District | State of New Mexico Form C-104
PO Box 1980, Hobbs., NM 83241-1980 Energy. Mioeruis & Nuturul Risources Deparunent Revised February 21, 1994

District [1 [nstructions on back
PO Drawer DD, Artesia. NM 382110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet [11 PO Box 2088 5 Copies
1000 Rio Brazos Rd.. Anec, NM 87410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2083
[. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ' OGRID Number
Saba Energy of Texas, ITncorporated 34703
1603 S.E. 19th Street #202 " Reason for Filing Code -
Edmond, OK 73013 co //
’ S/ (D
¢ AP1 Number ! Pool Name * Pool Code
30-0 55 27564 SAN STMON/WOLFCAMP 53690
' Property Code ‘ Property Name ' Well Nuamber
18031 SAN STMON 5 STATE 1
1. 10 Surface Location
Ul or ot po. | Section Township Range Lot.ldn Feet [rom the North/South Line | Feet from the East/West line Coualy
E 5 22s | 35E 1980 North 660 West Lea
! Bottom Hole Location
UL or lot no.| Sectioa Township Range Lot Ida Feet from the North/South line | Feet from the East/West line County
" Lse Code | ' Producing Method Code | '* Gas Cannection Date '* C-129 Permit Number '* C-129 Effective Date '" C-129 Expirstion Date
g P 10/93
III. 01l and Gas Transporters
" Transporter * Tramsporter Name » pPOD " 0IG 2 POD ULSTR Locatios
OGRID and Address and Descriptioa
138648 Amoco Pipeline ICT 1932010 0
200 N. ILoraine, Suite 1200
Midland, TX 79701 KON
009171 GPM Gas Corp
IV. Produced Water
® pob “ POD ULSTR Location and Description
V. Well Completion Data
¥ Spud Date “ Ready Date ? TD u PBTD ® Perforations
* Hole Size » Casing & Tubing Size ¥ Depth Set 2 Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date * Test Date " Test Length * Tobg. Pressure ” Csg. Prassure
“ Choke Size ol Y Water 9 Gas “ AOF * Test Method
“ [ bereby cerufy‘dnl e rules of the Od Conscrvaucn Division have been compiicd T
i d Lt the mformuaton given above 1 e 18d complete o the best of my OIL CONSERVATION DIVISION
knowledge and bebief.
Signature: ' Approved by: L ammm s UV
AAMA\/VY\L/Q/QA i ’ o R RPN e e e
Prnted dhme: : Tile: T R T R i
TracyY Mills :
T Engineering Assistant Approval Date: APR 28 199%
Date: 4-15-96 Phone: 405 /340/3600
“ 1 this is a change oi operator {ill in the OGRID oumber and nawme of the previous operstor
Previous Operator Signature Printed Name Tide Dste




Distriet 1 State of New Mexico Form C-104

PO Bex 1908, Bebbs, NM $X241-1900 " argy, Missrals & Nataral Resesrces Department Revised Febm 10, 1994
District I¥ ' Instructions on back
20 Drawer DD, Artesia, NM 382114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 S Copies
1000 Rio Brazes Rdl., Amac, NM 57410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Bex 2088, Sants Fe, NM £7504-2088 .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior name aad Addres ! OGRID Number
SABA ENERGY OF TEXAS, INCORPORATED 34703
1603 S.E. 19th STREET, SUITE 202 * Roassa for Filiag Code
EDMOND, OK 73013
’ OCT 01 1995 cx
* AP1 Number * Pool Name * Pool Code
30-025 27564 SAN SIMON / WOLFCAMP 53690
’ Property Code * Property Name ’ Well Number
007995 | JD3) SAN SIMON 5 STATE 1
II. 19 Surface Location
Ul or jot mo. | Sectiom Towaship Range Lot.lda Feet from the North/South Line | Feet {rom the East/West line County
E 5 228 35E 1980 North 660 West Lea
' Bottom Hole Location
UL or lot »o.| Sectioa Township Range Lot Ida Feet from ine North/South line | Feet from the | East/West Line County
 Lae Code | ' Producing Mcthod Code | ** Gas Connection Date  C-129 Permit Number 1 C-129 Effective Date ¥ C-129 Expiration Date
s F 10 /F3
II. Oil and Gas Transporters
" Transporter ** Transporter Name * pOD * O0IG 2 POD ULSTR Locatioa
OGRID and Address and Description
Texaco Trading & 1932010 (o)
Transportation, Inc.
009171 | &P Cas 1932030 G
‘ C@p P
1V. Produced Water , , . .
* pop % POD ULSTR Location and Description
V. Well Completion Data
* Spud Date ™ Ready Date " TD » PBTD ® Perforations
* Hole Size ¥ Casing & Tubing Size B Depth Set » Sacks Cement
VI. Well Test Data
* Date New Oil ¥ Gas Delivery Date * Test Date 7 Test Lengh * Tbg. Pressure » Cag. Pressure
* Choke Size “ oil € Water °Gas “ AOF “ Test Method
“ I hereby centify that the rules of the Oil Coanscrvation Division have been complied
koowledge and belief. :
Sigoature: \T \‘m /\, Approved byn}?dG?F:-.’fi.f., 73”?:‘ ’ - 3 ¥ LeNTON
Prinied name: SN Titke: S '
o 2eADES T BATTune '
Tule: — A al Date:
R ESIDEAT porox DEC 88 1%
= Po: HOS-2U0 - 400
“ 11 this is & change of sperator fill in fhe OGRID number and name of the previous operator
OGRID # 015025 George Mullen Reqg. Affairs Specialist 7-17-95
Previous Operatfr Sigosture Printed Name Tile Date
Mitchell Energy Corporation, P.O. Box 4000, The Woodlands, Texas 77387-4000




