Diuria [ - State of New Mexico Form C-104

PO Box 1969, Hobbe, NM 852411960 —actry, Minerals & Natursl Resourecs Deperiment Revised February 10, 1994
District 11 Instructions on back
70 Drawer DD, Artals, NM 52110719 .OIL CONSERVATION DIVISION Submit to Appropriate District Office
District IT . PO Box 2088 5 Copies
1600 Rio Brazos R, Astec, NM £7410 Santa Fe, NM 87504-2088 L

District [V O AMENDED REPORT

PO,Box 208, Santi Fe, NM 175042088 -
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO 'I'RANSPORT

Opa\tnr namse and Address . ' OGRID Number
Manzano 071 Cor‘poratmn 013954
P.0. Box 2107 WS WELL MAS FEEN PLACED 1M meczq:cll. 1 T Rosren Jor Filog Code
Roswell, NM 88202-2107 SESIGNATED BELOW. iF YOU DO MOT km\i v op
__ ROLR THS OFFICK ea (ode
‘A.PlNurabcr. ' Pool Name. \\\)( ' Pool Code
30-025-20377 Featherstone Bone Spring g\/ \\ \\ N 2425Q
! Property Code . ' Property Name ' Well Number
—31873% ABHR D Appleseed Fed eom— 1
I1. 1% Surface Location . . .o
U or lot bo,, Socuo-‘ . | Townaklp Range LoL.lfia Fect from the North/South Line | Fect from the East/West Une County
H 17 208 35E | 1980 North 660 East Lea
! Bottom Hole Location - .. Ve
UL or ot Bo.| Seciloa, Township Range Lot Ida. ,Fect [rom the North/South lUne | Foet from the | East/West line Cousty
H 17 20S | 35E ' 1980 - North 660 East Lea
" Lae Code | “ Producing Method Code | ' Gas Coanection Date ' C+129 Permit Number '* C+129 Effective Date 1 C-129 Erxpirstion Date
F P 9/13/96
III. Oil and Gas Transporters ‘
" Transporter " Transporier Name * pOD " o/G 4 POD ULSTR Location
OGRID and Address and Doscription
| LG&E Natura] G&P Co. : e | '
932109 921 W. Sanger 2817569 G y
Ao Hobbs, NM 88240 .
015694 Navajo Refining Co.
SRR AN P.0. Drawer 159
it Artesia, NM 88210

o} A3
IV Produccd Water .
* poD “ POD ULSTR Location and Deseriplion

V. Well Completion Data

¥ Spud Date ¥ Ready Date "D 4 PRTD " " Perforations
4/14/98 5/07/98 15,040' 10,536 10,448-466"
¥ ole Size " Caslog & Tublag Slze ¥ Depth Set ¥ Sacks Cement
12-1/4" 9-5/8" tie back 5498' 500 sks
8-3/4" 7" tie back 14151 565 sks

V1. Well Test Data

™ Date New Ol 4 Gas Delivery Date * Test Date " Test Leagth * Tbg. Pressure ¥ Cag. Prouare
5/11/98 9/13/96 5/25/98 24 hrs
* Choke Slze “ou Y Water “GCus “ AOF * Test Method
64 12 TSTM P
“ 1 beredy :eru!y hat e rules of e Ol Coaservaton Divisioa bave beea complicd
with asd that the & oo givea sbave s true and complete 1o the best of my OIL CONSERVATION DIVISION
:Wu‘.em y - ORIGINAL SIGNED RV CHi2iz WILL IA'V}\ I
ignaure: 0N A np -Approved by: DISTRICT | SUPF AVISOR
Prinied name: 2 . ~—— Tide:
Donnie E. Brown
Tide: VP Engineer_in'g Approval Date: .v“" 0 8 Bge
| Pw 6/02/98 Pooasi(505) 623-1996
1 this is & change of operator fill ln the OGRID number and mame of the previous operator
L Previous Operator Sigoature Printed Name Tide Date




New Mexico Oil Conservation Dlvision
C-104 instructions

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

Report sll gss volumes at 16.025 PSIA at 80°.
Report sil ol volumes 1o the nesrsst whole barrel,

A requast for allowable for a newly drilled or deepened well must be

accompeanied by a tabuistion of the deviation tests conducted in
accordance with Rule 111,

All sections of thls form must be {illed out for allowable requests on
new and recompleted waells, .
Flll out only sectiona {, 11, lil, IV, and the operator cartifications {or
changes of operator, property rame, well number, traneporter, of
other such d\lr\QI‘l. :

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

Improperly {illad out or incomplets forms may be returned to
oparators unapproved.

