Distriet { State of New Mexico Form C-104

PO Box 1980, Hobbe, NM #3241-.1980 Envryy, Mineraks & Natursi Resoorces Departinest Revised Febmary 10, 1994
District 11 Instructions on back
PO Drawer DD, Artesds, NM 38211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrsct [T1 PO Box 2088 5 Copies
1061 Rio Brezos Rd.. Astec, NM §7410 Santa Fe, NM 87504-2083
District TV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM 875042083 )
[ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
Saba Energy of Texas, Tncorporated 34703
1603 S.E. 19th Street, Suite 202 > Reasos for Filing Code
Edmond, OK 73013 7/1/96 Cco
‘ AP1 Number ! Pool Mame * Pool Code
30-0 25 26949 San Simon/Wol fcamp 53690
" Property Code ' Property Naure ' Well Nusaber
18022 ; San Simon -6-State Com 1
1. ' Surface Location
[ Ul or lot a0, | Sectlon Towarhip T Range Lot ldn Feet (rom the North/Soutk Line | Feet from the East/West linme County
1 6 223 35E 1980 North 660 East lea
"' Bottom Hole Location
UL or jot Bo.| Section Township Range Lot ids Feet from the Norih/Soutk line | Feet from the East/West line Coaaty
" lae Code | " Producing Method Code " Gas Coanection stz " C-129 Permit Number ' C-129 Effective Date ‘" C-129 Expiration Dste
5 p 4-28-91
(1. Oil and Gas Transporters
[ Transporter " Tranzportesr Mame " POD oG Y POD ULSTR Location
O RID and Address and Description
009171 CPM Gas Corp 1932030 G
138648 Amoco Pineline TCT 2235110 o]
wo m 200 N. Loraine, Ste. 1200 |
S Midland, TX 79701 ; |
—
TN T |
IV. Produced Water
[  poD “ POD ULSTR Location and Description T
1936550
V. Well Completion Data
¥ Spud Date " Ready Date [ 7T ¥ PBTD " Perforations
* Hole Size " Casing & Tubing Size * Depth Set ® Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date * Test Date " Test Length * Tbg. Preasure * Csq. Pressure
“ Choke Size ‘ol “ Water “ Gas “ AOF “ Test Method
“ I hereby certify that the rules of the Oil Cooservation Divisica bave beea complied
with and that the information given above is true and camplete to the best of my OIL CONSERVATION DIVISION
knoaledge and belief. ey e
Signature: Approved by: T C Y
?‘mlcd name: s Tie:
racy Mills
Fide: Engineering Assistant Azproval Date:

!
e 7/1 /96 I Phone:405/340~3600 ks ]

T thisis a change of operator fill in the OGRID number

and neme of the previous operator

Previous Operator Signature Printed Name




State of

Distrct |

New Mexico

Form C-104

PO Box 1980, Hobbe. NM 882411980 Energy. Mierdls & Nutural Revources Depanment Revised February 21, 1994
District U Instrucuons on back
PO Drawer DD, Artesia. NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet ITI PO Box 2088 5 Copies
1000 Rio Brazos Rd.. Azec, NM §7410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2088, Santa Fe. NM §7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
[ " Operator name and Address * OGRID Number
Saba Energy of Texas, Tncorporated —~ 34703
1603 S.L. 195};0i13:rect #202 . "Reason for Fiing Code
Edmond, OK \ CO
' L 57 /%
* API Number ' Pool Name " * Pool Code
30-0 25-26949 San Simon (Wolfcamp) 53690
" Property Code ' Property Name ' Well Number
18032 SAN STMON 6 STATE 1
II. 1% Surface Location
Ul or ot no. | Sectioa Towaship Range Lot.Ida Feet from the North/South Line | Feet from the East/West lipe Couaty
H 6 22S 35E 1980 North 660 East Lea
'! Bottom Hole Location
UL or iot no.| Section Township Range Lot Idn Feet from the North/South line { Feet from the East/West line County
" Lae Code | ' Producing Method Code | * Gas Coanection Date " C-129 Permit Number ' C-129 Effective Date "" C-129 Expirstion Date
S P 04/28/81
III. Oil and Gas Transporters
" Transporter ** Transporter Name * pOD »oiG 2 POD ULSTR Locatios
OGR.IQ and Address and Description
. Scurlock Permian Corp. 1936510 0
P.0O. Box 4648
Houston, TX 77210-4648
GPM Gas Corp.
IV. Produced Water
® poD “ POD ULSTR Location and Description
A\ A oS S0
V. Well Completion Data
¥ Spud Date “ Resdy Date "D * PBTD * Perforations
* Hole Size ! Casing & Tubing Size 3 Depth Set ® Sacka Cement
VI. Well Test Data
" Date New 00 * Gas Delivery Date * Test Date " Test Length * Tbg. Pressure * Csg. Pressure
* Choke Size *0il Y Water C Gas “ AOF * Test Method
* 1 bereby cerfy that the rules of the Oil Conservauon Division have beca compiied “—J\‘
with and that the inf uon given sbove 13 and ¢ lete s my
mwgmuk:‘““ gven true and complete 1o the best of my OIL CONSERVATION DIVISION
Sgnatre: j km,,\ M Approved by: fi?f%(’.;fxi;f\ji.f?:j: i - SN
Froes sl T
e Tracy <B[J’Llls T
Tite: Enqineering Assistant Approval Date: g& 2 a Ig!s
Daee: 4-15-96 !Pb‘mi 405/340/3600
“Ifthisis a change of operator fill in the OGRID sumber snd nsme of the previous operstor e
Previous Operatar Signature Printed Name Tide Date L




