Distriet 1
PO Box 1980, Hobbs, NM $£241-1980

District I

811 South First, Artesia, NM 88210

District ITI

1000 Rio Brazos Rd., Astec, NM ru;o

Stare 01 INEW IVIEXICOD
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Department

OIL CONSERVATION DIVISION
2040 South Pacheco

Santa Fe, NM 87505

rorm C-104

Revised October 18, 1994
Instructions on back
Submit to Appropriate District Office

-5 Copies

District IV [C] AMENDED REPORT
Pacheco, Santa Fe, NM 87505
Lo 'REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operstor name and Address 2 OGRID Number
Cactus OPeRATING ComPany, LLC 180, £20
1907 W. JTerftRson Avemué 3 Reason for Filing Code
Lovmit,Tou, NM
Heeo CH (o 3l
+ AP1 Number * Pool Name - * Pool Code
30-02S-297S%- 0000 SAN Simon \/,4765 53770
? Property Code N * Property Name _ * Well Number
_ots5s1 251D San Simon Syare s
II. ' Surface Location _ _ _
Ul or Jot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
g 4 | 228 | 3s¢t Jbso' fsL| Souwt | Z3i0’ EAsT | [£A
11 Bottom Hole Location
UL or lot no.| Section 'l‘ownshlp Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
2 j ge Code | ' Producing Method Code ¥ Gas Connection Date ! C.129 Permit Number % C-129 Effective Date '" C-129 Expiration Date
S | Shuk-In
III. Oil and Gas Transporters
" Transporter ¥ Transporter Name * POD n oG 2 POD ULSTR Location
OGRID and Address and Description
0124206 Macraskey OlLheLs Swes. 24{,00/D O
fo. oy S¥O
HogRs, ANM  §%24(
IV. Produced Water
“ roD % POD ULSTR Location and Description
PN 21 0=V,
V. Well Completion Data
* Spud Date * Ready Date 7TD = PBRTD  Perforations » DHC, DC,MC
% Hole Size ¥ Casing & Tubing Size ® Depth Set » Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date ¥ Test Date * Test Length « Tbg. Pressure ® Csg. Pressure
4 Choke Size < oil © Water “ Geas “ AOF “ Test Method

“ 1 hereby centify that the rules of the Oil Conservation Diiision have been complied |
with and that the information given above is true and complete to the best of my OIL CONSERV ATION DMSION

knowledge and belief.
Approved by:

o g ) Mo  Fl

Printed :
" Wicpam V. ﬁ%mg&

roval Date: .
F&s:amr il L
Dac: 4 17 {00 Phone:  $0S.396.75L0O
“ If this is a change of operator fill in the OGRID number and name of the previous operstor

Title:

Tide:

Previous Operator Signature Printed Name




District [ State of New Mexico o ~ Form C-104
&Y gox 1980, Hobbe, NM 88241-1980 Zanergy, Minerais & Natural Resources Deparument . Revised February 10, 1994
District Ll ‘ : Instructions on back
70 Drawer DD, Artesia, NM $3211-0719 OIL CONSERVATION DIVTSION ” Submlt to Appropnate District Office
District I PO Box 2088 5 Copies
1000 Rio Brasos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
District [V ' ] AMENDED REPORT
PO Box 2068, Santa Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operaior name and Address ! OGRID Number
ADVANCED DOWNHOLE, INC. 124476
P.0. BOX 5509 T Reason for Filing Code
HOBBS, NEW MEXICO 88241 ‘%
Vil 0121/ 2
‘ AP1 Number * Pool Name 4 Pool Code
30-02%-29758 SAN SIMON YATES 53/ 770
’ Property Code * Property Name * Well Number
(657 SAN SIMON STATE 5

