State of New Mexico

Form C-104

;:;';:;(- Ilm. Hobbe, NM 89141-1980 Energy, Minerals & Notural Researces Departmest Revised February 10, 1994
Dhetrbet 11 Instructions on back
10 Drawer DD, Artesia, NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distedet 111 PO Box 2088 § Copies
1000 Rlo Brazos Rd., Azrtre, NM 07410 Santa Fe, NM 87504-2088
Distebet 1V (] AMENDED REPORT
'O Box 2088, Sants Fe, NM $7504-2088
l. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
IOpzn.uu' asme and Address ' OGRID Nember
Burgundy 0il1 & Gas of New Mexico, Inc. 003044
401 West Texas, Suite 1003 ' Reason for Fillag Cede
Midland, TX 79701 CH 0CT 01 1994
¢ APt Nember ' Pool Namse * Peel Code
30-025-06079 Skaggs Grayburg 57380
' Property Cod%? . ! Property Name ' Well Nember
004868 =4 Skaggs Grayburg Unit 5
I1. 19 Surface Location _
1N or ot no. | Sectlon Townshlp Range Lot.lda Feet from Lhe North/South Lise | Feet from the East/West Ine Coanty
M 12 20S 37E 660 South 660 West Lea -
"' Bottom Hole Location
UL oc lot so.{ Sectlon Townshlp Range Lot lda Foet from the North/South Une | Feet from the | Fast/West Lne Coanty
" 1ae Code | ' Produciag Method Code | ' GCas Conseetlon Dete ¥ C-129 Permit Number * C-129 Effective Date " C-129 Explratioa Dete
P INJ N/A
l1I. Oil and Gas Transporters
" Transporter ' Tramsporter Name » POD " oG % POD ULSTR Locstiea
OGRID and Address and Description
Injection Well
IV. Produced Water
Trop “ POD ULSTR Lecathon aad Description
V. Well Completion Data
T Spud Date “ Ready Date " 1D » FRTD ™ Perforations
“ Hole Size " Casing & Tublng Slee Y Depth Set ® Sacks Cement
VI. Well Test Data
" Date New Ol ¥ Gas Delivery Date * Test Date " Test Length ¥ Tog. Fressure " Cog. Preseure
“ Choke Slze “ou 9 Water “Gae “ AOF “ Test Method
1 herehy centify that the rules of the Oil Conservation Division have been coniplied
:vilh :m]i that ;h;(ilt'\f;)mulion givea above is true and complete to the best of my OIL CONS ERVAT]ON DIVISION
nowledge an ief.
I'tinted naene: itle: ves oL
' gﬁ} ﬁy/er- Title LRSS B A
Litte: /)/oD. M/by\d;c’/ Approval Date: AT ~
L 1{- / . & U v v/
" felrd L ss/e8Y-4o33 _ T ]
“Ifthis ks & ):h-nlc of operator fill lo the OGRID sumber and vawe of the previous operatur ]
RN o i Lori A. Hodge, Landman 09-30-94
. . Previous Operstor Sigosture . Printed Name . . Tde Date
Greenhill Petroleum Corporation (OGRID No. 0093745‘ 11490 Westheimer, Suite 200 .’
Houston, IX 77077 \\

\




New Maxico Oil Cone
C-104 ne

IF THIS 1S AN AMENDED REPORT, CHECK THE gox LABLED
"AMENDED REPORT™ AT THE TOP OF THig DOCUMENT

Report all g2¢ volumee ¢ 16.026 pPsia at 60°,
Report sl oif volumes 10 the nearest whole barrel.

A request for allowable for nawly drilled of despened well must be
accompanied by 5 tabulation of deviation tegte conductad in
Accordance with Rule 111,

All sactions of thie form muet be filtad out for allowable requeste on
new and recompleted wells.

Fill out onl sactlons |, I, 11, IV, and the OPerator centifications for
changes o opserator, property name. waell number, Uansporter, o¢
other such changes.

A eeparate C-104 must be flled for each pool In 5 multiple
completion,

Impmpnly filled out of Incomplets forms may be returned to
Opsrators unapproved.