New Mexxco O Conservation Division
C-104 Insuvructions

iF THIS IS5 AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT"™ AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.025 PSIA at 80°.
Report all 0l volumes 10 the nearset whoie barrel.

A request for akowabie for a newly drilied or despened weli must be
sccompanwed by s tabulstion of the deviation test conducted i
socordance with Rule 111,

All sections of this form must be filisd out for aliowabie requests on
new and recompleted welle.

Fill out oniy sections |. il, . IV, and the operator cartifications tor
changes of operator, proparty name., well numbaer, Tansporter, or
other such changes.

A separste C-104 must be filed for esch pool in s multiple
completion.

Improperly filled out or incomplets forme may be returned to
operators unapproved.

1. Opaerator’s name and address
2. Operator’s OGRID number. Hf you do not have one it will
be sesigned and filled in by the District office.
3. Reason for filing code trom the following table:
NW New &Io“
RC Recompietion
CH Change of Operator
AQ Add oil/condensate wansporier
co Change oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test aliowable {Inciude volume
requested)

if for any othar reason write that resson in this box.
The APt number of this well

The name of the pool for this complation

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The well number tor this complation

2 0@ N a0

0. The surface location of this completion NOTE: if the
United States gove'nmaent survey designates a Lot Number
for this location use that numbaer in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

11. The bettom hole location of this completion

12. Leass code from the following tabie:
Federal

State

Fee

Jicarilla

Navasjo

Ute Mountain Ute

Other indian Tribe

“Cczxt-onmm

13. The producing method code from the following table:
F Fiowing
P Pumping or other artificial lift

14. MO/DA/YR that this compietion was first connected to a
gas tsnsponer

15, The permit numbaer from the District approved C-129 for
this compietion

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

17. MO/DA/YR of the expiration of C-129 approval for this
compietion

18. The gss or oil transporier's OGRID number
19. Nam» wnd address of the transporter of tne product

20, The number assigned to the POD from which this product
will b+ »vansported by this transporter ¥ this is a new wall
or recompietion and this POD has no number the district
office will assign a number and write it here.

Fa g Product code from the tollowing table:
(o} oil
G Gas

22. The ULSTR location of this POD H it is ditferent from the
well compietion iocsuon and s short aescription of the POD
{Exampie: "Battery A™, “Jones CPD",etc.

23, The POD number or the storage from which water is moved
from thwe property. f this is & new well or recompletion and
this POD hae no number the district otfice will assign a
number and write rt herse.

24. The ULSTR location of this POD H it is ditfersnt from the
well compietion locstion and & short description of the POD
(Exampie: “Battary A Water Tank”, “Jones CPD Water

Tank",ete.}

Z8. MO/DA/YR drilling commaenced

26, MO/DA/YR this conpistion was ready to produce

27. Tote vertical depit of the well

28. Plugbsck vertical depth

29, Top and bottom parforation in this completion or casing
shos and TD if openhole

30. inside diameter of ‘he well bore

31. Outside diameter o! the casing and tubing

32. Depth of casing an i tubing. If a casing liner show top and
bottom.

33. Number of sacks o' cement used per casing string

The following test dats is tor an oil well it must be from a test
conducted only after the total volume of load oil is recovered.

34. MO/DA/YR that ne w oil was first produced
35. MO/DA/YR that gas was first produced into s pipeline
36. MO/DA/YR that ths following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas walis
40. Diamaeter of the choke used in the test
41, Barrels of oil produzed during the test
42, Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gas well caicuiatec absolute open flow in MCF/D
45, The method used t: test the well:
F Flowing
P Pumping
S Swabbing

It other methoc piease write it in.

46. The signature, printed name., and title of the person
authorized to make this report, tha date this report was
signed, and the telephone number to call for questions
about this repor

47. The previous opera: or's name, the signature, printed namae,
and Utle of the previous operator's repressntative
authorized to verif~ that the previous operator no longer
operates this comoistion, and the date this report was
signed by that person




