District ]

State of New Mexico Form C-10
1625 N. French Dr., Hobbs, NM 88240 Energy, Minerals & Natural Resources Revised March 25, 199
District I
811 South Firs, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Offic
Distriet I]] 2040 South Pacheco 5 Copie
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
District [V [C] AMENDED REPOR
2040 South Pacheco, Santa Fe, NM 87505 :
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 3 OGRID Number
Manzano 0il Corporation 013954
P.0. Box 2107 3 Reason for Filing Code
Roswell, NM 88202-2107 NW
* API Number * Pool Name ¢ Pool Code
30-0 25-35120 Featherstone (Bone Spring) ZR25 [
" Property Code * Property Name * Well Number
26499 Manzanita State 1
II. " Surface Location
Ul or lot no. Section Townshlp Range Lotldn Feet from the North/South Line | Feet from the East/West line County
E 16 208 35E 1880 North 660 West Lea
" Bottom Hole Location
UL or lot no. Section Township Range l»t.ldn Foet from the North/South line Feet from the East/West line County
E 16 208 35E 1880 North - 660 West Lea
U 1 s¢ Code ¥ Producing Method Code 1 Gas Connection Date % C-129 Permit Number ' C-129 Effective Dats 17 C-129 Expiration Date
S P
II. Oil and Gas Transporters
Fx‘nmpomr OGRID ¥ Transporter Name “POD oG £ POD ULSTR Location
and Address ’ and Description
015694 Navajo Refining Co. 0]
P.O. Drawer 159 l%I-ZL\\D
Artesia, NM 88211-0159
e | 2B2T7MIZ S
CASINNGHEAD fah v o
PN 3 p— g
URLESS Al E“‘J((‘EP ST SIETL A
1S GUTAINEDL
IV. Produced Water
¥ poD * POD ULSTR Lacation and Description
%27 433
V. Well Completion Data
3 Spud Date ¥ Ready Date K v #pRTD 3 Perforations ¥ pHC, MC
9/02/00 11/11/00 10,825" 10,768! 10,732-42"
1 Hole Size ¥ Casing & Tubing Size " ¥ Depth Set  Sacks Cement
17-1/2" 13-3/8" 402'KB 375 C1 C
11" 8-5/8" 3,805'KB 1150 C1 C
7-7/8" 5-1/2" 10,838'KB 650 C1 C
V1. Well Test Data
* Date New Oil * Gas Dellvery Date 7 Test Date * Test Length * Tbg. Pressure “ Csg. Pressure
12/18/00 12/18/00 24 hrs NA 20 psi
! Choke Size 4 0oil 9 Water “ Gas “AOF “ Test Method
NA 58 bbls 35 bbls 44 MCF Pumping
' 1 hereby cffhi  the rules of the Oil Conservation Division have been complied with and
that th:' lb::c is true and completeo:) thy onof my hxowel‘:,:e‘lnd‘:ehef OIL CONSERVATION DIVISION
Frinted Donnie E. Brown Tite
itl App(vv.] N
e VP Engineering Do .
Date: 12/18/00 [Phone: (505) 623-1996
“Ifthislsa change of operator fill in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Title Date




New Mexlco &l Conservguon Division

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABELED "AMENDED REPORT" AT THE TOP OF THIS DOCUMENT
rt a lumes at ]5.025 PSIA at 6Q°.
5%11 aH gﬁsvv‘imne%stg ch nearest wtfolc 1.

uﬁfé ﬁrl allowable for a newly drilled or deepened well must be accompanied by a tabulation of the deviation tests conducted in accordance

All sections of this form must be filled out for allowable requests on new and recompleted wells.
I;li’gn%ut only sections I, IL, III, IV, and the operator certifications for changes of operator, property name, well number, transporter, or other such
es.

A separate C-104 must be filed for each pool in a multiple completion.
Improperly filled out or incomplete forms may be returned to operators unapproved.
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If for any other reason write that reason in this box.
The API number of this well.
The name of the pool for this completion,
The pool code for this pool.
The property code for this completion.
The property name (well name) for this completion.
'I‘he well number for this completion,
ce locatxon of tlus com Ietxon.

oV
A

The bottom hole location of thls completlon
code from thc following table:

P [i}.ﬁ%ﬁ}‘““‘r‘}&

Ehc productx)xg method code from the following table:
PG or other artificial lift

MM/DD/YY that this completion was first connected to a
gas transporter

The permilt number from the District approved C-129 for
this completion.

MM/DD/YY of the C-129 approval for this completion.

D/YY of the expiration of C-129 approval for this
completion.

The gas or oil transporter's OGR]D number.
Name and address of the transporter of the product.
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MO/DA/YR dnlhng commenced.

MO/DA/YR this completion was ready to produce.
Total vertical depth of the well.

Plugback vertical depth.

Top and botto; oration in this completion or casin
S 20 D Begiora P &

W te m HC' if this complenon downhold co gled

fomp etxo? lf glgrc onc
non-commmlg etlou m s we Attach
actual comple! re diagram

Outside diameter of the casing and tubing.
E:(?th of casing and tubing. If a casing liner, show top and
om.

Number of sacks of cement used per casing string.

'I'hc followm f{tcr ta is for oil well. It must be ﬁgn a test
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e total vo umc of oad o1l 1s recover
NM/DD/YY that new oil-was first produced.
MM/DD/YY that gas was first produced into a pipeline.
MM/DD/YY that the following test was completed.
Length in hours of the test.

Lowmg tubing pressure - oil wells
Shut-in tubing pressure - gas wells

SRR e R ot wells

Diameter of the choke used in the test.
Barrels of oil produced during the test.
Barrels of water produced during the test.
MCF of gas produced during the test.
Gas well calculated absolute open flow in MCF/D.
e mctlwﬂousgd to test the well:
wing

“waogb
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