11. 10 Surface Location

Ul or ot bo. | Section Township Range Lot.ldn Feet from the North/South Line § Feet from the East/West line County
J 4 22-8 35-E 1650 SOUTH @#1)2310 | EAST LEA
1 Bottom Hole Location
UL or iot bo.{ Sectioa Township Range Lot Ida Feet from the North/South line { Feet from the | East/West line County
Y Jae Code | * Producing Method Code ' Gas Connection Date 3 C-129 Permit Number ¢ C-129 Effective Date 7 C-129 Expiration Date
z S '
II. Oil and Gas Transporters
" Transporter " Transporter Name * POD 1 0IG 2 POD ULSTR Locatioa
OGRID and Address dotr i n and Description
021822 SUN 2459610 (L] F-4-225-35E
GPM 24,002 0 6 |- r-4-22s-35E
IV Produced Water
) _ # POD ULSTR Location and Description
V. Well Completion Data
¥ Spud Date % Ready Date D “ PRTD  Perforations
9-23-86 4110 ' 4107 3954~3846
* Hole Size % Casing & Tubing Size 3 Depth Set * Sacks Cement
12.25" 8.625 ... # 332 ‘ 190
7.875" 5.5" 15.5#% 4110" 1150
VI. Well Test Data .
* Date New Oil % Gas Ddivery Date % Test Date 7 Test Leagth * Thg. Pressure » Cag. Pressure -
“ Choke Bire “ 0il “ Water © Gas “ AOF “ Test Method
“ 1 bereby cerufy that the rules of the Oil Conservation Division bave been complied
with and that the information grvcp‘lbove is rue and compicte 10 the best of my QIL CONSERVATION DIVISION
knowicdge aod belief. 7/ ) ORIGIN ST oo pome. o
Signature: A ’ Approved by: “J W IVIHNYON
f;/z/ B L
Printed name; Joe D. Peterson Title:
Tide: President Approval Date: m
Daie: 4-04-96 Phooe:505~393-0969
ﬂum-.muwnnhmocm sumber and name of the previous eperater -
—4‘74“’\\ P 7y -
L S P D R jolf R 74—1\ e ‘ //(/207 4/._/"/. o
S Previous Operator Signsture Priated Name — Title - Date -
L - g‘) P
7 & : 2221 .




APR 1936
Recei\led
Hobbs
QCo



tbmjl 5 Copies State of New Mexico » Form C-104 |

Appropriate District Office 1 gy, Minerals and Natural Resources Departr. e Revised 1-1-89

DISTRICT I ) - See Instructions

P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT II

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT IIf
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Tempo EnergyKPetersenr—Ttetreleum o So-025 - 775 s
Address ’ o
P.0. Box 5509 Hobbs, New Mexico 88241
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well D Change in Transporter of:
Recompletion L] oil X] Dry Gas
Change in Operator D Casinghead Gas D Condensate D
If change ofgipcmlor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
San Simon State 5 San Simon Yates Stale, keienizadies |70 234
Location ' Q
Unit Letter 7 : 16 50 Feet From The S_O_L.l_-_t._h__ Line and __ﬂ__ Feet From The East Line
Section 4 Township 22 S Range 35 E , NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate ] Address (Give address to which approved copy of this form is 1o be sent)
Phillips Petroleum Co.-Truck 4L0Q1 Penbrook Odessa, Texas 79762

Name of Aythorized Tmanp-ojcrzf g% g[é%/érplbm CG‘C é rﬁ%&(ﬂg;ﬁ?g{t&ghﬁ;ﬁf;aov:;c?y :;féh;réform is 1o be sent)

- 2 : i

If welt produces oil oﬁiquids, } Unit r/Sec. I'I\wp | Rge. | Is gas actually connected? I When ?

&pvelocauonofmnks. | J |4 | 225] 35E %@,4_/ | 5'5'1 7

If

this production is commingled with that from any other lease or pool, give commingling order nuleer.

IV. COMPLETION DATA

. . IOilWeIl I Gas Well l New Well I Workover l Deepen l Plug Back ISamc Res'v biﬂ‘ Res'v
Designate Type of Completion - (X) | l ’ l | | l I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

| HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 houwrs.)
Date First New Oil Run To Tank Date of Test Producing Melhod (Flow, pump, gas lift, eic.)

Length of Test ) Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Waler - Bbls. ) Gas- MCF

GAS WELL _

Actual Prod. Test - MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Tesling Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation O]L CONSERVAT[ON D IVIS [ON

Division have been complied with and that the information given above

is true and complete to the best of my knowledge and belief. Date Approved
Gl W

. By - i
Si -
i oe D. Peterson , M
Printed Name Tile H
505-393-0969 Title
Date 8-1~ 90 Telephone No.

v,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

AN TN mns anler Cantiana T IT TIT anAd X1 fapr nhannoe nf nnaratar wall name Ar numher tranconarter ar nther cnch chanoece




