Distria |

State of New Mexico

PO Box 1900, Habbe, NM 882411500 Eseryy, 4 Netural Resvew remn Department Revised Febmi;nl':) Clég‘
Distriet 0 ctions on bac)
PO Drawer DD, Artasa, NM 882114715 OIL CONSERVATION DIVISICN Subumit to Appropriate District O,
Distriet Y PO Box 2088 S Copie:
1000 n.wnn-u..mmmu Santa Fe, NM 87504-2088

PO Box 1008, Samta Fe, NM £7584-2088
I

J aMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Omu-ol.dwr-

! OGRID Number

Pecos Riyge GCfcaanTide 3 \ L O%| —l
550 W Texas D 1L hao " Reases for Fling Code ]
MIoLamd |, Tx 1910, CH S‘I”QO
* API Nember * Pool Cede
299504623 | Eionk %Les TLTs (WL fo Gas\ | 26090
180 h-p-rw Nome ' Well Nomber
J( 6%1 g‘\\ d (",1 /
I1. 10 Surface Locauon
Qe Towaship Lot.lda Fest from the Nerth/South Line | Fout frem the East/West Kne - Couaty
N0 s e O 4o oSk | o
'' Bottom Hole Location
UL or lot e.] Sectien Tewnship Raage Lot 1da Fost from Whe Nerth/South Kse Foat frem the East/West Kae Coanty
" v.?.a * Produciag Methed Code | * Gag Coanectioa Date " C-129 Permit Nember '* C-129 Effective Date 1 '’ C-129 Expiration Date
& Al 12 g¢
III._Oil and Gas Transporters )
Tn-puur ** Transpecter Name ¥ roD Yo “ POD ULSTR Location
OGRID and Adeiress and Deseription
O Q{m% Mi(f&\.ﬁ&lrﬂ Se(u(ceS‘LQ &
Gem (s
Uy fenbeook,
Qdessa Y. 7C?’7 N
NO O\ E p(@i?@uced L
IV. Produced Water
~ % oD u roo D ULSTR Lacacien 104 [mcripeios
V. Well Completion Data
" Sped Date ' * Ready Date " TD * PBTD " Perforations
* Hole Siae " Cusing & Tubing Sise  Depth Set ® Sacks Cement
VI. Well Test Data
[ * Date N OQd “Ca Deliye,y Datg ™ Test Dute " Test Leagia * 'Ibg. Pressure ” Cag. Pressure
“ Chnbe S’_-v‘ * Ot Rl L TR . “ AOF “ Test Method
| | L
“ [ bereby cerufy tat te ruies of me O4 Coaservauon Division have beeg complied o e————
with and that the mformation grven ibove i tue sad compicte (o e best of my OIL CO}\SERVATION D[VISION
knowicdge and belicf.
Swynature:  on Approved by
Printed name . Tie:
216 (el %\E\*{
Tide: 0. . - Approval Date
VRS O™y
Oate: 2 L \en
T U his ia 8 change of operator
o BRS, letroleun, Corpmearteon 18648 |
Previous Ope r/g natu /' Pristed Namel Tide D }
L/ CAR | Price Vice fresi 1/1701

Sl ® Yoz C
1 i N



DISTRICT |

PO Box 1980 Hobbs, NM 88241-1980
DISTRICT I

P O Box Drawer DD, Artesia NM 8821
DISTRICT Il

1000 Rio Brazos Rd., Aztec NM 87410
DISTRICT IV

PO Box 2088 Santa Fe, NM 87504-2088

-0719

State of New Mexico

Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Form C-104

Revised February 10,1994
Instructions on back

Submit to Appropriate District Office
5 Copies

AMENDED REPORT

J REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

BARGO PETROLEUM CORPORATION

700 Lousiana St., Suite 3700, Houston, TX 77002

4

APl Number
30 025 04623

7 Propeny Code

r,é

! Operator Name and Address

2

* Pool Name

EUMONT YATES 7 RVRS QN (PRO GAS)

¢ Property Name
RIDDEL, ROY

OGRID Number

| Be4b?

