Plotrket 1 State of New Mexico Foen C-104

FO Bax 1960, Hobbe, NM 582411960 Esnergy, Miserala & Notural Reseurces Departmest Revised February 10, 1994
District 11 Instructions oa back
'O Deswer DD, Artesle, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 PO Box 2088 5 Copies
1000 Rlo Brasos Rd., Astee, NM 87419 Santa Fe, NM 87504-2088
Déstrbet 1V (] AMENDED REPORT
1O Box 1088, Sants Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
T Opersilor aame and Address " OGRID Number
Burgundy 0il & Gas of New Mexico, Inc. 003044
401 West Texas, Suite 1003 ' Reases for Filing Cods
Midland, TX 79701 cn LUT O Tiss
‘Al Num N ! Pool Name ¢ Poel Code
30-0 2529665?3507(3 Skaggs Grayburg 57380
' Property Code ' Property Name ' Well Namber
—op4se8 (STRY Skaggs Grayburg Unit 6
il. 19 Surface Location
N or ot »o. | Sectloa Townshlp Range Lot.1da Foet from lhe North/South Lise | Feet {rom the East/West ne Ceanty
N 12 20S 37t 660 South 1980 West Lea
11 Bottom Hole Location
UL or Jot po.| Sectlon Townshlp Range Lot lds Feet from the North/Soath ne | Feet frem the Fast/Went Ine Coanty
"1 Lee Code 1 Producing Method Code 14 Gaa Connectlon Date " C.119 Fermld Number " C-129 Effective Date 1" C-119 Explratioa Date
P p N/A
I11. Oil and Gas Transporters
T Transporter " Transporter Name » pPOD " 0IG B POD ULSTR Locsilea
OGRID and Addrees and Deseription
Shell Pipeline Corporation
020667 J 12 20S 37E
P.0. Box 1910 Central Battery

Rt Midland, TX 79702

s exisn

Warren Petroleum Corporation J 12 20S 37t -
P.0. Box 1589
Tulsa, OK 74102
Iv. Produc Water
~ "pov  FOD ULSTR Lacatloa and Description
1039050 J 12 20S 37t
V. Well Completion Data
T Spud Date U Ready Dale "D » FRTD " Perforations
“ llole Slze " Casing & Tubing Slse ¥ Depth Set ¥ Sacks Cement
VI. Well Test Data
¥ Date New Ol ¥ Gas Delivery Date ™ Test Date " Test Length ™ Thg. Fressure " Cog. Preseure
* Choke Size * ol 9 Water “GCm “ AOF “ Test Mcthod
— I E N —

* | herehy centify that the rules of the Oil Conservation Division have beca complied

with and that the information given above is true and complete Lo the best of my O[L CONS ERVAT[ON DlVlS[ON

knowledge and beliel.

Signature: & = 41, Approved by: mgnesipe s or T T
U /M S 2 PR SN SN, .", ~ :;.- Y

vt s ) TAglor Tie: s v o
e oo Miaager Aol oee (007 7 3 1004
2 | oo 910/68¢- 10 33
“1f thls 1.; :.m\or o,jquor il I;;: o:ému num?nr and oame of the previous operatur
) I'"t‘ﬂmo’mm's"n:;n T Lori A. Hodge, Landman 09-30-94
Creenhi 11 e e oration (0GRID No. 003374)*¥1490 eerheimer, suil¥ 200 Dase

