State of New Mexico

'Ololllﬂ.mmﬂul-lﬂ .Manurﬂl.-n-W
Distrias 1

PO Drewer DO, Artesia, NM 82211471 OIL CONSERVATION DIVISION
Dbzl (X1 PO Box 2088

1000 ”'w"‘"' Rd., Astee, NM 87410 Santa Fe, NM 87504-2088

PO Bex 2088, Sanca Fe, NM 875042088
REQUEST FOR ALLOWABLE AND AUTHORIZ

Form C.104
Revised February 10, 1994
Instructions oa back

Submit to Appropriate District Office

5 Copies
(J AMENDED REPORT

ATION TO TRANSPORT

" Operaior same and Addres ! OGRID Number
ARCO 0il and Gas Company 000990
P.0. Box 1710 -
Hobbs, NM 88240 Resssa for Filag Code
AO
¢ APl Nuaber ! Pool Name ¢ Poel Code
30 .025-04499 Eumont Yates SRQ Gas 76480
' Preperty Code ! Property Name ' Well Nember
001533 State G Com 1
iI. '9 Surface Location
Weorlet ae. | Sectoa | Tewmsblp | Range | Lotide Feet from the N«ws«uunﬁ;ru.m Ess/West lae | Cosnty
\' 5 218 36E 660 S 1980 W Lea
._'! Bottom Hole Location
UL or Int 50.] Section Township Rasge Lot lda Feet from the North/Seath ne | Foet from the Fast/West fae Counaty
“ Loe Code | ™ Produciag Method Code “ Geas Connection Date % C-129 Permit Number * C-129 Effective Dete " C-129 Expiration Deate
S
II. Qil and Gas Transporters
Transporter " Transporter Name * po0 » oG '?ODUlmlAab.
OGRID aad Address a8d Description
017407 Petro-Source Partners Ltd
723 N. Burge
Qumas, TX 79029
NNG
P.0. Box 2300
Midland, tX 79701
IV. Prodyced Water
06 RIYPOD ¥ POD ULSTR Lecation sad Deac iption
03640 Y40 ag
V. Well Completion Data
lSp-thl.e * Resdy Date "D * PBTD * Perforations
* Hole Slae ™ Caslag & Tublag Siae * Depth Sat ® Sacks Cement
V1. Well Test Data
IDucNe-OI * Gas Defivery Date * Test Date ¥ Test Length ¥ Tbg. Pressure ® Cog. Prossure
! * Choke Sine “on ° Water “Cm “AOPF “ Tost Method
'lbcrtby ‘Muumk‘d&o‘lmem Dw“m hvemcm&%
wiﬁm‘&nle'nfonm!icng' sbove is Urue and lcte 10 the best of
o d Bt e iven 7eu complete 1o =y OIL CONSEB!"SHQN b?IVISION
Signature: - e : Approved by: Eaulﬂﬁ’ﬁuiz
W IDY Z/. C///zu/ixd " {zeologist
Printed aame: i Tide:
Kellie D. Murr'ish .
Twle: in
Records Processing Clerk II Approval Due ‘
Dete: 4 Phoe:  391-1649

“fhbis o change of operator fill ia the OGRID aumber wad name of the previous opersive

Pt

~




New Mexico O Conservation Diviei~n
tructions

C-104 ine

¥ THIS 18 AN AMENDED REPORT, CHECK THE 80X LABLED
"AMENDED REPORT"® AT THE TOP OF THIS DOCUMENT

Roeport all gee volumes ot 15.025 PSIA 4t 80,
Report ol ol volumes to the nesrest whole barrel.

A request for slfowable for o newly drifled or deepened well must be
sccompanied by e tabulation of the deviation tests conducted in
sccordence with Rule 111,

AR sections of this form must be filled out for sllowsble rsquests on

new ond recompleted wells.

Fill out only sections |, N, M1, IV, and the operator certifications for
changes of operator, property name, well number, trensporter, or
other such changes.

A uﬁuno C-104 must be filed for each pool In o multiple
completion.

Improperly filled out or incomplete forme may be returned to
operstors unepproved.

1. Operator’s name and address
2. Operator's OGRID number. i you do not have one It will
be eesigned and filled In by the District office.
3. Reseon for ﬂﬂn&codo from the following table:
NW New Wel
RC Recompletion
CH Change of Operator
AO Add oil/condensate trsnsporter
-CO Change oll/condensate transporter
AG Add gas transporter
(o] Change gas transporter
RT Request for test sflowable (Include volume
reguested)

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

The APt number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The well number for this completion

0. The surface focation of this completion NOTE: i the
United States government survey designates a Lot Number

for this location use that number in the "UL or lot no.’ box.
Otherwise use the OCD unit letter,

L

- @ o -

11. The bottom hole location of this completion

12. Lesse code from the following table:
F Federal
] State
| 4 ()
J Jicarifla
N Navasjo
U Ute Mountain Ute
! Other Indian Tribe

3. The producing method code from the following table:
F Flowing
[ 4 Pumping or other artificial it

4. MO/MDA/YR that this completion was first connected 10 o
gas transporter

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

8. MO/MA/YR of the C-129 approval for this completion
MO/DA/YR of the sxpiration of C-129 spproval for this
completion

LR The gas or ot traneporter’s OGRID number

3. Name and address of the transporter of the product

). The number assigned 10 the POD from which this product

will be transported by this traneporter. if this s & new well
of recompletion and this POD has no number the district
office wilkl assign a number and write it hers.

T, Sroduct c%%o from the following table:

Q Gase

22.

23.

24.

28,
26.
27.
2.
29.

30.
31.
2.

i

T' o ULSTR location of this POD i It is different from the
well complation location and e short description of the POD
(Example: “Battery A°, “Jones CPO°.eto.

”Tho POO number ol"ﬂ\;“:tano. from \:Nd\ wltu“hdmo::
m thie property. 8 new well or re on
th?o POD ph:c”no'numbu the dietrict cﬂ'lc:or'ﬁ sssign o

number and write it here.
mmmbcaﬂmofmhmnhbdﬂomlﬁomh
well completion location and e short description of the POD
{Example: “Battery A Water Tank®, “Jones CPD Water
MO/DA/YR drilling commenced

MO/DA/YR this completion wae ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforstion In this completion or casing
l:go and TD H openhole

Inside dlameter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. ¥ a casing fner show top and
bottom.

Number of sacks of cement used per casing etring

The following test data ls for an ot well it must be from o teet
conducted only after the totsl volume of load of le recovered.

48.

47.

MO/DA/YR that new oll was first produced
MO/DA/YR that ges wae first produced into s plpeline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - ol welle
Shut-in tubing pressure - gas walls

Flowing casing pressure - off wells
tin casing pressure - gas welle

Dismeter of the choke used in the teet

Barrels of ol produced during the test

Barrels of water produced during the test

MCF of gas produced during the teet

Gas well calculated sbsolute open flow in MCF/D

The method used to test the well:

] Ow":gblno

H other method plesss write it in.

The signature, printed name, snd tite of the person

authorized to make this report, the date this report was
signed, and the telephone number to call for questions

about this report

The previous operator’s name, the signature, printed name,
and title of the previous operator’s representative
suthorized to verity that the previous operstor no longer

orates this completion, and the date this report was
signed by that person

e CEIVE
MAY 1 & 19

Lty ¥ ”wt_

OFFICH



