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S Copies

Distriet [V (J AMENDED REPORT
PO Box 2088, Saata Fo, NM $7504-2008
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor same and Address : ! OGRID Number
DALEN Resources 0il & Gas Co. 016751
0688 N. Central ExpwymyeSwiteu0%en pLacen IN THE POOL " Ressea for Filing Code
Dallas, TX 75206 DESIGNATED BELOW. IF YOU DO NOT CONCUR
MOTIEY THIS OFFICE, NW
“AM Nember %tcoﬁ{/m - "hdNume g 0373 T~y
30-025-32684 Mitdeat Gy op 7 3/1/95 96038
' Property Code * Property Name ' Wl Namber
15760 Shipp 20 1
II. ' Surface Location
Uor ot ne. [Sectisa | Township | Rangs | Lotida Fout from the North/Seuth Line | Fout from s [ Fast/West ine Conaty
G 20 178 37E 1980" north 1980" east Lea
'! Bottom Hole Location
UL or ot me.| Section | Township | Range | Lot ida Fost from the Nocth/Soath Kne | Fout from the | East'Wet e County
" Lae Code | “ Produciag Methed Code “ Gas Coanection Date 4 C-129 Permit Number " C-129 Effactive Date " C.129 Rxpiretion Dete
P P
III. Oil and Gas Transporters
Trassporter * Trassporter Name * poD » oG 2 POD ULSTR Location
OGRID and Address and Deseription
AMOCO PIPELINE ICT _
Attention: Mike Stansifer G-20-17S-37E
502 N. West Ave. :
Levelland TX 79336 .
CAL: R ty 'r”') "'ﬂ\:a 'v’cJ,.al é;Uf 3k
: 5FI2L) AFTER
UNLESS AN EAC”’THJ
S 0BTAINED -+
Iv, Produced Water ?
¥ POD ULSTR Location and Dascripcion |
728’/}% 7 | |
V. Well Completion Data
¥ Sped Date ¥ Ready Date "TD D ® Perforations
10/02/94 11,105 11,026" | 10858-902"
* Hole Sipe " Casiag & Tubiag Stas % Depth St ® Sacks Coment
17-1/2" 13-3/8" 400" 415
12-1/4" 8-5/3" 5167 545
7-7/8" 5-1/2" 11105" 340
V1. Well Test Data
! Date New 04 ¥ Gas Delivery Date * Test Date ¥ Test Leagth * Tog. Prissure * Cog. Pressnre
12/09/94 Unknown 12/13/94 . :
“ Choke Sim “ou ° Water “GCa “Ajov “ Test Mathod
NA 104 0 154 NA o
- W“mﬁ.ﬁl the rules of the OF Coameryagon Divisioa bave boen mg“rﬂ%ﬁ%ﬁ
:‘:v:;:"' given %ad complete (0 the best of my OIL CONSERVATION DIVISION
) // - /) ArProvedbii GiniaL sim s o n EXTON
le: PR XA I ) uer g ve ) regla 14
m; R. Kelster Tide: ) : F ‘
Ti: Supervisor Regulatory Compliance | Approval Dae: DEC 19 1994
Owe:  12/14494 Phooe: (214) 750~-3800 1
“iIMdisilsa cbange of operator flll in (he OGRID aumber and name of the previcus operator
Previous Operator Sigaature Pristed Name Tide Dace

L




New Mexico Ol Conservation Diviai
v C-104 inetructions on

IF THIS IS AN AMENDED REPOAT. CHECK THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report all gas volumee at 15.028 PSIA at 80°,
Report sl oil volumes 1o the nearsst whole barrel,

A request for allowable for o newly drifled or deepened well must be
accompanied by & tabulation of the deviation tests conducted in
accordance with Rule 111,

Al sections of this form must be filled out for alloweble requests on
new and recompileted walls.

Filt out only sections I, . I, V, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A coparate C-104 must be filed for ssch pool In & multiple
completion.

Improperly filled out or incomplete forme may be returmed to
operators unapproved.

1. Operator's name and address

2. erator’s OGRID number. #f you do not have one it will
&pu.olgmd and filled in by un'obm office.

3. Reason for filing code from the following table:
NW “New 34.-
RC Recompletion

CH Change of Operstor
AQ Add oil/condensats transporter

co Change oil/condeneate transporter
sg e:d ges !un;poﬂw
ange gae traneporter
T Request for teet afoweble (inckide vokume
requested)

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

The AP{ number of this well

The name of the pool for this completion

The pool code for this pool

The property code for thie completion

The property name (well name) for this completion

The well number for thie completion

10 Unhed Stetes sovecmmant i copleton & Lot Nt

e Nu
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

® 2N o

11. The bottom hole focation of thie completion
12. Lease code from the following table:

F Federal

] State

[ 4 [ 1]

J Jicarilla

N Navajo

.U Ute Mountsin Ute

Other Indian Tribe
13, Iho produ&ino “l‘mmod code from the following tehie:
ow
P Pumpit?q of other srtificlal it

14, MO/DA/YR that this completion was first connected to o
ges transporter

18. The permit number from the District approved C-129 for
this completion

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

1?2. MO/A/YR of the expiration of C-129 approval for thie
completion

18. The gas or oil transporter's OGRID number

19, Name end address of the transporter of the product

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

will be trensported by this trm:m. M this is & new well
or ncwmion and this POD has no number the district

office 8tsign a8 . number and write it .
21, Sroduet coocillo from the tollowing table:
(-] Gas

22.

23.

24.

28.
26,
27.
28.
29.

30.
n.
J2.

33.

L SRS SO0 e o
on location °
(Example: “Battery A, “Jonee PO T
The POD number of the stor from which
B R T s
o8 NO Ny
number and write it here, ° ¢
mmmh«umofumnnhdnmmm
well completion focation and a short description of the
#!nn.\p'l:? “Battery A Water Tonk”, 'J.:n cPO W’aohor
ank”,et0.)
MO/DA/YR drilling commenced
MO/A/YR this completion was ready 1o produce
Total vertical depth of the well
Plugback vertical depth
Top and bottom tion In this o y
mog.wr%n perfora ._mhonueodn.
inside diameter of the well bore
Outside diameter of the casing snd tubing

ramdcuhgmdmbhq. l!acuinglnulhowtopm
ottom.

Numboro'ueudumommdweuhqlm

mvmwdmhfumdwnmhhm
conducted only sfter the total volumooﬂlo“olhneonn‘.. fost

3.
38.
3s.
3.
38.

40.
41,

42,
43,
44
48.

47.

MO/DA/YR meolwuﬂntwodmd
MO/DA/YR that gas was first produced into @ pipeline
MODMRMN!MMN&W
Length in hours of the teet

Shut-in tubing preesure :o‘om

Shut-in m p':ouun o‘:m

Olameter of the choke used in the teet

Barrels of ol produced during the teet

Barrele of water produced during the test
MCE of gas produced during the teet

Gos well odcul.ud sbeokste open flow in MCF/D

ﬂp&é}o‘ﬁdtom(»ﬂn well:
i 4 Flo :

» mxmm
] Swabbing
Hodmmmodphmmnh.

The signatue, printed name, and tite of
m«hodtomdomhnm,hdmlﬂlnpm
signed, and the ulo'phm’num jons
sbout this report

The previous operator’s name, the signature, printed name,
md":ﬁ:‘ &fmtho s'n:!‘o’t: operator’s :Mud\n
suthoriz verify tha vious oper longer

ates thie comgpletion, -n5'° the date d*“n::n was
signed by that person

BEC 16 1994

OcCo HOBES
OFFICE



