[Hotebet | State of New Mexico Furin C-104

10 Rax 1989, flobbe, NM 382411980 Energy, Minersls A Nelural Resoarces Department Revised Febm(, 10, 1994
Distrbet 11 Instructions on back
PO Dramer DD, Artesta, NM #8311-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Dot 11 PO Box 2088 5 Copies
1000 Rlo Brasos Rd., Astee, NM 37419 Santa Fe, NM 87504-2088
Distrbet 1V (] AMENDED REPORT
'O Box 1088, Santa Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator aame snd Address ! OGRID Nember
Burgundy 0i1 & Gas of New Mexico, Inc. 003044
401 West Texas, Suite 1003 'Ra--f-tl_il;qtfodr_ PP
“ A1 Number ' Pool Name * Pael Code
30-0 25-06092 Skaggs Grayburg 57380
' Froperty Cede ' Property Name ' Well Number
004868 /’5—?246 Skaggs Grayburg Unit 13
1. '9 Surface Location
Ul or ot mo. | Section Towashlp Range Lot.lda Feet from the Nerth/South Llse | Feet from the Fast/West line Coanty
B 13 208 37E 660 North 1980 East Lea
" Bottom Hole Location
UL or ot mo.| Secthas Towmshlp Range Lot lda Foet from the North/South Une | Feet from the | Fast/West ne Cousnty
" 1 se Code " Frodwclng Method Code '* Cas Consection Date % C-119 Permit Number '* C-119 Effective Date " C.2e Eaplratioa Date
P p N/A
HI. Qil and Gas Transporters
" Transporter * Transporter Name " pOD " 0/G B POD ULSTR Locatlea
OGRID and Addrees and Descriptlon
020667 shell Pipeline Corporation 1039010 0 J 12 20S 37E
P.0. Box 1910 Central Battery
Midland, TX 79702
024650 Fy!.ad.reBnoxPel%%(bleum Corporation 1039030 G J 12 20S 37E -

Tulsa, OK 74102

1V. Produced Water

rop  POD ULSTR Lecatlon and Description
1039050 J 12 20S 37E
V. Well Completion Data
T Spud Date 4 Ready Date " 1p * FR1D ® Perforations
* Uole Sire " Casing & Tublng Size " Depth Set ® Sacks Cement

VI. Well Test Data
¥ Date New OUl ¥ Gas Delivery Date * Test Date " Test Length * Tbg. Fressure " Cog. Presaure

“ Choke Shee ‘ol “ Water “Ges “ AOF “ Test Method

* Thereby centify that the rules of the Oi Conservation Division have been complied

with and that the information given above is true and complete 1o the beat of my OlL CONS ERVATION DlVISION

knowledge and belief,

:itmw: %ﬁ %év Approved by:  CUEiiliing v Suioagg
tinted name: i { )
: 9[) / Titke: FiZ:L.. 35 i

Fitke: /. / 2 : —
{100, Plinaser frt _OCT 23 1904

. N [ Prone: o -/ 23 e
T ————————

" i this ls & change of operator fill in the OGRID number snd pame of the previous operstur
-~ - e
C v Qy 4 Ty //r“‘(r',—-""/?—'

Lori A. Hodge, Landman 09-30-94
Frevlaus Operator Signature '

Greenhill Petroleum” Corporation (0GRID No. 00837411490 Westheimer, suil® 200 { Dae
fm— ——— i Houston, TX 77077




New Mexico Oy Con,
C-104 Ine

IF THIS 18 AN AMENDED REPORT, CHECK THE BoOXx LABLED
"AMENDED REPORT® AT THE TOP OF THis OOCUMENT

Report all gae volumes at 15,028 PSIA o1 60°,
nogou ail g" volumes 1o the nearest whole barrel.

Arequest for sllowahle for g newly drilled or deepened wel must he
sccompanied by » tabulation o deviation tests conducted in
accordence with Rule 111,

Al sactlons of thle form muet be filled out for sllowable requeste on
new and recompleted walle,

Fill out onl sectione I, I, I, IV, and the Operator certifications for
changes o operator, Property name, wall number, trensporter, or
other euch chenges.

A separete C-104 must be filed for each pool In o multiple
completion,

Improperly filled oUt of Incomplete forme may be returned to
operstors unepproved.

