Distlet 1 State of New Mexico - o Form C-104
10 Hox 1980, Hohbs, NA RR241-1980 Encrpy, Minerals & Natural Resonrees Depur . Revised Fehn”"y 21, 1994

Distelet 11 Instructions on banek

1O Dewwee DI, Arteste, NN RK2EL-0719 OIL CONSIERVATION D]V[S[ON Submit to Approprinte District Office
Phielt 11 1O Box 2088 5 Coples

10000 Rlo Drerns Rel., Aztec, NM #7430 Sanla Fe’ NM 87504_2088
Diteket IV : [] AMENDED REPORT

10 Tlow 2088, Snnte Fe, NM HTS04-2048

. REQUE Sl FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

. " Operntar nnme and Addresy P OGRID Number
Universal Resources orporatlon 93846
1331 17th Street, Suite 300
Denver, CO 80202 Y Rewvon for Fling Codde
CO (effective 5/1/98)
* AFI Number ! Pool Name * Puol Code
M -0 25-25873 Eumont; Yates - 7 Rivers - Queen 76480
" Property Code " Property Nume * Well Nombier
19607 R H Huston, Jr. 1
. ' Surface lLocalion
Ubor lot na, | Section Township Range fattdo Feet Tram the Narth/South Llne | Feet from the Fast/West line County
0 8 198 37E 660 S 1980 E Lea
"' Botlom Hole Location
Ul ar ot no| Seetion Township Range- Lot Ida Feet fram the Noeth/South Hoe | Feet fram the East/Wesl line County
0 8 19S 37E 660 S 1980 E Lea
" Lae Code | P Producing Method Code * (Cax Conncetion Date " Ca129 Permit Number * C-129 Effective Dute " C-129 Explration Date
P F 6-1-78
I11. Oil and Gas Transporlers
" I'ranaparter * Tronsporter Name " pon "G " POD ULSTR Location
OGRIb and Address ard Deseription

Sid Richardson 1848130 G
201 Main Street ey R P

Ft. Worth, TX 76102

i i :
;gﬂ(?%7407 | I’;gérg?(r)‘:;co Partners ILtd. [8‘-‘8 ) | '0 ' ‘5 E@ E BWE
‘ ; ; n

| Dumas, TX 79029
R JUN 4 198

OIINGEONNDIIA
DIST 3

V. Produced Water

" on T HOD ULSTR Locnthun nind Deacription
1848150
V. Well Completion Data
" Spud Dute * Remdy Date T " PRI * Perfurntlons
* Ilole Size " Castog & Tubing Size 3 Depth Set ¥ Sacks Cement

VI Well ‘Test Dala

" hhate New 0Nt " e Dellvery Date * Fest Bate " Test Length Mg, Pressure " Cags Pressinee

* Clinke Sire ol " \Water Y Gay Y AOF “ Teat Method

" hierehy contify that the yley of the O Conscrvation Dhivision ave been complivd

witly andd that the infiatmation given above i e and complete (o the beat of my OlL CONSERVATION DI VISION

knowlelge andd heliel.
, Ori Eiﬁggd
Approved by: E, 1 1 x+?

Kignature:

inted naome: 4 I ! Tithe:
e J%ng/Seiler '

le: Appraval Date:, T Y
™ dmin Supervisor " i T
e 5/1 /98 I ”"""’:303—672—6970

" this b oa chunge of operator Gl in the OGRIT number snd e of the previous aperator

Presiows Operatar Signatiee Peinted Name Title Iinte




Now Mexico Olt Conservatlun Division
C-104 Instrucilons

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
“"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ali gas volumes at 16,028 PSIA at 80°,
Report all oif valumaes to the nearest whale barral,

A request for allowable for a newly drilled or deepened well must be
accompanied by a 1abulation of the deviation tests conducted In
sccordance with Rule 111,

All sectlons of thls form must be fllled out for allowable requests on
new and recompleted waells.

Fill out oul( sectlons |, 11, I, IV, and the operator certificatlons for
changes of operator, property name, walil number, transporter, or
other such changes.

