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D AMENDED REPORT

L. REQUEST IFOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator nanie and Address P OGRID Number
MAYNARD Ol1. COMPANY 33016
8080 N, CENTRAL EXPRESSWAY, #660 ? Reason for Filing Code
DALLAS, TX 75206 @‘4 CH  EFFECTIVE 11/1/99
AP Number * Pool Name ¢ Pool Cade
30 - 025-25873 EUMONT; YATES - 7 RIVERS - QUEEN 76480
"Iroperty Code ! Property Name Y Well Number
w2 2 SS5YS R. 1L USTON, JR ]
I " Surface Location
Ul or fot no. Scetion Township Range Lot.Idn Fect from the Nor(h/South Line | Feet from the East/West line County
0 8 198 J7E 660 S 1980 E LEA
"' Bottom Hole Location
UL or lut no. } Scction Townshlp Range Lot ldn Feet from the North/South line | Feet from the East/\West line County

" Lse Code
P

" l'rmluclngFl}lcllmd Code

" Gus Connection Date

% C-129 Permit Number

' C-129 Effective Date

7 C-129 Explration Date

MIDLAND, TX 79701

V.

Produced

L T o

Water

1. Oil and Gas Transporters
* Transporter " Transporter Name »ron " OIG 7 1rOD ULSTR Location
OGRID and Address and Description
20809 SID RICHARDSON, 201 MAIN STREET, 1848130 G
FT. WORTH, TX 76120
21778 SUNOCO, INC,, 1004 N. BIG SPRING #5175

1848150

Bpron

HPOD ULSTR Location and Description

V.

Well Completion Data

¥ Spud Date * Ready Date

7D

ryrn

¥ perforations

DHC, MO

" Nole Size

2 Casing & Tublng Size

¥ Depth Set

¥ Sacks Cement

VI

Well Test Data

» Date New Ol

* Gas Delivery Date

7 Test Date

* Test Length

¥ Ihg. Pressure

*Csg. Pressuee

Chohe Sice

2Ol

“ Water

I herely certily that the rales of the Oil Conservation Division have been complied
with and that the inlsnmation given above is rue and complete to the best of my
know ledge and beliel.

%ﬂ% ‘N /é( « ‘j/&/

HGas

$AOF

OIL CONSERVATION DIVISION

*Test Method

Signature: Approved by: ¥
Primied natne: CASSONDRA FOSTER Title: e
Pile: MANAGER < LAND AND MARKETING Approval Date: B -
Date: 11/13.99 I Phone: 214-891-8469
I his i u change of operator fill in the OGRID number and name of the previous operator

QUESTAR l-ZXI'L()l(AH)N AND PRODUCTION COMPANY 023846

Previous Operator Signature W

Printed Name
G. L. NORDLON

PRESIDENT AND CEQ

Date
11/12/99

Y

(/

N\




Neow Mexico Oll Conasrvation Divislan

C-104 Instructions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
“AMENDED NEPORT" AT THE TOP OF TS DOCUMENT

Report o
Report s

Il gns volumes at 15,025 PSIA ot GO°.
il oll volumes to the nearest whols barrel,

A raquest for allowabls for a newly diilled ot despenad well muat be

accompanled by 8 tabulation of the deviation tests conducted In
accordance with Rule 111,

All gactions of this form must be flilled out for allowable reqirests on
new and recompleted wells,

Eilt out only sections I, I, NI, IV, and the operator cartilications for

changes of opsrator, property name, well humber, trensporter, or
other such changes,

A wepnrata C-104 must be (lfled for sach pool In s multiple
aompletion.

Improparly fiflad out or Incomplete forms may be teturned to
opsraiors unapproved.

1.
2.

© @ ~w o o =

11.
12,

13.

14,

16,

10,
17,

10.
18,
20,

21.

22.

23.

24,

265.
28.

27.

Operator’'s name and addrsss

Operator's OGRID numbaer. 1f you do not have one it wlil
be asslgned and lillad In by the District oflice,

Neason for lllin&londc from the following table:
NW all

Hew
nec Recomplstion
cH Change of Operator
AO Add oll/oondeneate trensporter
co Change oll/condensats transporter
AQG Add gas trsneportsr
[o¢] Change gas iransporter
nT Request for teet allowsble {include volume

requested)
i1 for any other reason wilte that resson In thle box.

The APl number of thls wail

Ths name of the pool {or thls completion

The pool code for this pool

The property code lor thls complstlion

The ptoperty name (well name) for this completion

The well number for thls complstion

The sutface locatlon of thls complatlon NOTE: U the
Unlted States government survey designatas a Lot Number
{or this locatlan usa that number in the “UL or lot no.’ box.
Othsrwlse use the OCU unit letter,

Ths bottom hole locatlon ol this completion

Lease oode from the followling table:

F Fedaral

] State

P Fae

J Jleailila

N Mavajo

u Uts Mountaln Ute
| Other Indlan Tribe

The producing method code from the lollowing table:
F Ilowlng
P Pumplng or other artificlal Hit

MOJ/DAJYR that this completion was first connsocted to a
gne transporter

The permit number (rom the District approved C-129 for
thls completion

MO/DAYR of the C-129 approval lor this completion

MO/DA/YR of the explration of C-129 approval for thle
completion

The gns or oll transporter’s OGRID number

Mama and address of the transporter of the product

The number assigned 10 the POD from which this produot

wili be unmnovlnd by this unmrouer. It this le a new woll
\

or 1recomplallon snd this POD hes no number the dletrict
olflos will assign a number and wilte It hete,

Product cade from the following table:
0 (o)
Q Gas

Tha ULSTR tocatlon of thls POD il It ls difterent from the
well completlon loostion and a shart guerlrllon of the POD
{Example: “Battary A", "Jones CPD",et0,

The POD numher of the storage from which water Is moved
froin this property. If thie Is a hev waell or recampletion and
this POD has no number the distrlot offlce will aseign a
number snd wrlte [t here,

The ULSTR locatlon of this POD If it le ditlerent from the
wall aomplation locatlon and a short description of the POD
{Exninple: "Battery A Water Tenk", "Jones CPD Water
Tank™,eto.)

MO/DA/YR dillling commenced

MOIDA/YR this completlon was ready to produce

Total vertical depth of the well

J3.

bottom,

Number of sacks of cement used per casing sulng

The following test data is for an ol wall it must be from a test
conducted only after the total voluma of load oli ls recovered.

34,
36.
38.
37.
38,
39,

a0,
11,
a2.
A3,
4.
45,

A8,

A7.

MO/DAIYR that new oll was firet produced
MO/DAIYR that gas was litet produced into a plpeline
MOJOAIYR that the. followlng test was complsied
Length in hours of the tast

Flowlng tubing pressure « ofl walls
ghut-In tubing pressute « gas wells

Flowlng oasing pressure - oll wells
shut-In ceaing pressure - gas wells

Diameter of the choke used In the test

Borrols of oll produced dutlrrg the test

Barrels of water produced during the test

MCF of gas produced duilng the test

Gas well onloulated absolute open flow In MCF/0)

The mathod ussd 1o tast the well:
F Flowling

p Pumpling -

8 Swabblng

It other method pleass wilte I In.

The slgnature, pilnted namo, and tlile of tha person
aithotlzed 10 meka thie report, the date thia report wae
signed, nnd the telephone number to oall {ur questlons
about thls teport

The previous operatoi’s nams, the slgnature, printed name,
and tiite of the previous operator's reptesentative
suthotized to veilly {hat the prsvious oparator no longer
oparates this completion, and the date thls report weas
signed by that person