1. Opirntu'o name and sddress
2. Operator’s OGRID number. ! you do not have ona it will
be assigned and filied In by the District ottica.
a. Reason for fillng code {roin the {ollowing table:
NW New &I-Il
RC - Recompletion
CH Change of Oparator
AOQ Add oil/condensats transporter
co Change oll/condensate transporter
AG Add gas transporter
ca Change gas transporter
RT Request for test allowable ({Include volume
requested)
It for any other reason write that reason in this box.
4, The APl numbaer of this waell
5. The name of the pool for this completion
6. The pooi cods for this pool
7. The piopcny code {or this completion
8. The prppiny name {well name} for this completion
9, The well number for this completion
10. The surfacs location of this complation NOTE:. If the

Unlted 6tates government survey designates a Lot Number
{or this location use that number in the ‘UL or lot no.’ box.
Otherwise 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
J Jicarilla
N Navajo
U Ute Mountein Uta
I Other Indian Tribe
13. The producing method code from thas following table:
F Flowing
P Pumping or other artificial lift
14. MO/DA/YR that this completion was {irst connected to a

Qas transporter

18. The permit number {rom the Dlistrict approved C-129 for
this complation

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

17. MO/A/YR" of the axpiration of C-129 approval for this
completion

18. The gas or cil transporter's OGRID number

19. Name and address of the transporter of tha product

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

will be transported by this transporter. | thie is a new well
or recompletion and this POD has no number the district
office will assign a n\{mbor and write It here,
21. F(’)roduct ccéqlc {rom the following table:
3

¢ Gae

22, The ULSTR location of thia POD If it ls ditfarant {rom the
well completion location end a short description of the POD
|[Example: “Battery A", “Jones CPD",etc.

23, The POD numbaer of the storage trom which water ke moved
from this property. If this s a new wall or recompletion and
this POD has no numbaer the district office will assign a
numbet and write it here,

24, The ULSTR location of this POD H It ie ditierent from thae
well completion location and a short description of the POD
[rExnkmph: "Bnury A Water Tank”, “Jones CPD Water

“ank ", ete.

26, . MO/DA/YR drifling commenced

26" - MQ/DANYR this completion wes ready to produca

27. 7 Total vo-'rlticlljiopth of the wall

28. Plughack vertical depth

29. Top and bottom perforation In this compleation o cating

. ehoe and TD !f openhole

30. Inside dismetar of the wall bore

31. Ouuldc' diameter of the casing and tubing

32, Depth of casing and tubing. If a casing liner show top and
bottom.

33. Numbar of sacks of cement uaed per casing string

The following test data is for an oll well It must be from a test
conducted only after the total volume of load cil ls recovered.

34, MO/DA/YR that new oil was first producad

36. MO/DA/YR that gas was first produced Into a pipsline
36. MO/A/YR that the following test was completed
a7. Length in hours of the test

38. Flowing tubing pressure « oil wells

Shut-in tubing pressure - gas welle

39, Flowing casing prassura - oil walls
- Shut-in casing pressure - gas wells

40, Diameter of the choke used in the test

41. Barrels of ol producad during the test

42, Barrels of water produced during the test
43. MCF of gas produced during the test
a4, Gas well calculated ebsolute open flow in MCF/D
46, The method used to test tha well:
F Flowing
] Pumping
s Swabbing

1 other method plaasse write it in.

46, The signature, printed name, and title of the person
authorized to make this report, the date this teport was
signed, and the telephone number to call for questions
about this report

47. The previous operator’'s name, the signature, printed nama,
and titla of the previous operator’s rapresentative
authorized to verify that the previous operator no longer
cperates this completion, and the data this report was
signed by that person

S
LS
[ 4]
O"!