Distriet | State of New Mexico Form C-104

PO Box 1988, Habbs, NM 38241-1%00 "aergy, Miscrais & Netural Ressurces Department Revised February 10, 1994
District I . Instrucuons on back
20 Drawer DD, Artasia, NM 822114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distsict I PO Box 2088 5 Copies
1000 Ris Brams Rd., Asac, NM 87416 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
'O Bex 2088, Sants Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address * OGRID Number
SABA ENERGY OF TEXAS, INCORPORATED 34703
1603 S.E. 19th STREET, SUITE 202 (r * Reason for Filing Code
EDMOND, OK 73013 K | GET 0 1 19% cn
‘ API Number ¢ Pool Name ¢ Pool Code
30-0 25 26949 SAN SIMON / WOLFCAMP 53690
)
Property Code ! Property Name ? Well Number
13 032667996’“ SAN SIMON -6- STATE COM 1l
I1. 19 Surface Location
Ul or lot mo. | Section Township Range Lot.lda Feet from the North/South Line | Feet from the EastU/West line Coamty
H 6 22S 35E 1980 North 660 Bast Lea
! Bottom Hole Location
UL or lot »0.| Sectioa Township Range Lot 1da Feet from the North/South fine | Feet from the | East/West line County
" Lae Code | ** Producing Method Code |  * Gas Conmection Date ¥ C-129 Permit Number * C-129 Effective Date ¥ C-129 Expiration Date
s P ' 4-28-81
III. Oil and Gas Transporters
Transporter " Transporter Name * POD » oG 2 POD ULSTR Locatioa
OGRID - and Address and Description
22507 Texaco Trading & 1936510 o
Transportation, Inc. /\
- AN
009171 GSPMN Cas \ 1932030 G
-3
_ o —P
IV. Produced Water
‘ T POD * POD ULSTR Location and Descriptios
1936550
V. Well Completion Data
* Spud Date * Ready Date D ¥ PBTD » Perforations
* Hole Size 3 Casing & Tubing Size ¥ Depth Set ® Sacks Cement
VI. Well Test Data
™ Dete New OR * Gas Delivery Date % Teat Date P Test Length * Tbg. Pressure » Cag. Pressure
“ Choke Siax “oi € Water ° Gas “ AOF “ Test Method
“ I bereby cerufy that the rules of the Oil Coaservation Division bave been complied
with and that the information given above is truc and complete 10 the best of my - - OIL CONSERVATION DIVISION
knowledge and beliéf, ' RiGH fae e
Signawre: MT\M )( Approved by: " ‘ Y v FETON
- X "
Printed 3 Tite:
== 2Ry T YA T e
Titke: al Date:
A REc N o DEC 08 %
“ If this is & change uf operator i.nlheOGleunhuudu-eoNhepeviouopenmr
OGRID #015025 George Mullen Reg. Affairs Speciali 1-17-95
Previous Operator Signatule Printed Name Tie Date
Mitchell Energy Corporation, P.0. Box 4000, The Woodlands, Texas 77387-4000




New Mexico Oll Conservaton Division
C-104 instrucuons

fF THIS i€ AN AMENDED REPORY, CHECX THE BOX LABLED
"AMENDED REPORT™ AT THE TOP OFf THIS DOCUMENT

Report ali gas volumes at 16.026 PSIA at 80°.
Report st oli volumee tc the neasrsst whole barrel.

