Dictdt I ' State of New Mezico Form C-104

PO Box 920, Hobba, NM E5141-1%0 Taexgy, Miotuls & Nutsred Boaures Dopartossl Revised February 10, 1994
Divrit I Instructions on back
DO Drwer DD, Artasia, NM 853114719 OIL CONSERVATION DIVISION Submit o Appropriate District Office
Disirict I PO BRox 2088 ‘ 5 Copies
149 Rlo Brarss Rd., Astae, NM £1410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2048, Sanls Fe, NM 515042088
I. REQUhST FOR ALLOWABRBLE AND AUTHORIZATION TO TRANSPORT
" Operetor pame and Ad i~se ' OGRID Nowmber
MERADA RESS CORPORATION 000495
DRAWER D

' Rexson for Filiag Code
MONUMENT, NM 88265

L CG EFFECTIVE 1-1-95
¢ APl Nuraber ! Pool Neme ‘ Pool Code
30-025-25872 EUMONT YATES 7RQ , 16480
" Property Code * Property Name ' Well Nember
000103 B HARE 8
1. 9" Surface Location
[(Vor bt pa. | Setiom | Townchip Ruge | Lotlda 7| Fefrom the T WNorb/South Tine | Fot Trom e Fraowort ios Coanty
K 1 33 215 | 37E 11980 v, | south | 1780 WEST LEA
" Bottom Hole Location e R |
WLorktno] Scction | Tomrship | Pomge | Letidn | Fomt fom e 1 N i Ui the | FesUWest fize County
Nk Code | Producing Mabod Code | 7 O Conmatinn b T 5 EaT o Number I¥'C.129 EfTective Date " €-129 Expirstion Dale
P F S SR
III Oil and Gas Transporters o .
AAAA Traes sporter " Transporter Name Y B POD o 2 POD ULSTR Location
(Y;Rlp B o u»d Addnu o B ) snd Desceriplion

GPM GAS CORPORATION
a2 kool 4004 PENBROOK
ODESSA, TEXAS 79762

GPM GAS SALES METER LOCATED
IN UNIT K, SEC. 33, T-21S,
R-37E.

i A
1V. Produced Water

> ToD T o * POD ULSTR Location and Descripion
V Well Completion Data 7 i N
o Spud Date “Rerdy Date ' nyp » PRID ] " Peeforstions
T s T T i T e G o i com
VI, Well Test Data . ‘
T Date New ol “ Ges Dedivery Date % Test Date ® Test Length * Tbg. Pressure " Csg. Pressure
« Choke Size ol T Water S Cas “ AOF “ T Mathod
“ 1 berehy cortify that the rules of the Ol Conscrvation Drvznou hrve bera complied |f ) i
with and that the informston given sbove it true and counplete 1o the best of my OIL CONSERVATION DIVISION
knowledge nod
Signature: Ap od B g n . o L .
3ot Z /ﬂL/ / pprove %ﬁgu;?‘; VLRG3 ,';S:QR‘_,-' SEX?QN
- " " M MR N
Printed Tide: [33 b A SAPI 1 l}l}?&ﬂ“j
¢ R.L. WHEELER, IR, N ' iSOk
Titde: Approval Date:
ADMIN. SVC._ COQRD, JAN 27 1905
. i hadiid g
Date: 1-_‘19—95 ) f“°"";_£505) 393 ?144 ) - : .
(e f u;h Is & chirge of opcrator fll 1a ke OGRID Bumber end nece of the "*{\‘v}i‘&&! oprntor
Preciovs Operator Stgnature R Prnted Name Title B Dete
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Kew Maxics Off Concsrvation Division
: 4 fnatructions

c-

. THIS 18 AN AMENDED REPORT,
"AMENDED REPOAT* AT THE TOP OF THIS DOCUM

Report 38l gae volumes ot 15.025 PSIA at 80°,
Report sl oll volumes 1o the neacest whole barred,

A request for sllowable for a nawily drillad or despenad well must be
sccompanisd by a tabuletion of the dsviation teats conducted in
bccordancs with Rule 111,

All sections of this form must be filled out for
Mw and recomplatsd welle,

CHECK THE BOX LABLED
ENT

sllowsble requests on

Fill out only cections |, 8, HI, IV, and the opsrator cartificetions for

changes of operator, proparty namae, wall number, vanspocier, of
othar such changes.

