Disrrict |
PO Box 1980, Hobbs, NM 88241-1980

Diswict ¥
811 South 1at, Arlesia NM 88210

District W
1000 Rio Bravos Rd. Aztec, NM 87401
District v

State Of New Mexico

Energy, Minerais and Naturel Resources Department

OIL CONSERVATION DIVISION

2040 South Pacheco

2040 South Pacheco, Ssnts Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Santa Fe, NM

87505

Form C-104
Revised October 18, 1004
instructions on back

Submit to Apprapriste District Office

8 Capies

D AMENDED REPORT

IV. Produced Water

tor name and Add Z. OGRID Number
MNA ENTERPRISES LTD. CO.
106 WEST ALABAMA 124768
HOBBS, NEW MEXICO 88242 3. Reason for Fling Code
Qh CH EFF. 4/1/98
4. AP Number 5. Pool Name \J ' 6. Pool Code
30-025-03510 EUMONT Y-SR-QU 22800
7. Property Code 8. Property Name 9. Well Number
ol 34 79 GULF ORCUTT #001
. 10. Surface Location
"of lot no. Townshlp | Range Lot. ldn, Foet from the — Norh/Bouth Line Foot from the EastWesl Line County
B 25 21S | 35E 330 NORTH 1650 EAST LEA
11. Bottom Hole Location
Ut or lot no.| Townshlp Range dn, Feet from the Noth/South Uine Foet from the East/Weel Line County
B 25 21S | 35E 330 ‘ NORTH 1650 EAST LEA
S |SHUT-IN [PRIOR TO 9/1/60
1 Oil and Gas Transporters
18 Transporter 19 Tranaporter Name 20 POD 21 OG 22 POD ULSTR Location
OGRID and Address and Description
013063 | Lantern Petroleum Corp Y 0 G T21 S R35E
PO Box 2281 Section 25
- Midland, TX 79702
09171 GPM Gas Corp. G T21S R35E
4044 Penbrook i
ﬁ Odessa,nTXoo79762 Section 25

23 POO 24 POD ULSTR Location snd Description
70/ pS0
V. Well Completion Data
25 Spud Date 26 Ready Date 21T 28 PBTD 29 Petforations 30 DHC, DCMC
31 Hole Size 32 Casing & Tubing Size 33 Depth Set 24 MCM\.L
VI. Well Test Data
35 Dets New O 38 Gas Delivery Date 37 Test Dete 38 Teet Length 38 Tbg. Pressure 40 Ceg. Pressure
41 Choke Size 4208 43 Water 44 Gas 45 AOF 48 Teat Method
| hereby certity that the rules of O Conservation Division have been complied
mwmmmmwngmnamhmwmmmmm OILCONWVATIONDMNON o ¢
R
ol Dl b
! Tite:
;W dae 5725 A/C’Xd/? der
Approval Dats: ¢ ) N
7774/7(2 ger JUL 74 199
'PMOZ
" 54.9y EZENVIES
» change bfﬂthGRanumwwmmumpmbmw
ﬁc‘,{ GAYE HEARD AGENT 5/6/98
Mowausagmmn Printed Name Tite Date

CHANCE PROPERTIES OGRID #004058




£

i Lo cop o State of New Mexico gy _
7 *Agbmils Cmdm A ergys Form C-104

Minerals and Natral Resources Depar 1t Revised 1.1-89
. s«nm::o;um '
P.O. Box 1980, Hobbs, NM 88240 at Bottom
DISTRICT o OIL CONSERVATION DIVISION
- P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
100 o Bmaot R, Aziec, NM 1410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Chance Properties 30-025-03510
Address c/o 01l Reports & Gas Services, Inc.
. PoOc Box 755’ HObbs, NM, 88241
Reasoa(s) fumh.(cmépmw box) L]  Other (Plsass explain)
New Well Change_in Transporter of: .
Recompletion 0 oil ﬁm&. [0 . Effective 11/1/93
Chinge in Operstr ) Casinghead Gas [} Condeasate [
Ir of
100 sidnss of prevics oporst
IL. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Iaciuding Formation Kind of Lease Lease No.
Gulf Orcutt 1 Eumont Yates SR-Qu : State, PN BARK B-244
Location .
Unit Letter B : 330 _ eetFromThe _ NOTthyjpeand 1650  Feet FromThe __East Line
Section 25 __Township 218 Range 35E  NMPM, Lea County
III. DESIGNATION OF mANSPonTEREﬂTGm W AS
Name of Authorized Transporter of Oil lﬂ or s _94 (Give address 10 which approved copy of this form is to be sens)
+|_EOTT wmmﬂm&_ =
Name of Authorized T of Casinghead G Gas Address (Give address io which approved this form is 1o be sent)
. GPM Gas Corl;nc')mion geudu XX wDyGe ) 4001 lznbr?ok, chessa,ca"i"xa,n?fg;u ’
If well produces oil or liquids, Unit Sec. Rge. | Is gas actually connected? ‘When ?
kive locaion of tanks, v = 25 Pﬁsl 3SE | L Yes : Prior to 9/1/60

If this production is commingled with that from any other lease or pool, give commingling order umber:

1V. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Diff Resv

Designate Type of Completion - (X) | i l | | ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Fay Tubing Depth
Perforations » .Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VY. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL »
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above NOV 2 1993
is true and te 1o the 'of and belief.
ik S5 compie w%%” Date Approved 1
N
; B ORIGINAL SIGNED BY JERRY SEXTQ
P Holler -~ Agent Y ————istricT-HSURERVISOR
i Name Tid
11/5/93 (505) 393-2727 Title
Date Telephone No.

