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[C] AMENDED REPORT

m‘; Pacheco, Santa Fe, NM $7508
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address 3 OGRID Number
YARBROUGH OIL LP 025504

c/o OIL REPORTS & GAS
P. O. BOX 755

SERVICES,

INC.

? Reason for Filing Code

HOBBS, NEW MEXICO 88241 cG 07/01/98
¢ APl Number 4 Pool Name * Pool Code
30-025-32650 VACUUM WOLFCAMP 62340
' Property Code * Property Name * Well Number
19251 STAPLIN STATE A/C 1 6
II. 10 Surface Location
Ul or iot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
N 30 178 35E 525 SOUTH 1980 WEST LEA
‘Il Bottom Hole Location
UL or ot o] Section Township Range Lot ldn Feet from the Norcth/South line | Feet from the | East/West line County
N 30 17S 35F 525 SQUTH 1980 WEST LEA
T Lae Code | " Producing Method Code | ' Gas Connection Date ¥ C.129 Permit Number # C.129 Eftective Date W C.129 Expirstion Date
S P 03/21/95

III. Oil and Gas Transporters

¥ Transporter Name
and Address

* POD " OIG

8 pOD ULSTR Location
snd Description

&

I. ruccd Water

mP.

NAVAJO REFINING COMPANY
0. BOX 159

ARTESIA, NEW MEXICO 88211
DYNEGY MIDSTREAM SERVICES,

LIMITED PARTNERSHIP
1000 LOUISIANA,

¥ HOUSTON, TEXAS 77002-5050

SUITE 5800

2813402

N-30-175-35E

N-30-17S-35E

A w
mplied

1 hereby centify that the rules of the Oil Conservation Division have been co

POD * pOD ULSTR Location and Description
V. Well Completion Data
© Spud Date » Resdy Dute " TD » PETD  Perforutions *» DHC, DC.MC
¥ Hole Size 3 Casing & Tubing Skze ¥ Depth Set ™ Sacks Cement
VI. Well Test Data
* Date New OU) % Gas Delivery Date Y Test Date ® Test Length - ™ The, Pressure ® Csg. Pressure
4 Choke Size <ol < Water “ Gas “ AOF * Test Method

===="¥="’='ﬁ'

with and that the information given above is true and complete 10 the best of m
knoviedge ad bl Y OIL CONSERVATION DIVISION
Signamre: ’Q (N ' . _
B R e Approved by: ¢ 2UIMK
Printed name: itle T . S S e m‘.—;";r:. +
GAYE HEARD Title: Petred e e i Ve 3
Tide: .
AGENT Approval Date: orr ,,
. P o AGLEH
D 09/22/38 Phone:  (505) 393-2727 e T
© If this is s change of operator {lll in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name o ==




NOW MEXICO LU Lonservaton Limasion
instructions

C-104

N AMENDED REPORT, CHECK THE BOX LABLED
EAMENDED :svonr AT THE TOP OF THIS DOCUMENT

Re all volumes at 15.025 PSIA st 60°.
R.:::w&"m»unmmmma.

able for a newly drilled or despened well must be
:c'c'o?n“;m ?yo‘: o ‘t'ho deviation tests conducted in
accordance with Rule 111,

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

Fill out only sections |, I, Hil, IV, and the operator certifications for
changes J operator, property name, well number, transporter, or
other such changes. -

A separate C-104 must be flled for each pool in & multiple
compietion.

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

1. Opersator's nams and address

2. Operator’'s OGRID number. If you do not have one it will be
assigned and filled in by the District office.

3. Reason for ﬂlua code from the foliowing table:
NW New Well "

RC Recompletion
CH Chumof Operstor {inciude the efiective dats.)
AO Add oll/condensate transporter
£ El:lgo o:lcondonsm transporter
gas vransporter
[o]¢] Change gas transporter
RY Request for test allowsbie (inciude volume

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

4, The APi number of this well

5. The name of the pool for this compietion

6. The pool code for this pool

7. The property code for this compistion

8. The property name (weil name) for this completion

9, The well number for this completion

T et Bmes sovemmment maveoriplaton, NOTE: it the
for this location use that number in the ‘UL or iot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion

12, kom cod;.m the following table:
N Newws
P Bademmng

13. zho p'oduﬁd:g ‘:'n:thod code from the following tabie:
P Pumping or ather artificial lift

14, MO/DA/YR that this completion was first connected to a
gas transporter

15. ;I;“h: m .ﬁn:nmbot from the District approved C-129 tor

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

17, m:ﬁlﬁ of the expiration of C-129 approval for this

18. The gas or oll transporter’s OGRID number

18. Name and address of the transporter of the product

20. number assigned to the POD from which this product

The

will be transported by this trans, . if this is 3 new well
or tion and this PODK:: mbe!

office will assign a number and wm?it':u‘on. " the district

21, Sroducx e%t‘l'o from the following table:
G Gas
22. The ULSTR location of this POD #f it is different from the

well compietion location and a short descripti f PO
(Example: “Battery A", "Jones CPD'.ou:gp on of the POD

23. The POD number of the stora from which water is d
from this . H this ll‘l'n.ow well or ncompuﬂ:‘: :r'ld

om
ix BON hgs o cumbor s dictict oitee | e
number and write it here. ~ e il wesivii @

24, The ULSTR location of this POD if it is different from th
well complc-ﬂon location and a short description of th:“ P05
(Example: “Battery A Water Tank", “Jones CPD Water
Tank" etc.)

25, MO/DA/YR driliing commenced

26. MO/DA/YR this compistion was ready to produce

27. Total vertical depth of the well

28, Plugback vertical depth

29. Top snd bottom perforati i
shoe and 10 It apaeriors on in this completion or casing
30. Write in "DHC’ if this complstion is downhole commi
with another . 'DC’ it this compl ° lso?\g':s

two Sompletions in this well bore, or 'MC’
it there are more ‘
i ths Mmmmdccmploﬁm

31. inside diameter of the well bore

32. Outside diameter of the cssing and tubing

33. Depth of casing and tubing. i s casing liner show top end
> ng ng ng

34. Number of sacks of cement used per casing string

it the following test data is for an oll well it must be from a test
conducted only sfter the tota) volume of load oll is recovered.

35. MO/DA/YR that new ol was first produced
36. MO/DA/YR that gas was first produced into a pipeline
37. MO/DA/YR that the following test was compieted
38. Length in hours of the test
39. Flowing tubing pressure - oil wells
Shut-in tbing pressure - gas wells
40. Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells
417, Diameter of the choke used in the test
42. Barrels of oil produced during the test
43, Barrels of water produced during the test
44, MCF of gas produced during the test
45, Gas well calculated absolute open fiow in MCF/D
46. The method used to test the well:
-
s smggng
i other method please write it in.
47. The signature, printsd name, snd title of the person

authorized to make this report, the date this report was
signed, and the telephone number to cal for questions
about this repart

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