A separate C-104 must be filed lor each pool In a multlple
campletion,

linproparly fllled out or Incomplete forms may be seturned to
operalors unapproved,

1. Operator's name and addross
2, Operatar's OGRID number. If you do not have one |t will
be asslgned and liiled in by the Distilct olfice,
3. Reason for {lling code {rom the followlng table;
Nw New Well
RC Recompletion
CH Change of Operator
AO Add oillcondensate transportsr
co Change oll/condensate traneporier
AG Add gas transporter
ca Change gas transporter
RT Request for tost allowable {Include volume
requosted)

i tor any other reason wrlte that reaeon In thle box,

1. The APl number of this wall

6. The name of the pool for this completion

8. The pool code for thle pool

7. The property code for this completion

8. The proparty name {well name) for thle completion

9. The well number {or thls completion

10. Illi aurlace locatlon of this complation NOTE: |f the
Unlted States government survey deslgnates a Lot Number
for this Jocatlon use that number in tha ‘UL or lot no.’ box.
Otherwise use the OCD unht letter.

1. The bottom hola locatlon ol thls complstion

12, Leass aode from the following table:
F edoral
] State
p as
J Jicarllla
N Nava)o
v Ute Mountalin Ute
l Other Indlan Trlbe

13. The producing method code from the following table:
F Flowing
P Pumplng or ather artificlal tift

14. MO/DAIYR that this completion was lirst connected to a -
gas transporter

16. The permit number from the District approved C-129 for
thls completion

16. MO/DA/YR of the C-129 approval for thls complation

17 MOI/DAIYR of the explration of C-129 epproval for thls
complaetion

18. The gas or oll transporter’'s OGRID number

19. Name and address of the transporter ol the product

20. The number assigned to the POD from which this product
will be Irumronod by this transporter. If this Is a new well
or racompletion and this POD has no number the district
olilce will asslgn a numher and wilte it here,

21. Product coda from the followlng table:
0 ol
G Gas

22, The ULSTR location of thls POD If It {s dilferant from the
woll completion lacation and a short descrlptlon of the POD
{Example: "Battery A", "Jones CPD",e1c.

23, The POD number of the storage fram which water s moved

from thls property. 1l this ls a new well or racomplstion and
this POD has no number the district olfice will assign a
number and wilte it here.

24, The ULSTR location of this POD If It Is different from the
wall complation locatlon and a short desaription of the POD
Example: "Battery A Water Tank”, "Jones CPD Water

snk”,eta.)
26, MO/DAIYR drilling commenced
20. MO/DA/YR this complstion was ready to produce
27. Total vertical depth of the well .
28. Plugback vertical depth '
29. Top and bottom perforation In this complatlon or casing
shoe and TD If openhole
30. fnulde dlameter of the well bore
a. Qutside dlameter of the casing gnd tubing

32. Deopth of casing and tublng. If a énolnu liner show top and

bottom,
33. Number of sacks of cement used per caslng siring

The following test data ls for an oll well It must be from a test
conducted only after the taotal volume of load oll Is recovared.

34. MO/DAIYR that new oil was flrst produced
36. MO/DA/YR that gas was first producied into a plpeline
36. MO/DAIYR 1hat the followlng tast was comnpleted
37. Length In hours of the lest
38. Flowing tubing pressure - oll wells
Shut-ln wibing pressure - gas wells
39, Flowlng casing pressure - oll wells
Shut-ln caslng pressure - gas wolls
40, Diamaetoer of the choke used In the test
41, Barrels ol oll produced durlng the test
42. Bairels of water produced durlng the test
43, MCF of gas produced durlng the tes:
44. Gas well calculated absclute open tlow In MCF/D
46, The method used to lest the waell;
F Flowling
P Pumglng
8 Swabbin

If other method please write It in.

48, The signature, printed name, and ttle of the person
suthorlzed to make this report, the date thls report wae
signed, and 1hs telephone number 1o call for questions
about this repornt

41, The previous operator’s name, the signature, pilated name,
and tlile of the previous aperstor’s reprosentalive
authorlzed 1o veiify that the pravious operator no longer
oreuﬂu this completion, and the date thie report waa
signed by that person



