istrict State of New Mexico _ Form C-10
1625 N. French Dr., Hobbs, NM 88240 Energy, Minerals & Natural Resources Revised March 25, 199
District II
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Offic
District I1] 2040 South Pacheco 5 Copie
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505

istrict [V (] AMENDED REPOR
2040 South Pacheco, Santa Fe, NM 87505
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operstor name and Address ! OGRID Number
I\ganzaggxogllogorporati O iHis WELL HAS BEEN PLACED IN THE POBL ) 013954
.U GNATED BELOW. IF YOU DO MOT CEMCLIR ? Reason for Filing Code
Roswell, NM 88202'2107g§%f;1wm90;m0ﬁ R¥—for—2000 Bb1s for Novemtdr
¢ API Number * Pool Name ¢ Pool Code
30-0 25-35105 Tonto 7 Rivers 59470
7 Property Code * Property Name ’ Well Number
b\ Wynell Federal 2
10 " Surface Location
Ul or lot no, Section Township Range Loudp Feet from the North/South Line | Feet from the East/West line County
H 15 195 33E 1700 North 330 East Lea
"' Bottom Hole Location
UL or lot no. Section Township Range Lot Idn Feet from the North/South line Feet from the East/West line County
H 15 19S 33E 1700 North 330 East Lea
Y Lie Code ' Producing Method Code " Gas Connection Date  C-129 Permit Number ' C.129 EfTective Date ¥ C-129 Expiration Date
F F _
III. Oil and Gas Transporters
' Transporter OGRID " Transporter Naime *pOD o ¥ POD ULSTR Location
and Address - snd Description
015694 Navajo Refining Company 2484410 0
P.0. Drawer 15
Artesia, NM 88210
Duke Energy 2484430 G
P.0. Box 50020
idland, TX 79710-0020
Approvai to fiare casinghead gas f
this well must be obtaine_d. from
IV. Produced Water
¥ POD > POD ULSTR Location and Description

48 ungp

V. Well Completion Data.
* Spud Date ¥ Ready Date YD YPBTD ¥ Perforations * DHC, MC
8/18/00 11/03/00 3900 3836 3654-68'
* Hole Size * Caslng & Tublng Size ¥ Depth Set H Sacks Cement
17-1/2" 8-5/8" 1450 'KB 755 C1 C
7-7/8" 4-1/2" 3900'KB 845 C1 C
V1. Well Test Data
* Date New Oil * Gas Delivery Date " Test Date * Test Length ** Tbg. Pressure “ Cig. Preasure
10/31/00 10/31/00 24 40 100
! Choke Size <ol “ Water “ Gas 4 AOF “ Test Method
3/4" L 124 35 50 F
e oo oo o g i by b complicd with OIL CONSERVATION DIVISION
Signature: )/ Approved by:
 Prinled name: Donnie E / Title: "\
Title: / Approval Date:

VP Engineering

bue 11/10/00

[Prone: (505) 623-1996

“* If this is  change of operator flll in the OGRID number and name of the previous operator

Previous Operator Signature

Printed Name

Tlde Date

¢



New Mexico Oil Conservation Division
C-104 Instructions

[F THIS IS AN AMENDED REPORT, CHECK THE BOX LABELED "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report al| gas volumes at ]5.025 PSIA at 60°.
Rg&n a“ gfl vo uxu'rr\r:zs to the nearest wkfole barrel,

A_{g.q&:cft g'olrl allowable for a newly drilled or deepened well must be accompanied by a tabulation of the deviation tests conducted in accordance
with Rule 111,

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

Fl'ixgn out only sections I, II, IMI, IV, and the operatpr certifications for changes of operator, property name, well number, transporter, or other such
changes. h :

A separate C-104 must be filed for each pool in a multiple completion.
Improperly filled out or incomplete forms may be returned to operators unapproved.
l. Operator's name and address