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

1) mugt lio; lallowablt': for newly drilled or deepened weli must be accompanied by tabulation of deviation tests taken in accordance
u 1.

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

3) Fill out only Sections I, IL, 111, and VI for changes of operator, well name :~ number, transporeer, or other such changes.
4) Separate Farm C-104 must be filed for each pool in multiply completed we:



.t_ . . State of New Mexico
ubmit § Form C-104
Approprse Dirict Offic oo

+

Energy, Minerals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 ..s"si'f’.f..‘.“l‘#?fg.
' OIL CONSERVATION DIVISION
DSTRICLI - P.O. Box 2088
P.O. Drawer DD, Ancsia, NM 88210 . DoX
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
Mhaak: REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Chance Properties 30-025-03510
Address c/o Oil Reports & Gas Services, Inc.
P.0. Box 755, Hobbs, NM, 88241
Reason(s) for Filing (Chéc[f] proper bax) L]  Other (Please explain)
::;::fm 0 oil Wﬁwdb _ Effective 11/1/93
Change in Operator [ Casinghead Gas [ ] Coodeasaie [
If change of operator give name
and previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Gulf Orcutt 1 Eumont Yates SR-~Qu Stats, PREIREBHSK B-244
Location
Unit Lenter __B : 330 peet FromThe __NOTthypipeand 1650 Feet Fromhe _ East Line
Section 25 Township 21S Range 35E . NMPM, Lea County

I0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate O Address (Give address 1o which approved copy of this form is 10 be sens)
EOTT Git-—PRipelime—€ompany ENELGY CoRP P.Q, Box 4666, Houston, TX 77210-4666

Name of Authorized Transporter of Casinghead Gas KX] orDry Gas [ | |Address (Give address to which approved copy of this form is to be sent)

GPM Gas Corporation 4001 Penbrook, Odessa, TX 79762
If well produces oil or liquids, JUnit | sec.  |Twp. |  Rge. [Is gas actually connected? | When ?
ive location of tanks. | B | 25 | 21s) 35E Yes | Prior to 9/1/60

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

) ] |OilWell | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv |Diff Resv
Designate Type of Completion - (X) | i l i i l |
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 afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCT Gravity of Condeasate
esting Method (pitot, back pr.) ‘Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Couservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

' | V12 1993
is true and compilete to the of my, e and belief. Date Approved N[] 1 2
W ORIGINAL SIGNED BY JERRY SEXTON

PEFRE Holler - Agent By DISTRIEH-SURERVISOR
i N Tith f

11/9/93 (505) 393-2727 Title

Date Telephooe No.

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.

3) Fill out only Sections I, IL, III, and VI for changes of operator, well name or number, transporier, or other such changes.
4) Separate Form C-104 must be filed for each pool in multipiv compieted wells.



t . State of New Mexico X +
T o pem

Energy, Minerals and Natural Resources Department g:evllsed 1-1-89
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
‘ OIL CONSERVATION DIVISION "
DISTRICTH - | P.O. Box 2088
0. Drawer DD, Arnesia, NM 88210 S

Santa Fe, New Mexico 87504-2088

1000 Rio Bmzos Rd., Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
Chance Properties

Address c/o 0il Revorts and Gas Services, Inc.
P.O0. Box 755, Hobbs, New Mexico 88241

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well d Change in Transporter of:

Recompletion 0 oil Obrycs U Effective 6/1/92

Change in Operator &] Casinghead Gas [ Condensate 0

ummedmaﬂvspe?w Wolverine Oil & Gas Co., Ing,, One Riverfront Plaza, Grand Rapids, MI 49503-

2616

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Gulf Orcutt 1 Eunont Yates, 7 Rivers Queen State, Todembx Koex X B-244

Location '

330 . =
Unit Letter B : FeaFmThew Uneand._1__650— Feet From The -ast Line
Section 25 Township 218 Range 3581 , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate - Address (Give address 10 which approved copy of this form is 10 be sent)
Shell Pipeline Uorporation P.0O. Box 1910, Midland, Texas 79702

Name of Authorized Transporter of Casinghead Gas  XTXX orDry Gas [__| |Address (Give address to which approved copy of this form is to be sent)
GPM Gas Corporation 4001 Penbrook, Odessa, TX 79762

]:fwdlpr‘o&.\cuoﬂaliquids, IUnil lSec. |T\vp. I Rge. | Is gas actually connected? Ithn’?

Bive location of tanks. ]| B ] 25 ]21s | 35E | Yes | Prior to 9 /1/60

If this productioa is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

_ . |oitWett | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Completion - (X) | 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 afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, elc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coandeasate
Testing Method (pisox, back pr.) "TTubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

@by oty o e 1 reion o e OF Consrvan OIL CONSERVATION DIVISION
e 10 oo e v oy g b, JUL10'92

Date Approved

[/)M,A,A, w3 By v Ry SEXTON
Donna Hollar Agent GKIGN“E ct GUPERVISUR

pASTR
Printed Name Tite Title
7/7/92 505-393-2727
Dale Telephone No.

T
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.
3) Fill out only Sections I, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



