State of New Mexico Fuorm C-104
?8‘:; ll,“. Bebbs, NM 53241-1980 Energy, Minerals & Neolural Rassurces Departnest Revised F.bmr) {0, 1994
District II , Instructions on back
PO Drewer DD, Astasia, NM 883114719 OIL CONSERVATION DIVISION Submit to Appropriats District Office
District 111 PO Box 2088 5 Copies
1000 Rle Brasos Rd., Astec, NM §7410 Santa Fe, NM 87504-2088
Distriet [V (] AMENDED REPORT
PO Box 2088, Saats Fe, NM $7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name s5d Address 1 OGRID Nsmber
Terry Pate 153644
c¢/o 0il Reports & Gas Services, Inc. ? Reasca for Fling Code
P. 0. Box 755
Hobbs, NM 88241 RC Eff. 11/1/96
¢ AP1 Nember ¢ Pool Name * Poel Cods
30-025-32163 House Blinebry 33230
' Property Cede ! Property Name * Well Nember
018864 Frances Evelyn 1
II. ' Surface Location _ _
Ulor it 5o, | Section | Tewashlp | Range | Lot.ids Feet from e Nerth/South Line [ Foct from e | East/West ne " Ceasty
N 35 195 | 38E 990 South 1740 West Lea
' Bottom Hole Location
ULoriot ne.| Sectisn | Towmship | Ramge | Lot Ida Fost frem the Nerth/Seuth lne | Foot from the | East/West ne Couaty
N 35 195 | 38E 990 South 1740 West Lea
" Lee Code | * Producing Mothod Code | “ Gas Conneetion Dote | % C.129 Pormit Number W C-139 Effestive Date " C.129 Explratiss Dets
P P 01/94
I1I. Oil and Gas Transporters
Traasporter " Transporter Name » pOD ¥ 0/G B POD ULSTR Location
OGRID and Addres and Description
020445 Scurlock Permian 2806931 0 N - 35-198-38E
P. O. Box 4648
Houston, TX 77210-4648
Sid Richardson Gasline Co. ,
020809 201 Main St. 2806932 - N - 35-19S8-38E
Ft. Worth, TX 76102 i

Water
-

~ TpoD ¥ POD ULSTR Location asd Description
2510 3 |
V. Well Completion Data
* Spud Date % Resdy Date "1p “ PBTD » Perfarations
U/ 23/7. | 620D GO~ HIRD
* Hole Sise % Casing & Tubiag Size ¥ Depth Set * Sacks Coment

Previously Reported.

VI. Well Test Data

" * Date New Ol * Gas Delivery Dats % Test Date * Test Leagth  Tog. Pressure * Cag. Pressure
///23/% - 11/25/96 24 '
© % Choke Size Yol . © Water ®Ge “ AOF “ Test Method
13 120 40 Pumping

Crmici o e comp my OIL CONSERVATION DIVISION
Signature: (/%Q };/é( 2 c/ Approved by: i'ii‘e’ : " *z}“-ﬂ” “ “& ' ;: TN
Printed name: (;aye ‘Heard Tile: | o
Tite: Manager Approval Date:
Due: 12710796 Phone: 505-393-2727 '

“1f ths ls s change of operstor fll La the OGRID sumber sad

same of l

Previous Operalor Sigasture Printed Name Titke Date ]i% 7
/e

-



3

New Mexico 0if Coneerv
04 Instryey

AMEND REPOAT, cHECK THE BOX LABLED
"AMSND!'% HAgPORT AT‘gﬁl TOP OF THis DocumenTt

Report alf ..vehm..nu.ozsnunco-.
R:zon ol 3« volumes to the Nearest whoie barrel,

A request for allowabie for & ne drilled or dee oned well mugst be
oeeoqrx:onhd by & tabulation om deviation fuu ¢onducted in
accordance with Rule 111.

All sections of thie form must be filled out for allowable requests on
new and recompleted wells,

Filt out onlr sections |, 1, 11, v, and the operator certifications for
changes o Sperator, property name, well number, ransporter, or
other such changes.