L ‘ Houston, 1X 77077 ‘




New Mexico Oy Conocrvallon Diviaipy
Inetructione

C-104
IF Ting 1S AN AMENDED RE”OﬂT. CHECK THE 80X LABLED 22, T e ULSTR location of thie POOD 1 It Jo ditferens from the
'AMENDED REPORT- AT THE ToP of THis DOCUMENI’ well Completlon location oand p ehort descy| ton of the POQO
(Examplg; “Battery A", “Jonee CPD'.olo.r
Repory o 098 volumese a¢ 15.028 PSIA oy a0,
Report ol off volumeg 10 the nNesrest whole barrel, 23, The POD Number of the $10rege from Which water 1g Moved
from this Rroperty. If 1hie ™ wel or fecompletion angd
A request for Mowahle for 4 nNewly drilled of deepened well musq be this POD hae N0 Number e distriot oifioe Wil sesign o
fcCompanied by 4 ubuh'llon of the deviation tee1e conducted in number and write it hete,
fccordence with Rule 11 .
24, The ULSTR location of this POp Hitie differens from
All sactiong of thie form must be filled out for sllowabie requests on well completon location and & ghort scription of the POD
new and recompleted welle, %Exzrppk:,'huuy A Waier Tenk", “Jones CPD Weter
ank ", g10.
Fill out ont *ections |, |y, M, 1V, and the operator certificatione for
changes o,opcrllw, Property name, well number, traneporter, of 25, MO/DAIYR dellling Commaenced
other such changes,
26, MO/‘DAIY'I thie completion weqe feady 10 Produce
A separete C-104 myeq be filed (o *ach poof In & multiple
completion, 27. Total vertical depth of the wel
lmpropcrly filled oy or lncomplou forme may he returned 1o 28, Plugback vertical depth
orators yne roved,
P PP 29, Top and bottom Perforation i thie completion o Cssing
1, Operator's name and addrees shoe and Tp H openhole
2. Operator’e OGRID number, 1t You do not heye one It wiy 3o, Inelde dlameter of the well bore
be aseigned and fliled I by the Districe office,
he 1 | N 3. Outside diameter of the casing and tubing
3. Reason for flling code from 1y ollowin table:-
Nw New &Ic" g.\__“_ ) : 32. Depth of casing and tubing, If 4 casing Hner thow top and
RC Rocomplﬂlon T e . bottom,
CH Change of Operator
AQ Add oll/condenggre tumporur, 33. Number of sacks of coment used per casing string
cao Change olllcond-mnln tunopomg;;\; T )
AQ 08¢ treneporter AL B The 1ollowlng 1001 dete jg for en oy well It mugt pe from o teg¢
[of¢] Chenge gas Uaneporter Inel conducted only after the total volume of loed ol ] fecovered.
RT Request for teeq allow lInclude volume
nq?nllld) .M. I this b 34 MO/DAIYR thet new ol wae fireg Produced
M for an other feason write that re880n In 4 ox.
Y 36 Mo/marvp that gee waee firet Produced Ing 4 Pipeling
4, The APy NUumber of thig welf
3e. Momaryp that the Iollowhc test wae completed
6. The name of the poot for thie completion
37. Length iy hours of the teet
6. The pool code for thie pool
38. Flowing tubing Preseure - off yeiig
7. The Property eode for this completion Shutin tubing Pressure - gae welle
8. The Property name fwell namael for thig completion 39, Flowlnn casing Pressure - o) woells
Shut.in casing Pressure . gqy welle
9. The well Number for thie completion
40, Dismeter of the choke used in the test
10, The surface location of this completlon NOTE:
United Statas governmeng Survey designstes alot Number 41, Barrele of off produced during the tost
lor thie location ugqe that number in the ‘UL of lot no.’ box,
Otherwise uge the OCD unjy letter, 42, Barrels of water prodyced during the tee¢
1, The bottom hole location of this Completion 43, MCF of 8¢ produced during the LLTT]
12, !';nu COdF. homl the lo"owinq table: 44, Gas wel calculated absolute open fMlow in Mcrp
eder g
8 State 48, The methog Used 10 teet the well:
P Fee F lowing
J Jleariilg P Pumglng
N avajo 8 Swa bing
U Ute Mountain Ute it other Method pleaee write It jn,
! Other Indian Tribe
40, The slgnature, printed name, end iy, of the person
13 The Producing method code from the followlnu table: Suthorized 14 make thig '*port, the date thie report wae
F Flowing signed, and the telephone Number to cay for questione
4 Pumplng or other srtificlal yey about thie report
1. MomDA/vR that thie completion wae firet connected 19 o 47, The previouys Operator’s name, the slgnetyre, printed name,
98¢ trensporter and  tile of the Previous Operator'y fopreaontative
8uthorized ¢o verify theg the pPrevioys operator no longer
. The permiy Number from the Dietrict Spproved C-129 for Operates thig Completion, and the date thie f*port wee
this completion Signed by the Porson

3 Mo/pasvp of the C.129 *Pproval for thie completion

. Momasvn of the explration of C-129 ®pproval {or this
Complation

will be fransporieqd by thie trane orter. If thig ig A New wej)
or recompleftion *nd this Pop 28 No numbge, the districe
olfice wij 8¢5i9n & number and write ¢ here,

Product cod'o from the followlng table:

0 Qi

(¢} Gas



