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] AMENDED REPORT

District IV
2040 South Mm.muumnm
I. ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator pune and Address { OGRID Number

YARBROUGH OIL LP 025504

c/o OIL REPORTS & GAS SERVICES, INC. -

P. 0. BOX 755 Reason for Filing Code

HOBBS, NEW MEXICO 88241 cG 07/01/98

¢ APl Number ! Pool Name * Pool Code
30-025-32650 NORTH VACUUM ABO 61760
? Property Code ' Property Name _ ' Well Number
19251 STAPLIN STATE A/C 1 6
II. 10 Surface Location
or Kt B0, | Sectiod ownship Tot.Tdn Feet lrom the Norti/South Lio¢ | Feet (rom the | East/West ling County
N 30 17S 35E 525 SOUTH 1980 WEST LEA
'\ Bottom Hole Location
UL or lot no.| Section . Township Range Lot 1ds Feet {rom the North/South Une | Feet (rom the | East/West line County
N 30 | 17s 35E 525 SOUTH 1980 WEST LEA
U Lse Code | ¥ Producing Metbod Code | ' Gas Coanection Date ¥ C.129 Permit Number % C.129 Effectire Date "' C+129 Expirstion Date
S P 03/21/95
1II. Oil and Gas Transporters
" Transporter ¥ Transporter Name » pOD " oIG 4 POD ULSTR Location
OGRID and Addres and Description
NAVAJO REFINING COMPANY

. 015694 P. O. BOX 159 2813402 N-30-175-35E
; 4l ARTESIA, NEW MEXICO 88211 R STV

DYNEGY MIDSTREAM SERVICES,
LIMITED PARTNERSHIP

L AT s 1.1000 LOUISIANA, SUITE 5800
;M&m HOUSTON, TEXAS 77002-5050

N-30-178-35E

IV. Producc Water
“'poD

* POD ULSTR Location and Description

V. Well Completion Data i

¥ Spud Date * Resdy Dale " TD * PBTD " Perforations » DHC, DC,MC
¥ Hole Size ¥ Casing & Tubing Size ¥ Depth St M Sacks Camnent
VI. Well Test Data
“ Date New OU % Gas Delivery Date " Test Date ® Test Length < ™ Thy, Pressure ® Csg. Pressure
4 Choke Stxe s ol O Water “ Gas “ AOF “ Test Method

1 hereby cenlfy that the rules of the Oil Conservation Division have been complied @M&mmgﬁ
with and that the Information given above is true and complete W the best of my OIL CONSERVATION DIVISION

knowledge and btl/kf

Sigrawre: {&2 ’K i; & A &4 Approved by:
Printed name: e

GAVE HEARD Tule:
Tide: AGENT Approval Date:

Dusi  09/22/98 Phone:  (505) 393-2727

€ If this s » changs of operator {lll \n the OGRID number and name of the previous opersior

Previous Operstor Signature
s ————————zEm

Printed Name

L ]
T T A O L ST,/



AMENDED REPORY, CHECK THE BOX LABLED
"FAI}gng ‘ENPDRT’ AT THE TOP OF THIS DOCUMENT

Report ali gas volumes st 15.0265 PSIA at 60°.
R-mmg‘muﬁummwhdo barrel,

able for a m;wl drilled or despensd well must be
:c::.o?n‘;:'d'z ?v‘v: tabulation of ‘n deviation tests conducted in
accordance with Rule 111,

All ssctions of this form must be filled out for aliowable requests on
new and recompileted wells.

Al out or:r sections |, Il, lll, IV, snd the operator certifications for
changes operator, property name, well number, transporter, or
other such changes.

A sepsrste C-104 must be filed for each pool in a multiple
completion,

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

1. Operator's name snd address
2. 0 ‘s OGRID number. H you do not have one it will be
umﬂmd and filled in by the District offics,
3. Reason for ﬂna code from the following table:
NW New Well
RC Recompletion
El'ol Chua of Operator (include the sfiective dats.)
Add oll/condensate transporter
co oll/condensate transporter

CG Change trans (1
RT Rowut’.f.of tnt”'atllowtbh {inciude volume

requested)
it for any other resson write that reason in this box.
The APl number of this well
The name of the poo! for this completion
The pool code for this pool
The property code for this completion
The property name (well name) for this completion
The well number for this compietion
0. The surfsce location of this compistion NOTE: K the

United States government survey designates a Lot Number
for this location use that number in the "UL or lot no.’ box.

LA S

- 0w o -

ise use the OCD unit letter,
11. The bottom hole location of this completion
12. Lease code from the following table:
F Federal
s State
P Fee
a #uﬁlh
avajo
) Ute Mountain Ute
! Other indian Tribe
13. Iho ptoduaiong i'l‘r;'othml cods from the following table;
Wi
4 Pumping or other srtificial lift
14, MO/DA/YR that this completion was first connected to a
gas transporter

186. T.uh: ::rmn number from the District approved C-129 for

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

17. MO/DA/YR of the expiration of C-129 approval for this
: completion ha

18. The gas or oil transporter’s OGRID number

18. Name and address of the transporter of the product

20. The

number .uiqn;d to the POD from which this product

will be Y this mn‘mﬂu. M this is a new well
:rfﬁco uu%'fdmmb.“' ’:% w:n':ohn:l‘onr‘:" the district
21. Poroduct c%%o from the following table:
Gas
22. The ULSTR location of this POD if it is different from the

well completion location and a short description of the POD
(Example: “Battery A, “Jones CPD'.otc.)p

23. The POD number of the storage from which water is moved
from this . It is'® new wall or recompletion and
thiz BON hog ys moemboy oho EITIS TS will weniyil @
number and write it hers.

24. The ULSTR location of this POD if it is ditferent from th
well complc_%on location and a short description of the POB

(Ex : AW P

¢ .m 3 attery ater Tank", “Jones CPD Water
25. MO/DA/YR driliing commenced
26. MO/DA/YR this complstion was ready to produce

27. Total vertical depth of the well
28, Plugback vertical depth )

29. Top and bottom perforation in ,
shoe and TD if gmd. on in this completion or casing
30.  Write in “DHC’ if this completion is downhol
with another o Faion ls dow ls commingled

completions in this well bore, or ‘MC’
g‘w&wmwu hon-commingled completions

&1&% '

31.
32.
33.

34.

Inside diameter of the well bore

Outside diameter of the casing and tubing

Depth of casing and tubing. H e casing liner show top and
bottom, i i

Number of sacks of cement used per casing string

H the following test data is for an oil well it must be trom s test
conducted only after the total volume of load ol is recovered.

35.
36.
37.
38.
38.

40.

41.
42,
43.
44,
45.
46.

47.

48,

MO/DA/YR that new oll was first produced
MO/DA/YR that gas was first produced into a pipeline
MO/DA/YR that the foilowing test was completed
Length in hours of the test

Fowing tubing pressure - oil wells
Shutin tubing pressure - gas wells

Fowing casing pressure - oil wells
Shut-in casing pressure - gas wells

Dismeter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D

The method used to test the well:
: Flowing v

] SW:ggang .

Hf other method please write it in.

The signature, printed name, and tite of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call tor questions
about this report

The previous operator's name, the signature, printed name,
and tite of the previous operator's repre.entative
authorized to verify that the previous operator no longer
Operates this compietion, and the date this report was
signed by that person