A ceparate C-104 must be filed for each pool In a multiple
completion.
Impropecdy fillad out or incomplets forms may be teturned to
oparators unapproved.

1. Operetor’'s name and addrees
2. Opsrator's OGRID number,

f you do not have one kt wili
be assigned and filled in by

the District office.

Rezson for filing code from the following table:
NW New &r’oﬂ

Recompletion

Chsnge of Operator

Add ol/condsnsate transporter

Changs oil/condenests transportae

Add grs vsngporter

Chenge ges ransporter

Reguest for test allowsbls {lnclude volume
rsquested)

H for mny other resson write that rezeon in this box,

The AP number of this well

3.

»

The nama of the pool for this complation
The pool code for this pool
Tha prcperty code for this completion

The propsrty name (waeil name) for this completion

The well numbar for this completion

- 0 PN

The surface location of this completion NOTE: if the
United S1ates governmant survey designates » Lot Number
for this location uss that number in the ‘UL ot lot no.’ box.
Othsrwies use the OCD unit letter,

1.
12,

The bottom hole location of this complation

Lesss code from the following table:
Fadezal

State

Fee

Jicsrilla

Mavajo

Ute Mountain Ute

Other Indisn Tribe

“czvmm

13. The producing method cods fram the following table:
: Flowing

Pumping or other artificisl lift

MO/MA/YR that this
gas Uanspocter

14. complation wae first connacted to a

15, The permit number from the Dietrict spproved C-129 for

this completion
18.
17.

MOMA/YR of the C-129 eppraval for this completion

MO/DAIYR of the expiration of C-129 appreval for this
completion ’ _

18. The gus o oil transporter's OGRID number
19.

20.

Narme and address of the trensportar of the product

The riumber sesigned to the POD from which this préduct
will bs tiensported by this transﬁonu. If this is & new well
of recampketion and this POD has no number the district

office will sssign & number and write it here.
Product code from the following table:

21,

Cas - - -
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22,

23.

24,

28,
28,
27.
28.
29,

30.
3.
32.

33.

The ULSTR focstion of this POD if it ks dif{erent from the
will completion locstion and s short descr ton of ths POD
{Example: "Bsttary A®, “Jones CPD°,ete.

The POD rumbec of the stcezge from which watsr s moved
from this property. If this ls & new well or recompletion snd
this POD has ro number the district office will as2ign @
nuinber 8nd write it here,

The ULSTR location of thie POO Hf it ls ditferent from the
well completion location and & short dascription of the POD
{Example: "Battary A Water Tank", “Jones CPD Water
Tank* ete.)

MOMA/YR driling commenced

MO/DAIYR this completion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforstion in this completion or craing E
shoe snd TD H openhole

Ineide diameter of the well boce
Cutsids diametsr of the casing and tubing

Depth of cating and tubing,

It & casing linar show top and
bottom,

Number of sacks of cament used per cating tting

The following test data is for en ol well it must be from a test
conducted only sfter the total volums of losd ol is racovered.

34,
385,
38.
37.
38.

39.

40.
41.
42,
43.
44,
46.

486.

47.

T e T AN e - fman k<t

EC R A

L Y

TN TS Ayl S

MOMDA/YR that naw oil wae first preduced
MOMDA/YR that gas was first produced into a pipsline
MO/MDA/YR that the following tast was complated
Langth In hours of the test

Flowing tubing preesure - oil wells
Shut-in tubing pressure - gas walls

Flowing casing pressurs - oil walls
Shut-in cating pressure - gas walls

Diameter of the choke used in the test

Barrels of oil produced during the test

Barrsls of watsr produced during the test

MCF of gas produced during the test

Ges well calculated absolute open flow in MCF/D

;’h‘n method used to test the well:

Flowing
P Pumping
S Swabbing

tf cther mathod please write it in.

The signsture, printed name,
authorized to make this report,
signed, and the telephone
about this report

and title of the person
the date thit report was
number to call for questions

The pravious cperztor’s namae, the signsture.
&and tite of the pravicus operstor's
suthorized to verify that the previous
cperates this completion,
s:gned by thet parson

printed riamae,
fapresentstive
operstot no longer
and the date this report was
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