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Distriet IV ] AMENDED REPORT
PO Bex 1088, Samta Fe. NM §7504-2088 -
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
‘—E C ' Opersser nams snd Addres ! OGRID Numter
xxon Corp.
| p.0. Box 1600, ML-14 __ 007673
| Midland, Texas 79702 | Rensea ior Filing Code
| : DHC-1121 Eff. 6/8/95
| * AP1 Numper ' Pool Name * Poel Code
30-025-06810 Blinebry (Pro Gas) (Consolidated) 72480
" Proparty Code ! Property Name ' Well Nomber
004180 F. F. Hardison -B- | 7
11. 10 Surrace Location _
Ul or iot 0. | Section Tm Raage Lotdda Fest from e North/South Line | Feet from tae East/Waest line Cousty
p 27 21S  |37E -- 660 South 660 East [ Lea \
! Bottom Hole Locaton
ULoriot no. Sectien | Towmsaip | Range Lot ida Feet from the Now&luiui Feet from the s.uuw-n..‘ County
3 Las Code Y Producag Mebed Cede “ Gas Coanecuioa Date “CJZ’MI.N.MI 10 (C.129 Effective Date \ "c-‘mwm
p p
1. Oil and Gas Transporters
" Transpesser ** Transperwr Name ‘ » pOD "omzl 4 POD ULSTR Lasssien -
OGRID and Address and Deserigtion
Sid Richardson Gasoline Co. P-27-21S-37E
020809 201 Main St. SUELELED | _
- Ft. Worth, Texas 76102 ‘ {7 F. Hardison -B- T/8B
022628 Texas-New Mexico PL Co.
P.0. Box 5568TA BSame as Gas.
,Denver, Colorado 80217-5568 K
IV. Produced Water
“ poD “ POD ULSTR Locsusn and imcriptisn
0949650 Same as Gas.
V. Well Compietion Data
* Spuad Date % Ready Dele 71D “ PBTD * Purforations
-- 6-8-95 6575 6390 5458-5908
* Vele Gim | % Casing & Tubing Sise % Depth St » Sachs Coment
13" | 10 3/4" 339 250
9 7/8" 7 5/8" 2783 1425
6 3/4" 5 1/2" 6575 550
VI. Well Test Data
* Dete New OR * Gas Deiivary Date * Test Dete 7 Test Leagih * The. Pramure ® Cag. Pressure
-- 6-8-95 7-14-95 24.0 - -
* Chols Giss \ “«ol < Water 2 Ges - “ AOF “ Text Mothed
| 0 0 i 36.0 -- F
“Im-ﬂuuudummmm-—#
w-ﬁmf\ . N

\ ‘\\Xx{’\_\\ \55

TNTON
Pree **=* Don_J. Bates . | T

T Requlatory Spetvcﬂist “A Des M .sﬂ
Dew  7/24/95 | P (915) 688-7874 |

17 this in & chongs of epwnter Gl la the OGRID nemser and same of the Provieus sperater

Previsus Operates bigsemre Printest Name Title—

_#F



New maxico Oii Conserveauon Division
C-104 Instrucuons

IF THIS IS AN AMENDED REPORT., CHECK THE BOX LABLED
“AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report si gas vowumes at 16.025 PSLA at 60°.
Report ail 0d volumes 1o the NEEreet wnole oarrei.

A reguest for siiowabdie for a newiy drillad or asepened well must be

sccOMDared bv & tabuistion Of the dewviauon tests conaucted in
sccorcance with Rule 111,

All secuons of this form must be fillad out tor allowabie requests on
new ana recompieted wels.

Fill out oniv sectons |. Il. fil. IV, and the ooerator ceruficauons tof

Changes O OOGISIOr. ProPerty NAMe. Wek NUMDEr. Tansporter, of
other SuCn cnanges.

A seoarste C-104 must be filed for escn pooi in a muitiple
compietion.

improperiy filled out or incomplets forms may be retwned to
0peratlors UNAPProved.

