District |
PO Box 1080, Hobbs, NM 88241-1980

District §
811 South 1si, Arfesia NM 88210

Diswict M
1000 Rio Bravos Rd. Artec, NM 87401

State Of New Mexico Form C-104

Energy, Minerals snd Naturs! Resources Department Revised Oclober 18, 1994
Instructions on beck
Submit fo Appropriate District Office

5 Coples

OIL CONSERVATION DIVISION

2040 South Pacheco

Diatrict vV D AMENDED REPORT

2040 South Pecheco, Santa Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Santa Fe, NM 87505

1. Operator name and Add 2. OGRID Number
McCASLAND MANAGEMENT, INC. 4
C/O OIL REPORTS & GAS SERVICES, INC. 97 2 7
P. O BOX 755 3. Reason for Filing Code
HOBBS, NEW MEXICO 88241 CH EFF. 4/1/98
4. AP Number 5. Pool Name 6. Pool Code
30-025-09012 JALMAT T-Y-SR (PRO. GAS) Vv 79240
7. Property Code 8. Property Name 9. Well Number
e 2D CHRISTMAS "A" #001
il 10. Surface Location
Utoriotno] Section | Township [ Range Lot kdn. Feet trom the North/South Line Feet from the EastWest Line County
M | 23 | 225 | 36E 1292 SOUTH 129¢ ' WEST LEA
11. Bottom Hole Location L
Utorlot no| Section | Township Range Lot. idn. Feet from the NorttvSouth Line Futfromm\j = EastWest Line County
M | 23 | 22S | 36E 1292 SOUTH 1292 WEST LEA
P P 11/26/51
il Oil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 21 OG 22 POD ULSTR Location
OGRID and Address and Description
A% 0Db ISl
015694 NAVAJO REFINING COMPANY -2600158—— (0] M-23-22S36E
P.0.BOX 159
ARTESIA, NEW MEXICO 88211
020809 SID RICHARDSON GASOLINE COMPANY 1280130 G M-23-22S-36E
201 MAIN ST.
FT. WORTH, TEXAS 76102
IV. Produced Water
3 POD 24 POD ULSTR Location and Description
1280160 M-23-228-36E
V. Well Completion Data
25 Spud Dets 26 Ready Date 2770 28 PBTD 29 Perforations 30 DHC, DCMC
31 Hole Size 32 Casing & Tubing Size 33 _Depth Set 24 Sacks Cement
VI. Well Test Data
35 Date New Of 36 Gas Deiivery Date 37 Test Date 38 Test Length 39 Tby. Pressure 40 Csg. Pressure
41 Choke Size 4204 43 Water 44 Gas 45 AOF 46 Test Method
| hereby certify that the rules of Oll Conservation Division have been complied
with and that the information given above is true and compiete to the best my Oil. CONSERVATION DIVISION
knowledge and .
Signature: : Approved by:
.H?QM( ﬂza/x a - eod by
e EARD = Tt
GAYE HEARD o it
Tide: Approval Date: 9 5 1948
Date: Phone:
4/28/98 505-393-2727
47lwhamdopotwmhﬂnofsmonumwwnmdhmw&v . 7 B e . '
S e N R e A A Z/ /* /95
7 Phesious Operstor Signature Printsd Name ™ Date

- ‘/./ e R,
R N R ro




New Mexico Ol Conssrvation Division
C-104 instructions

AN AMENDED REPORT, CHECK . E BOX LABLED
'-&JE&‘»% REPORT" AT THE TOP OF THIS DOCUMENT

Report alf volumes st 15.025 PSIA at 80°.
a.ponmﬁ'mnunmmma

wahlﬂonnowly. drilled or despened well must be
:c?o?n‘;m.b'yoa tabulstion of the devistion tests conducted in

accordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompisted wells,

Rl out sections |, #, ill, IV, and the operator certifications for
changes of operstor, property name, well number, transporter, or
other such changes. -

A separste C-104 must be filed for each pool in a muitiple
comproﬂon.

improperly filled out or incomplets forms may be returned to
opornmyumpptmd.

1. Operator's name and address
. Operator’'s OGRID number, if do not have one it will be
2 memwm%m.
3. Rouonforﬁ\acodoﬁmd\ofdowmguhlo:
=gl :‘Jw oll
CH m:'ﬂonw (inciude the effective date.)
AO Add oll/condensate transporter
(o] 0] Change oil/condensate transporter
AG Add gas

transporter
[odc] trans,
B R mowstie (nckde volume

it for any other reason write that reason in this box.

The API number of this well

The name of the pool for this complstion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The well number for this completion

0 D ok ot e soeien NOTR 22
fmﬁsbeo:‘on&uo%\stmh‘ULahtm.'box.

11. The bottom hole location of this completion

12. Lease code from the following table:
Federal

N

F
] State
P Fee
ﬁ #wqo
U Ute Mountain Ute
) Other indian Tribe
13. ;’ho produalng method code from the following table:
owing
P Pumping or other artificial lift
14. MO/DA/YR that this completion was first connected to s
gas trensporter

16. The permit number from the District a oved C-129 for
this completion ppr

16. MO/DA/YR of the C-129 approval for this complstion
17, MO/DA/YR of the expiration of C-129 approvs! for this
. compietion '

18. The gas or ol transporter’s OGRID number
18. Nm““ﬁmmmﬂmm

20. The number to the POD from which this product
wﬂhwmmdw":y‘ﬁcm . lfﬁlhan:wwol
or rec and this POD no number the district
office sssign s number (]

21, zroductaailommwngm:

G Gas

T e ol e 00 01t At o
and a 8 on
{Example: "Battery A", “Jones CPD",etc.)

23. The POD number of the storage from which water is moved
from this property. if this is & new well or recompletion and
this PAN hay mu qumber ths &stiict office will 8adigh a
number and write it here.

24, The ULSTR location of this POD Iif it is different from the
well completion location and a short description of the POD
{Example: “Battery A Water Tank", “Jones CPD Water

Tank",etc.)
26. MO/DA/YR drilling commenced
26. MO/DA/YR this completion was ready to produce

217. Total vertical depth of the well
28. Plugback vertical depth

29. Top and bottom in
sﬁ.gomd'l’bif perforation this compistion or casing

30. Write in ‘DNC’ if this on is downhole commingled
P martas | o
w , Of g
if there sre more than thvee non-commingled compl;
in this well bore. . etions

31. inside ciamets. +-f the well bore
32. Outside diameter of the casing and tubing
33. Depth of casing and wbing. If 8 casing liner show top and

34. Number of sacks of cement used per casing string

Hf the following test data is for an ol well it must be from a test
conducted only after the total volume of load oil is recovered.

3s. MO/DA/YR that new oll was first produced

36. MO/DA/YR that gas was first produced into a pipeline
37. MO/DA/YR that the following test was completed
38. Length in hours of the test

39. Flowing tubing pressure - oll wells
Shnhm;'“:wo-wwds

. Fowing casing pressure - ol wells
40 Stm-hcuingmsm-ou‘:vm

41, Diameter of the choke used In the test

42 Sarrels of oll produced during the test

43 Barrels of water produced during the test

44, MCF of gas produced during the test

45 Gas wall calculated absolute open flow in MCF/D
46

The method used to test the well:
F Fowing
s Sw
It other method plsase write it in,

47. The signature, printsd name, snd title of the person
suthorized to make this report, the date this report was
signed, the number to call for questions

48, mmm'nnm.ﬁnw.mnt:?o.
m L { 8408
verify that the ptwimmopum' m‘olonq?v