A unnnto C-104 must be filed for each pool in multiple
compietion,

Improperly filled out or incomplete forms may be returned to
operators unepproved.

1. Operator's name and address

2. Operator's OGRID number, It yoy do not have one it wil
be seeigned g U in by the' Bletrier oma”

3. Resson for mlnavoodo from the following .tnblo:
RE  New et
ecompletion
CH Chan, pol Operator
Add al.lcondonuto transporter
. CO Change oli/ocondensate transporter
ég ‘A::d 988 transporter
Nge gas traneporter
RT chuo':t'for tu: allowable (inciude volume

>

The APl number of this well

Tﬁo name of the pool for this compietion

The pool code for this pool

The property code for this completion

The property name {wel name) for this completion
The well number for thie completion

The surface location of thie
:Jnmd States government syrve

© @ v aa

Sompletion NOTE; the
this focat thet m’u‘m'&'."’f:'f' 'l&?' Nqb
or ocation . 3
Otherwise uee t!?:. océ 0':( lotter, o lotne."bex
11, The bottom hole location of this completion

12. Lease code from the ol wing tabile:
F. Federal owing tab

p

J

o Davale tain Ut
{ ] ountain (]

ther indisn T

13, ;ho yrodughg “a;nothod code from the following table:
ow!
P Pumpln’g or other artificial e

4, MO/DA/YR that thie wae firgt t
gt pany completion first connected 0 o

5. The permit Aumber from the Dietrict Spproved C.129 for
completion

5. MO/DA/YR of the C-129 Spprovel for this completion

MO/DA/YR of the expiration of C-129 4pproval for thie
completion

The gas or off transporter‘s OGRID number

[e]]
(] Gas

22,

23,

24,

25,
2e.
27.
28.
29,

30.
31.
32,

33,

ation Diviging
one

! TR location of this POO if it ls ditferent from the
fon locat d & sh POO
E:'.'.:?.ﬂ?"é;‘:.ﬁﬁ‘nff‘-ﬁ"«:.'&“o?‘.‘."‘l'“" of the
The PGL num: .+ of the storage from which water is moved
from this Rrogarty, if thie is g new well or recompietion and
this POD 'hag ommb«hdbmomo.wammn
number and WS(O it hereo,
mmmmu«.om‘umnnhammc from the
wolnmbdonbudonmdl hort de tion of the POO
]rl:'akvppl'o "lomry A Water %’lnk'. !3;‘:..

ote.

Totel verticsl depth of the well
Plugbasck vertical depth

Top and bottom erforation in thie completion or cagin
c'?:o and TD if op%nhoh i v

Inside diameter of the well bore
Outside diameter of the casing and tubing

Depth of casing sand tubing. If o casing liner show top and
bottom,

Number of sacke of cement used per casing string -

The following teet date Js for an off well it muet be from o test

con
34,
38.
3e.
37.
38,

39.

40,
41,
42,
43,
44,
48,

46,

47,

d only after the total volume of joed oll is recovered,
MODA/YR thet new oll was firet Produced
MOMDA/YR thet gae wae firgt Produced into o pipeline
MO/DA/YR thet the following teet was completed
Langth in hours of the teet

Fl tubing preseure . s
S:Um'm?m\z' . :.'c '\:.oﬂo

Flowing casin ressure - ol wellg
Shut-in casing prressure gee weke

Dismeter of the choke used in the test
Barrels of o produced during the test
Barrels of Water produced during the teet
MCF of gee produced during the teet
Gas well calculsted sbsolute open flow in MCF/D
The method uted to test the well:
: Flowing
"“:‘"'
] Swabbin
if other method pb’uo write it In,
The g ature, printed Neme, and tde of the on
S8 e R o
A elephone ny C) 'or
sbout thig report P
The previous 7ator’s name, the ¢ ature, printed name,
and  tite of”' Previous mr‘g?er'o r:::'ucnudn

authorized to veri that the ovious operator no fon,
erates this com?lodon. ln:' the date this report w’::
at person