A request for sllowabie for @ newly drilied or despenad well must be
sccomparwed by @ tadbulation of the deviation tssts conducted in
accordance with Rule 111,

Ali sactions of this form must ba filled out for allowable requests on
nevs and recomgisted weils.

Fill out only sariions |, . Ji. IV, and the oparator certifications for

changes of operator, property name, wel number. Tansporter, or
other such changes.

A separate C-104 must be filed tfor each pool in a multipie
completion.

Improperly filled out or incompiets forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. if you do not have one it will
be assigned and fillad in by the District offics.
3. Reason for ﬁlinsvcod. from the following table:
NW New Waell
RC Recompletion
CH Change of Operator
AO Add oil/condensats transporter
co Change oilicondensate transporter
AG Add gas wransporter
CG Change gas transporter
RT Request for test aliowable [inciude volume
requested)

if for any other resson write that reason in this box.

4. The API number of this well

5. The name of the pool for this completion

6. The pooi code for this pool

7. The property code for this completion

8. The property name (well name) for this completion

9. The well numbaer for this completion

10. The surface location of this completion NOTE- If the
United States government survey designates a Lot Number
for this location use that number in the UL or iot no.’ box.
Otherwise use the OCD unit letter.

11. The botiem hole location of this complation

12. Lease code trom the foliowing tabie:
F Federal
) State
P Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other indian Tribe

13. The producing method code from the following tabie:
F Flowing
P Pumping or other artificial litt

14. MO/DA/YR that this completion was first connected to a
gas wransporter

15. The permit number from the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for this completion

17. MO/A/YR of the expiration of C-129 approval for this
completion

18. The gas or oil transporter’s OGRID number

19. Name snd address of the transporter of the product

20. The number assigned to the POD trom which this product
wiil be transported by this tramﬁonor; It this is 8 new wall
or recompiation and this POD has no numbaer the distnct
office witl assign a numuer and write it here.

21. Product code from the foliowing tabie:
(o] Oii
G Gas

22. The ULSTR location >t thie POD if it is ditferent from the
well compietion locst on and a short des uvon of the POD
{Exampie: “Battery A-, “Jones CPD " etc.

23. The POD number of te storage from which water is moved
(rqmthnprm.”thhb.mwmluwﬁmmd
this POD has no number the dustrict office will assign a
number and write it herse.

24. The ULSTR location of this POD ! it is different from the
wall compietion locat:on and a short description of the POD
(Exsmpie: “Battary A Water Tank”, "Jones CPD Water

Tank",etc.)

25. MO/DA/YR drilling cc:mmenced

26. MO/DA/YR this comunietion was ready to produce

27. Total vertical depth ¢f the well

28. Plugback vertical de; th

29. Top and bottom perioration in thie completion or cesing
shoe and TD i opentiole

3C. Inside diameter of the well bore

31 Outside diameter of ‘he casing and tubing

32. Depth of casing and :ubing. Hf a casing liner show top and
bottom.

33. Number of sacks o1 :ement used per casing string

The following test data ie fo- an oil well it must be from a test
conducted only after the total voiume of load oil is recovered.

34. MO/DA/YR that new oil was first produced
36. MO/DA/YR that gas was first produced into » pipeline
36. MO/DA/YR that the ‘ollowing test was completed
37. Length in hours of th.e test
38. Flowing tubing pressure - oil wells
Shut-in tubing press.re - gas wells
39. Flowing cesing pressure - oil welis
Shut+n casing press ire - gas welis
40. Diameter of the chote used in the test
41. Barrels of oil producad during the test
42. Barreis of water pro:iuced during the test
43 MCF of gas produced during the test
44 Gas well calculated sbsolute open tiow in MCF.T
45, The method used tc test the waell:
F Flowing
P Pumping
S Swabbing

It other method please write it in.

46. The signature, printed name, and title of the persun
authorized 1o maks this report, the date this report wes
signed, and the teiephone number to call for questions
about this report

47, Thae previous operatcr’'s namae, the signaturs, printed name
and ttle of the presvious operator's reapresentative
authorized to verify that the prasvious operator ho longer
opsrates this comp-etion, and the date this report waes
signad by that perscn