23. e PO ber of the stora from which water is
2. bOcpc tor's OG num &‘( ou do not ave one, it will moved Eom 3\1({5 J\)lro %l'us ?s q new well c]>r
assigned and filled in 1strict o rﬁ;omevﬁxon an gas no aum the district
assign a num wnite it here, ’
3. eason for filin c?de from the following table:
& 24, ULSTR locatjon of this POD 1£1t is different &ox})
1 n wcis etion %atxon and a s r,} &niscnpnon
(%xmtor &? plc attery A Water Jones C D
A A d01 ‘condensate transporter ater "etc
C Change oil/condensate transporter
é éhgni as transporter 25. MO/DA/YR dnllmg commenced.
R Reque tedt;f%r tcst aefowable (Include volume 26, ° MO/DA/YR this completion was ready to produce.
reques
If for any otﬁer reason write that reason in this box. 27. Total vertical depth of the well.
4, The API number of this well. 28. Plugback vertical depth.
5. The name of the pool for this completion. 29, Top and botto, oration in this completion or casi
poo pe sh& anﬁ% oo P e
6. The pool code for this pool.
. , 30. tc m HC' if this com; pleﬁ%n ownhold oo gled
7. The property code for this completion. ctxo gu lf gao one
. ) non-co ﬁl%o s we Attach
8. The property name (well name) for this completion. actual comp! et mgram
9. The well number for this completion. 31, Outside diameter of the casing and tubmg.
10. ace location of this completion.” N TE If the ° 32, Bf.-(?th of casing and tubing. If a casing liner, show top &nd
?‘c tacﬁ:s overnment surve gcgél%fs ur%ger : : om. ¢ g g vip
&h ocatlon t num or : ) .
CTWIsE use the OCD unit le 33 Number of sacks of cement used per casing string.
11 The bottom hole location of this completion, Thc followin ta is for an oil It must be fro a test
, P conducted o g.er e total voﬁnumc o‘ﬁoad Otllrlns recover
12, code from the following table:
gﬁral 34, MM/DD/ YY that new oil was first produced.
ee " 35, MM/DD/YY that gas was first produced into a pipeline,
cari]la
@:?A 36. MM/DD/YY that the following test was completed.
ountain Ute
er Indi ”’r 37. Length in hours of the test.
13. ¢ produ<;f.ng method code from the following table: 38. Lowm g tubing pressure - oil wclls
owing s Shut-in"tubing pressure - gas wells
ping or other artificial lift 39 ur 1w
. 0 casing pressure - oil we
14, MM/DD/YY that this completion was first connected to a gl\mgcas?nggpgessurc gas weHs
gas transporter.
40. Diameter of the choke used in the test.
15. e permllt number from the District approved C-129 for ) .
s completion. 41. Barrels of oil produced during the test,
16. MM/DD/YY of the C-129 approval for this completion. 42. Barrels of water produced during the test.
17. MM/PI?/YY of the expiration of C-129 approval for this 43, MCF of gas produced during the test.
o
mpietion 44, Gas well calculated absolute open flow in MCF/D,
18. The gas or oil transporter's OGRID number.
45, e method used to test the well:
19. Name and address of the transporter of the product. c>wul)ng8
20. ber assi to the POD from s oduct wagb
w1ﬁ %lém fg‘ﬁl) thc Wkﬁ' IMIU$ pg n&w other method ;;chase write it in.
wcll or etion an t.lus }Ln no_ num
district o wxll assign a number an ite it here, 46. Th s;gnatu.rc mgknnt ﬂ ad_)‘d dt;ttlc of the person
ap 0 e e
21. Product codci from the following table: :E%xe%?ﬁd the telep one number to call for ucsnons
47. vxous tor's name, the signature, ted name,
22. locat on of this PODl it is dxffcrcm fror?$ an pr': o? : ;E revious o xg*gflor’s prm tativé
&Bcg toné ocation e%n a shori description e au omwd to veng' Lﬁat the gre gfa pctmtor no onger
POD (Example: "Battery A", "Jones CPD" etc. operates this completion, an te thus report was

signed by that person.