1, Operator's name and eddress
2. Operator's OGRID number. i you do not have one It wilt
be sesigned and filled In by 1he District office.
3. Reaeon for fllin code from the following table:
NwW New &lc"
RC Recompletion
CH Change of Qperator
AQ Add oll/condensate transporter
ca Change oll/condensate traneporter
AQ Add gee trensportar
ca Change gas raneporter s
RT Requeat for test allowable {Include volume
requented) LR L
i for any other feseon write thaet reason in this box, ~ - =

The APt number of this wall — .

The name of the pool for thie compicdoc?}};?' : i
The pool code for this poot

The Property code for thig completion

The property name {well namae) for this completion

(3@'\4@.0"5

The wall number for thie completion

10. The eurface location of thie complation NOTE: i the
United Statas government Survey designates a Lot Nymber
for thie location use thet number in the "UL or Jot no.’ box.
GCtherwise usae the OCO unit tetter,

11, The bottom hole locatlon of this completion
12, Lease code from the following table:
F Federal
8 State
P [ 1]
J Jicarilia
N Navajo
u Ute Mountasln Ute
[ Other Indian Tyibe
13, "fho produrc'lnq'mﬂhod code from the following table:
X owling
r Pumping or other srtificiel Hit
4, MO/DA/IYR thet this completion wae first connected 100

Uas transporter

wl

The permit number from the Dietrict spproved C-129 for
thie completion

3. MO/DA/IYR of the C-129 approvel for this completion

T, MO/DA/YR of the explration of C-129 e*pproval for this
completion

! The ges or ol transporter's OGRID number

' Name and address of the transporter of 1he product
The numbey assigned to the POD from which thie product
will be transported by this irane orter. If this s 4 new welf
of recompletion and thie POD hae no number the dlstricy
office wii fe2ign & number and write it here,
Product cod'o from the following table:

Oi

Q Gas

22.

23,

24,

26.
20,
27.
28.
29,

Jo.
31,
Ja.

3.

earvation Diviei-n
tructions

T ¢ ULBTR location of thie POO If It Je ditferent from the
Well completion locetion *nd » short deacr| ton of the POO
{Example: “Battery A", “Jones CPD',ole.r

The POD number of the ttorega from which water e moved
from this Property. If this ls & new wel o¢ recompletion snd
this POO 'has no number the district olflce will sesipn o
number and write It here,

The ULSTR location of thie PQD if it ¢ different from the
well completion location and ¢ short deecription of the POD

IExample: “Battery A Water Tank”, *Jonee CPO Water
Tank",ste.)

MOMDA/YR drilfing commenced

MOMA/YR thie completion wae ready 10 produce
Total vertical depth of the well

Plugback verticel depth

Top and bottom perforation In thie completion or caeing
shoe and TD if openhole

Inslde dismeter of the well bore

Outslde diamaeter of the casing and tubing

Depth of casing and tubing. If o ceasing Hner show top and
bottom,

Number of sacks of cemaent used por casing string

The following teet dete le for an ol wel It must be from o teey
conducted only after the total volume of load ofl le recovered.

34.
36,
Je.
37.
Js.

39,

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

48,

47.

MO/A/YR thaet new ol was firet produced
MO/MA/YR thet 08s wae firet produced Mo ® pipeling
MO/DA/YR they the following teseq wae completed
Length In hours of the test

Flowing tubing pressure - off wells
Bhut-n tubing preesurs - gae welle

Flowing caeing pressure - oll wells
Shut-in casing pressure - gae walls

Diamater of the choke veed In the teot

Barrels of ol produced during the teet

Barrels of water produyced during the tes

MCF of ges Produced during the test

Gas wel calculated absolute open flow In MCF/D
;ho method m'o‘d o teet the well:

Flowi
P Pumping
Swabbing

3
If other method pleass wilte it In,

The signeture, printed name, and tide of the person
suthorized to make thie report, the date thie report wae
signed, and the telephone numbaer to call for questione
about this report

The previous Operator’s ngmae, the slgneture, printed name,
and  ttle of 1he previous OPérator's representative
suthorized to verily that the Previous operstor no longer
operatee thie completion, and the date thig freport wag
signed by that person



