and tubing. [t a casing llner show top and
bottom,

33. Number of sacks of cament used par casing string

The following test data ls for an ofl we!l It must be from a teat
conducted only after the total volume of load oil ls racovared,

34, MO/DA/YR that new oil was {irst producad
36. MO/MAV/YR that gas was {irst producaed Into a pipsline
36. MO/DA/YR that the following test was completed
37. Length In hours of the tast
38, Flowing tubing pressure - oil wells

Shut-In tubing pressure « gas waells
39. Flowing casing prassure - oil walls

- Shut:n casing pressure - gas welis

40. Diameter of the choke usad in the test
41. , Barrels of oll produced during the test
42, Barrels of water produced during tha test
43, MCF of gas producad during the tast
44, Gas well calculated absolute opan flow in MCF/D
46, The method used tc test the wall:

F Flowing

P Pumping

S Swabbing

Il other method plaasa write it In,

46, The slgnature, printed name, and title of the parson

suthorized to make this report, the date thit report waa
signed, and the telephone number 1o call for questions
about this report

47, The previous operstor’s name, the signaturs, printed nama,
and title of the previous ocperator's rapresantative
authotized to verify that the previous oparator no longer
cperates this completion, and the data this report was
signed by that person



