District | State of New Mexico Form C-104

Energy, Minerals & Natural Resources Revised March 25, 1999

OIL CONSERVATION DIVISION Submit to Appropriate District Office

: ' ot 7410 2040 South Pacheco 5 Copies
1000 Rio Br; Rdb., Aztee,

00 Tin Braen T AL Santa Fe, NM 87505 ] ) o
District IV AMENDED REPOR'
2040 South Pachiceo, Santa Fe, NN BTS05
. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address POGRID Number
MAYNARD O1L COMPANY 33016
8080 N. CENTRAL EXPRESSWAY, #660
DALLAS, TX 752006 ~
;i v * Reason for Filing Code
Cil EFFECTIVE 11/1/99
AP Number 5 Pool Name S Ponl Code
30 - 025-26417 EUNICE MONUMENT GRAYBURG-SAN ANDRES ! 23000
" Property Code * Property Name * Well Number
PR E . in .1 HUSTON, JR 2
1. " Surface Location
Ul ot lot no. Section Towuship Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
J 8 198 37E 1650 S 2310 E LEA
" Bottom Hole Location
UL or lot wo. | Scction Township Range Lot Idn Feet from the North/South line Fect from the East/West line County
" I.sul‘(‘mlc " l’rmluchlgll,\lc(lmd Code " Gas Connectlon Date % C-129 Permit Number " C-129 Effective Date 17 C-129 Expiration Date

1. Oil and Gas Transporters

" Transpurter " Transporter Name ®POn oG HpOD ULSTR Location
OGRID and Address and Description
20809 S RICHARDSON, 201 MAIN ST 1848130 G
Biox o FT. WORTH, TX 76102
i)
21778 SUNQCO, INC., 1004 N. BIG SPRING #575 1848110 0]
MIDLAND, TX 7970¢
e et
Q e
V. Produced Water
mpPon HpOD ULSTR Location and Description
1848150
V. Well Completion Data
B Spud Bate ¥ Ready Date 7D "PRTD P perforations "I, MO
Y flofe Size " Caslng & Tubing Skze * Depth Set M Sacks Cement
VI, Well Test Data
% Pate New Ol % Gas Delivery Date 7 Test Date ¥ Test Length ¥ I'bg. Pressure Y Csp. Pressme
Y Chake Sice 2 0il 2 Water H Gus #AOF L “ Test Method
' f hereby certify that the rales of the Ol Conservation Division have been complied
with and that the infurmation given above is true and complete to the best of my OIL CONSERVATION DIVISION
knaw ledge and bgliel. -
Sighature: ) d \\ Wf Approved by: L
232V K Tt e
¥ - > —— 7
Printed aame: CASSONDRA FOSTER Title: '
Title: MANAGER - LAND AND MARKETING Approval Date:
Date: 11 1399 Phone: 214-891-8461
__—..l_———-———____—_———-— —

SL (ki by @ change of operator 1) in the OGREY number and name of the previous operator
QUESTAR EXPLORATION AND FRODUCTION COMPANY 023846

0

Previous Operator Signature Printed Name Tile Date
G. 1. NORDLOH PRESIDENT AND CEO 11712400
vl




Now Moexlco Olf Conservatlon Diviston

C-104 Instructions

IF THIS 1S AN AMENDED REPONTY, CHECK THE BOX LABLED
“AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT

Report oll gas volumes at 15,025 PSIA st 60°.
Report all ofl volumess to the nearest whols barrel,

A tequest lor allowshle for a newly dillled or despened wall must he
accompanlad by s tabulatlon of the daviation tests conduated In
sccordance with flule 111,

All gsctlons of this form must be {illed out for allowable requests on
new and recompleted wells.

Fill out only sectlons I, 11, I, IV, and the operator cartificatlons for
changee of operator, property name, weall number, trensporter, or
other such changss.

A wepnrats C-104 must ba (lled for esch pool In s multiple
aeompletion, -

improperly Mllad out or incomplets forms may be retutned to
opstalore unapproved,

1.
2.

