Distriet |
PO Box 1949, lloNn,NM_ $324L-19¢0

District I

PO Drawer DD, Artesia, NM 88211-0719

District M1

1000 Rlo Brame Rd., Axtee, NM $7410

District IV

State of New Mexico
Miserals

& Natural Résources Deparimsent

OIL CONSERVATION DIVISION

PO Box 2088

Santa Fe, NM 87504-2088

Form C-104

Revised February 10, 1994
Instructions on back
Submit to Appropriate District Office

5 Copies

(] AMENDED REPORT
PO Box 1088, Santa Fe, NM £7504-2088

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Addrese ! OGRID Number
Kaiser-Francis 0il Company _ , 012361
P. 0. Box 21468 ! R“”‘“'“F‘Cff .
Tulsa, OK 74121—1468 \V co L:'/ /,v‘l//”."//l"/?.'/
* APt Number * Pool Name " * Pool Code
30-0 25-20452 Monument (Tubb) 47090
' Property Code ' Property Name ' Well Number
005448 J. W. Cooper 1
II. ' Surface Location
Ul or lot no, | Section Township Range Lot.1da Feet from the North/South Line | Feet from the Esst/West Une County
F 3 208 37E - 1916 North 2077 West Lea
"' Bottom Hole Location
UL or lot po.| Section Towuship Range Lot 1dn Feet from (he North/South Kne | Foet from the Esot/West Kne County
" Lse Code | " Producing Method Code | GCas Counectlon Date * C-129 Permi Number ' C-129 Effective Date ' C-119 Explration Date
P F 3/12/64 - - -
lII. Oil and Gas Transporters
" Transporter " Transporter Name " POD " 0IG ¥ POD ULSTR Location
OGRID - udxAddrm and Descripiion
A Su~
138648 | Amoco Pxodu 1116410 0
P. 0. Box 1725
Midland, TX 79702-1725
024650 Warren Petroleum Corporation 1116430 G
;. . P. 0. Box 1589
Tulsa, OK 74102
IV. Produced Water
“rop ¥ POD ULSTR Location and Description
V. Well Completion Data
" Spud Date ¥ Ready Date "D " PBTD * Perforations
* lole Size " Caslng & Tublng Size Y Depth Set ® Sacks Cement
V1. Well Test Data
¥ Date New Ol ¥ Gas Dellvery Date ¥ Test Date " Test Length ¥ Tog. Pressure ¥ Csg. Pressure
“ Choke Size ‘ol “ Water ° Gas “ AOF “ Test Method
“ .l hereby certify that the rules of the Oil Conservation Division bave been complied
:::’hw::‘!:ul;;he :::rmlllcn given sbove is true and complete to the best of my OIL CONSERVATION DIVISION
I, Z ) M)?(MM_‘ Arrrred Y ORIGINAL SIGNED By JTen 55y(TON
Printed : . 910 084 2 o mecrwe o TS ——
- Ch(a‘éotte éem/Valkenburg d Tide: " SR
Tite: . 3 -
) Technical Coordinator Approval Date: JuN 12 €53
o 6/7/96 Phone: 918-491-4314
—— —
Wbl iy change of operator fill in the OGRID number and oame of the previous operstor T e
{
Previous Operator Sigoature Printed Name Titde Date
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Appropriate Distdct Office Eneg  tinerals and Natural Resources Department Revised 1-1.89
il ) . SleeBLt:‘sh'uct;ol?s
P.O. Box 1980, Hobbs, NM 88240 a om of Page
DISIRICTT © OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 Santa F bfl’.o.hl?lox'zosgﬁm 2088
JSTRICT anta ‘e, New Mexico o
1000 Rio Brazos Rd., Aztec, NM 87410 :
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L ’ TO TRANSPORT OIL AND NATURAL GAS
Operator ell API No.
Kaiser-Francis 0il Company
Address
P. O. Box 21468, Tulsa, OK 74121-1468
Reason(s) for Filing (Ché{:f] proper box) L]  Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil Eoycs O Effective 3/1/91
Change in Operator D Casinghead Gas D Condensate D
f change of operator give pame
nd address of previous operator
1._DESCRIPTION OF WELL AND LEASE
l_.uu Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
J. W. Cooper 1 Monument (Tubb) State, Federal °@ -
Location
Uit Letter F 1916 Feet From The NOTth  [ine and 2077 Feet From The West  jipe
Section 3 Township 208 Range 37E , NMPM, Lea County
EOTT Energ e(at’fpﬂ kﬁ ‘
. DESIGRA’ QF, SPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is to be sent}
Enron 0il Trading & Tran eﬁnmg\p&}(%.y Box 1188, Houston, TX 77251-1188
Name of Authorized Transporter of Casinghead G?ﬁem e 1r_llty% (1 | Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation P. 0. Box 1589, Tulsa, OK 74102
f well produces oil or liquids, JUnit [ sec.  [Twp. |  Rge. |ls gas actually connected? | Whea ?
ive location of tauks. |_F 1 3 | 20s]37E Yes | 3/12/64
" this production Is commingled with that from any other lease or pood, give commingling order number:
V. COMPLETION DATA _
. ] [oit Weil | Gas Well | New Well | Workover | Decpen | Plug Back |Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | I | I |
Jate Spudded Date Compl. Ready to Prod, Total Depth P.B.TD.
llevations (DF, RKB, RT, GR, etc.) Name of Pmducing' Formation Top Oil/Gas Pay Tubing Depth
'erforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE - ___DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hours.)