1. Operator’s name and addrese
2. Operator’s OGRID number. if yoy do not have one it wiy
be sselgnead and filled In by the Olstrict oltice.
3. Reason for llllnalcodo from the following table:
N New Well :
RC Recompletion
CH Change of Operstor
AQ Add oll/condansate transporter
Co Change oll/condensate traneporter
AQ Add gas transporter
ca Change 98¢ Uansporier
RT Request for test allowabile {Include volume
fequested)

i for any other fesson write that fe8800 In this box,
The APt number of this well

The name of the pool for thie completion

The pool cade for thls pool

The Property code for thie completion

The Property name {welil name) for thie completion
The well number for thig completion

™ N e aa

-
e

The surface locaton of thig completlon NOTE; [
United S1ates govermnment Survey designates 5 Lot Number
for this location use that number jn the ‘UL or Jot ne.’ box,
Otherwise yse the OCO yniy letter,

11. The bottom hole location of this complstion

12, Lesse code from the following table;
Federal
State
Fee
Jicariils
avsjo
Ute Mountain Uie
Other Indisn Tribe

13, The producing method code from the following table;
F Flowlno

P Pumping or other arvificiel L[4

14, MO/DA/YR that thie completion was firgt Connected 10 o
038 transporter

TCCvon

5. The permit number from the Dietrict Approved C-129 for
this completion

8. MO/DA/YR of the C-129 approval for thig completion

7. MO/DA/YR of the explration of C-129 Approval for thie
completion

3. The gas or oll transporter’s OGRID Number
) Name and address of the transporter of the product
will be traneported by this trane orter. I this lg 4 new well
or tecom lo(iqn and this POpD 88 N0 number the dletrict
office wil 4¢%ign a number and write here,
Pomducl caqlo from the lollowlng table;
i
(¢] Gae

22.

23,

24,

26.
26.
27.
28,
29,

30.
.

39.

40.
41.
42,
43,

48,

48,

47.

ervation Divigig
tructione

T' e ULSTR lacation of thig PQO if |1 1g ditferant from (e
well completion location and 5 short degcyri tion of the POO
{Example; “Battery A", “Jones CPD',uc.r

The POD number of the storage from which wate, e moved
from thie Broparty. If thig ig 4 New wel or fecompletion gn g
this POD hae na number the dlstrict otfice will seaign 4
nhumber and write jt hare,

The ULSTR location of thie POD i It be ditferent from the
well completion location ang o short description of the POD
[Example: “Battary A Watar Tank", *Jonee CPO Water
MO/DA/YR drilling Commenced

MOMDA/YR thie completion wag teady to produce

Total vertical depth of the wel

Plugback vertical depth

Top and bottom Perforatlon In thie completion or caslng
shoe and TD | openhole

Inside dameter of the well bore
Outelde dlameter of the casing and tublng

Depth of cssing and tubing, 1t 4 casing liner show fop and
bottom,

Numbar of sacks of cement used per casing string

wing test datg le for an ol well it muet be from o tegg
d only after the total volume ol load oll je fecovered.

MOMDA/YR that new ol wae firat prodyced
MO/MDA/YR that gas wae flrat produced nto a pipeiine
MOMmA/YR that the following tes¢ was completed
Length In hours of the test

Flowing tublng preseurs - oll walls
8hut-n tubing pressure - gae welle

Flowing casing pressure - oll wells
Shut-in cssing pressure - gse welle

Diameter of the choke used In the test

Bartels of off produced during the teat

Barrele of water produced during the test

MCF of 088 produced during the teeq

Gas well calculated abuolute open flow In MCFD
;ho maethod uu: 10 test the wall:

lowin
4 Pumping
Swabbing

8
i other method please write it in,

this report, the date thig Tepoit wae
slgned, and the talaphone Aumber to calf for questions
thie repon

The slgnature, printed name, and (e of the pereson
t

The Previous operator’s name, the slgnature, printed name,
and  tie of the previous Opazator's fepressntative
authorized 1o verify that the Brevious operator no longer
or.ulu this Sompletion, snd the date thie feport wag
signed by that Person




