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State of New Mexico
Eaergy, Misersls & Notural Rassarces Department

Instructions oa bdack
OIL CONSERVATION DIVISION Submit to Appropriate District Office
PO Box 2088 $ Copies

X
Santa Fe, NM 87504-2088 (] AMENDED REPORT

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Addres ! OGRID Nsmber
ARCO 0il and Gas Company 000990
P.0. Box 1710 * Reasea for Fillag Code
Hobbs, NM 88240 NW
* AP Number * Pool Name * Poel Code
30 - 025-32441 Eumont Yates SRQ 7640 0 Y SO
* Property Code * Property Name ' Well Number
001453 Byrd Gas Com 8
11. '9 Surface Location
Ul or lnt . | Sectica Towaship Raage | Lot.Ids Feet from the North/South Lise | Feet from the East/West ne Couaty
K 11 208 36E 2310 S 1650 W Lea
._ " Bottom Hole Location
UL of ot no.] Section Towashlp | Range Lot 1da Feet from the Nerth/Seath se | Fest from the | Fast/Went lne Conaty
“ Lae Code | ° Produclag Methed Code | " Gas Consection Date | % C.133 Perek Nooies “ C-129 Effective Date " C-129 Explratien Dete |
P F L-21-94
1. Oil and Gas Transporters
Traasporter * Transporter Name ® pOoD " oG 2 POD ULSTR Locatien
OGRID 2sd Addres and Description
LWARREN PerRoterum o . K-11-20S -3CE
5 /
044450 PO-1B30X /5% Lea County ,nm
) o
lulsa 0/ 74102,

s

. Produ Water
Ry

Iv
POD ¥ POD ULSTR Locatisn aad Description
V. Well Completion Data
‘Sp-dbm ¥ Ready Dats 71D * PBTD ® Perforations
03/23/94 Y- 2]~ 74 3700 3653"' 3302-3538"
® Hole Siae "Culng&T-bh(Sz 'DeﬂhSC ® Sacks Cement
12-1/4" 8-5/8" 4000 350 sx
7-7/8" 5-1/2" 3700 850 sx
2-3/8" 3548"
VI. Well Test Data
Date New OF ® Gas Delivery Date * Test Date ¥ Test Leagth ® Tog. Pressure ¥ Cag. Pressure
04/26/94 24 hrs
“ Choke Siae “ ol S Water *Ge “AOF “ Test Method
4] 0

umumuhmmum

“lknbycenifymmmluol

e Oil Conservation Division have beca complied
3ivenaboveiﬂmeudccmpl& 10 the best of my

OIL CONSERYV

it et 8 ‘ LC ATION DIVISION
Signature: % . HHMAL Sichiss e o, Ty
Lstce. ,(/ MMA/J Li5 1 e '

Prinled name: {

Kellie D. Murrish
Titde: : s )

Records Clerk II S PEEI L :
Do o 4 Te39i-1649 L

XTI

* Bange of operstor Al in the rumrom




New Mexico Ol Conservation Diviei~n
C-104 Inetructions

¥ THIS I8 AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report oll gas volumes st 16.025 PSLA at 60°.
Report all ol volumes to the nearest whole barrel,

A request for allowable for o newly drilled or despenad well must be
sccompanied by s tabulation of the deviation tests conducted in
sccordence with Rule 111,

Al sections of this form must be filled out for aflowable requests on

new and recompleted wells.

Fill out only sections I, i, I, IV, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A uﬁuno C-104 must be filed for each pool in & muitiple
completion.

Improperly filed out or incomplete forme may be returned to
operators unaspproved.

1. Operator’s name and address
2. Operator’s OGRID number. It you do not have one it will
be sesigned end filled In by the District office.
3. Resson for ﬂnn&codo from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AOQ Add oil/condensate transporter
- €O Change oil/condensate transporter
AG Add gae transporter
(o] Change gas traneporter )
AT Request for test aflowable {include volume
requested)

it for any other resson write thet resson in this box.
The AP1 number of this well

The name of the pool for this completion

The pool code for this pool

The property cods for this completion

®Newa

The property name (well name) for this completion
The well number for this completion

0. The surface location of this completion NOTE: i the
?n“d.\aslt.“ﬂ. govorn‘r’:\om lur:oyigo;,iznwc .l:ﬂ Nungbot
or ocation use that number ‘ t no.’ .
Otherwise use the OCD unit letter. oriotno. box

11. The bottom hole location of this completion

12. Lease code from the following tabile:
Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other Indian Tribe

13. Iho pvoduclng'mthod code from the following table:
owin
Pumpln’g or other artificlel ittt

14. MO/MA/YR that this completion was first connected to ]
gas transporter

18, The permit number from the District approved C-129 for
completion

18, MO/DA/YR of the C-129 approval for this completion

17. MO/DA/YR of the explration of C-129 approval for this
completion

'8, The gas or oil transporter's OGRID number
Name and address of the transporter of the product

0. The number assigned 10 the POD from which this product
will be traneported by this transporter. If this Is a new well
of recompletion and this POD gu no number the district
office will assign a number and write it here.

1. Product code from the following table:
0 Ol

qQ Gae

- e

“czLvem

22.

23,

24,

28.
26.
27.
2e.
29.

30.
n.
32.

3.

T' o ULSTR location of this POD if it i different from the
well completion location and & short des don of the POO
(Exemple: “Battery A, *Jones CPD".eto.

The POD number of the storsge from which waters is moved
from this property. i this is o'n.ow well or re letion and
this POD has no number the district office sssign o
number and write R here.
ThULlTllocoﬂono'lthoonlthdﬂomthmh
well completion location and s short description of the POD
(Example: ,'loﬂuy A Water Tank", “Jones CPD Water
MO/A/YR driling commenced

MO/MDA/YR this completion wae ready 10 produce

Total vertical depth of the wel

Plugback vertical depth

Top and bottom perforstion In this completion or casing
|:go and TO o openhole

inside dlameter of the well bors

Outside dlameter of the casing snd tubing

Depth of casing and tubing. If a casing Kner show top and
bottom.

Number of sacks of cement ueed per casing string

The following test data Is for an ol well R must be from a teet
conducted only after the total volume of load ol is recovered.

gigsy

47.

MO/DA/YR that new ol wee first produced
MO/DA/YR that gss wae firet produced Into a pipeline
MO/DA/YR that the following test wae completed
Langth in hours of the teet

Flowing tubing pressure - off walle
Shut-n tubing pressure - gas welle

Flowing casing pressure - ol wells
Shut-in casing pressure - gas wells

Diameter of the choke used in the test

Barrels of ol produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gae well calculated sbechute open flow in MCFD
The method ml'o‘d 10 test the well:

b pos
] Sw":gmc

i other method please write it in.

The signature, printed name, and tite of the person
suthorized to make this report, the date this report was
signed, and the telephone number to cal for questions
about this report

The previous operator’s name, the signaturs, printed name,
and tide of previous operator's representative -
suthorized to verify that the previous operator no longer
operates this completion, snd the date this report wes
signed by that person