fate Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)

ength of Test Tubing Pressure Casiné Pressure Choke Size

ictual Prod. During Test Oil - Bbls. ) i Wner - Bbls. Gas- MCF

3AS WELL ) ‘

ictual Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gravity of Condensate
sting Method (pitor, back pr) Tubing Fms.sum (Shut-in) Casing Pressure (Shut-in) Choke Size

T. OPERATOR CERTIFICATE OF COMPL E
ety oty o o e et COMPLIANC OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

is tru2 and completg to the best of my knowledge and belief. MAR 0 4 199 1

Date Approved

By ORIGINAL SIGMNED BY J2eRY SEXTON
Charlotte Van Vdlkenburg, Technical Coordinaipr DBTRCT | SWI*’RW?O?
Printed Name Title Title :
2/27/91 918-491-4314
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1)’ Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. ’

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

3) Fill out only Sections 1, I, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each nool in multinly enmnletad welle
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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Openator

Kaiser-Francis 0il Company
Address

P. 0. Box 21468, Tulsa, OK 74121-1468
Reason(s) for Filing (Check proper box)
New Well
Recompletion O
Change in Operator D

If change of opemator give name
and ldgmu (?;nvious operator

II. DESCRIPTION OF WELL AND LEASE

o
P.O. Drawer DD, Astesia, NM 88210

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Well API No.

D Other (Please explain)
Change in Transporter of:
Oil @ Dry Gas
Casinghead Gas D Condensate D

Effective 3/1/91

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
J. W. Cooper 1 Monument (Tubb) State, Federal 0@ -
Location
Unit Letter F 1916 Feet From The NOTth  [ipeand 2077 __ Feet From The West  fine
Section 3 Township 208 Range 37E , NMPM, Lea County
III, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is to be sent)
Enron 0il Trading & Tr%@{ﬁﬂ@ﬁg\pﬁy Box 1188, Houston, TX 77251-1188
Name of Authorized Transporter of Casinghead G Eﬁve ir_llry% (] | Address (Give address 10 whick approved copy of this form is 1o be sent)
Warren Petroleum Corporat:aiEc')rr‘:le P. 0. Box 1589, Tulsa, OK 74102
l.f well produces oil or liquids, | Unit | Sec. |1\vp I Rge. | 15 gas actually connected? | When 7
pive location of tanks. | _F | 3 | 20s] 37F Yes l 3/12/64
I this production is commingled with that from any other lease or pool, pive commingling order number:
1V. COMPLETION DATA ,
] . IOil Well ' Gas Well I New Well l Workover I Deepen l Flug Back ISame Res'v biﬂ' Res'v
Designate Type of Completion - (X) ] l I [ l | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed op allowable for this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbis. Gas- MCF
GAS WELL '
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O”— CONSE RVATION D IV!S[ON
Division have been complied with and that the information given above MAQ + § 2npe
is trus and complets to the best of my knowledge ind belief. WIRN 4 e
p j 7 Date Approved i
° dm MWM Y PRI ML NP . P 4 :
Sigaiel/ - @, By L i
Charlotte Van VA kenburg, Technical Coordinafbr v R
Printed Name Title Title
2/27/91 918-491-4314
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