L © N a o>

1.
12,

18.
17.

10.
18,
20,

21,

22,

23.

24,

26,
20.
27.
20.

29

Opsrator’s name and address

Operator's OGRID numbar. Il you do not have ons |t will
be nesigned and fillad In by the District office,

Renson for llllnavcodc from the following table:
HW all

Hew

fic Necomplation

CH Change of Operator

AO Add olllogndensate transporter

(of0] Change oll/condansnte transporter

AQ Add gos transporter

CG Change gas lranspotier

nT Requast for test allowsble (include volume
requested)

I for any other reason wilte that reason In this box.

The APl number of thie well

The name of the pool for this completion

The pool code for this pool

The property cods [or this completion

The property name [waell name} for thle complaetlon

The well number lor thls completion

The sutlace locatlon ol thle complation NOTE: If the
United §tates government survey designatas a Lot Number
for thie locstllon usa that number In the "UL or lot na.’ box,
Otherwles uss the OCD unit letter,

The bottom hole locatlon of this completion

Leave oode from the {ollowing table:

Fedaral

State

Fee

Jlcatlita

Navalo

Ute Mountaln Ute
Other Indlan Tilbe

TExeTom™m

Tha producing method code from tha following table:
F Flowing
p Pumplng or other artificlal it

MO/DA/YR that this complation was {irst connected lo a
gns {ransporter

The permit number {rom the Dlstrict spproved C-129 for
thie completion

MO/DA/YR of the C-128 approvasl for thle completion

MOJDA/YR of tha expliation of C-129 approval for this
complellon

The gas or oll trensporter's OGRID numbet

Nams and sddiess of the transporter of the produot

The number astlgned 1o the POD from which thls produot
will be nnn-ronud by this transporter. 1l thiv le a new well
o tecomplellon end this POD has no number the dlstilct
offlos wiil asslgn & number and wilte It here,

Product code from the {ollowing table:

0 ol

[¢] Gas

Tha ULSTR location of this POD 11 It fs different lrom the
well completion looatlon and a shart deentiption of the POD
{Example; "Battary A", "Jones CPD',oln.r

The POD number of the storage from which watar s moved
from this proparty. Il this ls a naw well or recompletion and
this POD has no number the distilet offloe will aselgn a
number and wilte It here.

The ULSTR locatlon of thls POD I [t fs diffsrent from the
wall aompletion looation end a short description of the POD
{Example: "Battery A Water Tank”, "Jones CP'D Water
Tank™,eto.)

MO/DA/YR drilling commenced

MO/DA/YR thls completion was ready to producs

Total vertlcal depth of the well

Plugback vertlcal depth

Ton and bottom perforation In this completion or casing

33.

bottom,

Number of sacks of cement used per casing stiing

The following test data ls for an oll well it muat he liom a test
conducted only after the tatal voluma of load oll Is recoverad.

34,
36.
3e.
37.
Je.

39,

40,
11,
a2,
43,
14,
45,

48,

47,

MO/DA/IYR that new oll waa flrst produced
MO/DA/YR that gas was {lret produced Into 8 pipaline
MO/DAIYR that the. following test was completed
Length In hours of the test

Flowlng tubing pressure - ofl walls
8hut-in tublng pressure - gas welle

Flowlnp casing pressure - oll wells
Shut.in casing pressurs - gas wells

Diameter of the choke used [n the test

Boarrels of ol produced durlng the test

Barrols of water produced durlng the test

MCF ol gas produced durlng the test

Gas well oalculatsd absolute open flow In MCF/D

g’ho method used 10 test the well:

Flowing
P Pumglno .
8 Swabblng

1f other method please wilte It In,

The signature, piinted neme, and tltle of the person
authorizad to makae this report, the date this report wae
slgned, nnd the telaphone number to oall for questione
about this report

Tha previous operator’s nama, the signature, printed name,
and tlile of the previcus operator’s repreaentsiive
authorlzed to verify B\ul ths previous opsrator no longer
operates this completion, and the dats thle report was
signed by that person



