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District [V . ] AMENDED REPORT
PO, Bor 2083, Saatx Fe, NM £7504-2088 - ,
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRA.NSPORT
Operu.ornm and Addross . ! OGRID Number
Manzano 07] Corporatwn 013954
P.0. ]Box 2107 ’ Reasou for Fillng Code
R 1, NM - .
oswe 88202-2107 CG effective 4/1/99
‘A.HNumbcrA ! Pool Name * Pool Code
30-025-31793 Young, Delaware N. 65355
" Property Code ' Property Name ' Well Number
6318 Xion Federal 2
11. 1% Surface Location . . - .
Ul or Jot o, | Sectlon . Townakip Raznge Lol.ls.iu Foct [rom Lhe North/South Line | Feet from the EasUWest Uae County
H 18 -18S 32k 2310 North 330 East Lea
'' Bottom Hole Location "o o
UL or ot Bo.| Section, Towuahip Range Lot Ida. . Foect from the North/South Une { Feet from the East/West line Cousty
H 18 18S 32E 2310 ‘North 330 East Lea
" Lse Code | ™ Produdng Mathod Code " Gas Connection Date * C-129 Permit Number ' C-129 Effective Date " C-129 Explration Date
F p 6/2/93
III. Oil and Gas Transporters
Y Trassporer " Transporwer Name " POD " oIG 4 POD ULSTR Locatioa
OGRID snd Address 15d Deseripdon
15694 Navajo Refining Company 1235110 0
ik P.0. Drawer 15 m
Artes1L NM _88211-0159 o s
GPM Gas Corporation 0
4044 Penbrook 12351
OIS Odessa, TX 79762 'S
y ‘&Wﬂn&"ia‘“
VTR AN
SR
IV. Produced Water
" poD “ POD ULSTR Location and Deseripdosn
1235150
V. Well Completion Data
Y Spud Date * Ready Dale 7D ¥ PBTD ° * ¥ Perforstions
™ Hole Size " Caalog & Tublag Slze 8 Depth Set ¥ Sacks Cement
V1. Well Test Data
" Date New Ol ¥ Gas Delivery Dale M Test Date " Test Leogth 4 Tbg. Pressure ¥ Cig. Pressare
“ Cbhoke Slse “0u Y Waler “ Cas “ AOF “ Toal Method
“ [ ke cerd ruks of the QU Coascrvation Division bave coamplicd
Vit s b o ven Soose e e ead e o £ OIL CONSERVATION DIVISION
koowlkdge 1ed bcbc{ ’ . )
Stgmanure: ), | AP Y DRIGINAL SIGNED BY CHAIS WILLIAM:
Prinked same: ( w D\ L;L)”Mfmv; Tide: DIETRICT | SUPERVISOR
) Allison Hernandez.
P rovad Dale:
Tide: Engineering Technician Approval Due e
Dui 3/26/99 [Pt (505) 623-
7 1{ Lhis s a change of operator (ill bn the OGRID bumber and name of the previous operator (
Previous Operatar Sigoature Pristed Nsme Tile Date l




New Maxico Qil Conservation Division
4 C-104 Instructions

I[F THIS IS AN AMENDED REPORT. CHECK THE BOX LABLED
* *AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gae volumes at 15.025 PSIA at 60°.
Report sil ol volumes 1o the nearsst whole barrel,

A request for sllowable for a newly drilled or deapened well must be
accompanied by a tabulation of the deviation tests conducted in
accordance with_ﬁuk 1“..‘, ’ )

All sactione of this {orm must ba flllad out for allowabls requests on
new and recompleted wells, : .

Flil out only sactlone 1, 11, Ill, IV, and the operator cartifications for
changes of operatof, property name, well numbaer, tranapocter, or
other such ch-nq-ln.

A separate C-104 must be filed for each pool In a multlple
completien, }

improperly fillad out or lncomplete forms may bs returned to
opserators unapprovad,

1. Oparatoc’s name and address
2. Operator’'s OGRID numbar, If you do not have one [t will
be assigned and {liled in by the Dlatrict offica, )
3. Renson for ﬁllnsvcodo froin the following table:
- NW New Well
RC =~  Rescompletion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oll/condensate transpocter
AG Add gss transporter
ca Change gas transporter : K
RT Request for test allowable (lnclude volume
requested)

It for any other reason write that reason !n this box,
Tha APl numbar of this wall

The nama of the poo! for this complation

The poot code for this pool .

The property cods {or this complation

The pir"é.:p'."ny name (waell nama) for this ¢ompletion

The well numbar for this complstion

2 v e o

0. The surface location of thie completion NOTE:. I the
Unlted 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,

1. The bottom hole locatlon of this completlpn‘ .

12. Lease code from the following table:
Federal

State

Fea

Jicatrilla

Navajo

Ute Mountain Uts

Qther Indian Tribe

“cztTTem

13. The producing method codse {rom the following table:
F FlowlIng '
P Pumping or other artificlal lift

14. MO/DA/YR that this completion was first connected to &
gas transporter

15. The permit number from the District approved C-129 for
this complaetion

16. MO/DA/YR of the C-1239 approval {or this completion

17, MO/MA/YR" of the expiration of C-129 appraval for this
completion

18, T;ho gas or oil traneporter’s OGRID number

19. Name and address of the transporter of the product

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

will ba transportad by this transporter, }f this is a new waell
or racompletion and this POD has no number the district
office will assign a number and write it hare,

21. Product code from the hllowlng table:
Q oil

¢ Gas

22, The ULSTR location of thia POD If R s ditfarant from the
well completion location and a short description of the POD
[Example: "Battery A", "Jones CPD",at0.

23 Tha POD number of the storagae from which watet le movad

{rom this property. If this le a new wall o recomplation and
thie POD has no number the district office will assign a
numbar and write It here,

24, The ULSTR location of thte POD H R I dit{erant from tha
wall complation location and a short dascription of the PCD
[Exampla: "Battary A Water Tank”, “Jones CPD Wataer

Tank*®,stc.)

25. MO/A/YR drilling comrmancaed

20, MO/DA/YR this complation wex ready to produca

27. Total vertical depth of the wall ‘

28. Plugback vertical depth

28, Top and bottom perforation In this completion of cating

. shoe and TD lf openhole

30.. Inside diameter of the wall bote

. Ouuldo‘ dlameter of the casing and tublng

- 32, Depth of casing and tubing. !f & caaing liner show top and
bottom, -

33, Number of sacks of cament used par casing string

The following test data s for an ofl we!l [t must be from a test
conducted only after the total volums of load oil }s recovered.

34, MO/DA/YR that new oil was firet producad
36. MO/DA/YR that gas wans first producaed Into a pipeline
36. MO/DA/YR that the following tast was completed
37. Langth In hours of the test
38. Flowing tubing pressure « oil wells

Shuteln tubing pressurs « gas walls
39, - Flowing casing prassura « oil walls

« Shutsn casing presaure - gas wells

40, Diamaeter of the choks used In tha test
41. . Barrels of oll produced during the test
42, Barrals of water produced during tha test
43, MCF of gas produced during the tast
44, Gas well calculated absolute open flow In MCF/D
45, The method used to teat the well:

F Flowing

P Pumping

S Swabbing

! other method please write it In.

46, The signature, printed name, and title of the person
authotized 1o make thix report, tha date this report was
signed, and the telephone number 1o call for questions
sbout this report

47, Thae previous operator’s name, the signature, ptinted nama,
and title of tha previous operator’'s representative
authorized to verily that tha previous oparator no longer
operates this complation, and the date this report was
signed by that person