1. Operator's name and address
2. Operator's OGRID number. if vou do not have one it will
be assignea and filled in by the Distnict offics.
3. Resaon for filing code from the following table:
NW New Well
RC Recompistion
CH Change ot Operator
AQ Add oil/condensats Tansporter
co ocil/condensste transporter
AG Add gas vansporter
CcG Change gas transporter
RT Request tor test allowable (inciude volume
requested}

If for any other reason write that reason in this box.
The APi number of this weill

The name of the pool for this compietion

The pooi code for this pool

The preserty code for this compietion

The property neme (weill name) for this compietion

PRE IRV B

The wei number for this compietion

10. The surface iocation of this compietion NOTE: |If the
United States survey des:gnates a Lot Numoer
{or this locauon use that numboer in the ‘UL or 1ot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion

12. Lsase code from the following table:
F Federai
S State
P Fee
J Jicanila
N Navaio
V] Ute Mountain Ute
| Other ingian Tribe

13. 'an producing method code from the following table:
P Pumping or other artificial lift

14. MO/A/YR that this compietion was first connacted 10 8
gas wanspores

18. The permwt number from the District approved C-129 for
this comaeson

16. MO/A/YR of the C-129 approvai for this completion

17. MO/MDA/NR of the expiration of C-129 approvai for this
compistion

18. The gas or oil transportesr's OGRID number

19. Name and address of the transporter of the product

20. The number sssigned to the POD from which this proguct
will be wansporiad by this trans r. it this 18 8 new weu

or recomoietion and this POD has no numoer the district
otfice wil sssign & NUMber and write 1t hare.

21. ZMMe%?mme table:
G Gas

22. The ULSTR locauon of this POD if it is ditferent from the
well COMDIeUION I0CAIoN ana a sNOrt gescrnpuon ot the POD
\Exampis: "Battery A”, “Jones CPD".ete.)

23. The POD numoer of the storsge from which water 8 moved
trom this property. it this s s naw well or recomoistion and
this POD has no number tha distnct offics wul assign 8
numoer ana write it hers.

24. The ULSTR location of this POD if it is ditferent trom the
weil COmpIaTion OCATION and 8 SNOM dagcnouon ot the POD
[Exampse: ~Battery A Watar Tank”, “Jones CPD Water
Tank".etc.}

2S8. MO/DA/YR driliing commancsa

26. MO/DA/YR this compietion was reaay to proguce

27. Total verucai depth ot the weil

28. Plugback verucai depth

29. Top and bottom perforaton in this compiston or casing
snoe and TD it ocpennole

30. Inside diamaeter of the weil bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. |f a casing kner show top and
bottom.

33. Number of sacks of cament used per casing string

The following test data is for an oil well it must be from & test
conductad oniy after the total voiume of ioad oil is recoversd.

34. MO/DA/YR that new oii was first produced
35. MO/DA/YR that gas was tirst produced into & pipeine
36. MO/DA/YR that the following test was compieted
37. Langth in hours of the tast
38. Flowing tubing pressure - oil welle
Shut«n tUDING Pressure - gas wells
39. Flowing casng pressure - oi welis
Shut-n CASING PressUre - Qa8 wWele
40. Diametar ot the choke used in the wet
41. Barreis ot oil produced during the test
42. Barreis of water produced during the test
43. MCF of gas produced during the test
a4, Gas weil caiculated absolute open fiow in MCF/D
45, The method used to tast the weil:
F Flowing
P Pumping
S Swabbing

it other method piease write 1t in.

46. The signature. printad name. and titte-of the-person
authorized 10 make this report, the date thie repornt was

signed. and the tslephone number 10 call for quesuons
about this report

47. The prewvious operator s Namas. the SIgNANNG. printed namse.
and Ulie ©Of the Previcus OCOErsler's reRrEsenatve
authonzed 10 verity that the DISVIOUS GPEFELOr NO longer
operates this compiation. and the date this repern was
signed by that pereon

I (17