Reason fcr Filing nge
C. NN
cH o |- (U
® Ppool Code
76480

¥ Weil No
1

0
. Surface Location

Ulorlotno Section Township Range lot.tdn Feet From The ' North/South Line Fee: From The EastWest Line County
N 12 218 36E 660 SOUTH 180 WEST LEA
1
Bottom Hole Location
Uloriotno Secton Townshio Range Lot.ldn Feet From The North/South Line FeetFrom The ° EastWest Line County
2 LseCode '* Producing Method Cade  '* Gas Connzction Date '® C-129 Permit Number '® C-129 Effective Date "7 C-129 Expiration Date
P F 9/°3/88

I Oiland Gas Transporters

GPM
444 Penbrook
Qdessa, TX 79762

009171

No oil is produced

2806314

¥ Transport '* Transporter Name “ 50D e 2 pOD ULSTR Location
er OGRID and Address and Description
024650 DYNEGY MIDSTREAM SERVICES, L.P. 2489230 G

Produced Water

» poD

2489250

= POD ULSTR Location and Descr ption

N 12218 36E

Well Completion Data

® Spud Date = Ready Date

% HOLE SIZE

3ICASING & TUBING SIZE

2 Total Depth *® EBTD

32 DEPTH SET

]
Perforations

** SACKS CEMENT

I Well Test Data

Miasion have peen complied with and that the information given zbove

15 true and camplete to tnhe cest of my knowiedge and bel.ef

Signature ¢ — ;,/ //&L’ytm ‘4‘/

Approvad By:

4 Date New Ol 35 Gas De'ivery Date 3% Date of Test 37 Length of Test 28 Tybing Prassure 99 Casing Pressure
4 Choke Size 1 Ol - Bbls. “2 Warer - Bbls. 4 Gas - MCF # AOF 4 Test Method
6
| hereby certity that the rules and regulatiors of the Oil Conservanon O I l_ CO N S ERVATION D IV' S I ON

Title:

Printed Name Paul Cameron

. “a [
Title ST Approval Date:
Date 3/28/00 Telephone 713-236-9792
47 Ifthis s a crange of operater filiin the OGRID number a~d rame cf the prav ous operator

TEXACO EXPLORATION AND PRODUCING 022351
Previous Opepat ;o}dature/ Printed Nam'elg ) ) ' A Title Pate -
Y > A 11650 ) Jood RTINS 5 /7y
T

CeSotoNichols 12193 ver 1.10




DISTRICT |

P.O. Box 1980, Hobbs, NM 68241-1980

DISTRICT 1l

P.U. Box Drawer DD, Artesia, NM 88211-0719

DISTRICT Il
1000 Rio Braz
DISTRICT IV

os Rd., Aztec, NM 87410

State of New Mexico

£nergy, Minerals and Natural Resources Departn,

OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Form C-104
Revised February 10,1994
Instructions on back

Submit to Appropriate District Office

5 Copies

[0 AMENDED REPORT
P.O. Box 2088, Santa Fe, NM 87504-2088
; REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Operator Name and Address ? OGRID Number
TEXACO EXPLORATION & PRODUCTION INC. 022351
P.0. BOX 730, HOBBS, NM 88240 Reason for Filing Code
CG from Enron eff. 1/1/85
* APINumber  Pool Name 8 Pool Code
30 025 04623 EUMONT YATES 7 RVRS QN (PRO GAS) 76480
7 Property Code § Property Name ° Well No.
11066 RIDDEL, ROY 1
i 10 .
- Surface Locaticn
Ut or lot no. | Section Township | Range Lot.Idn Feet From The | North/South Line | Fe2t From The | EastWest Line County
N 12 218 36E 660 SOUTH 1980 WEST LEA
11
Bottom Hole Location
Ulorlotno. | Section | Township | Range | Lotldn Feet From The | North/South Line | Feet From The | East/West Line County
"2 Lse Code | ' Producing Method Code  |'* Gas Conriection Date '® C-129 Permit Number 18 C-120 Effective Date 17 C-129 Expiration Date
P F $/13/88

Il oil and Gas Transporters

% Transporter % Transporter Name 2 pop 21 0/6 22 pOD ULSTR Location
OGRID and Address and Description
022345 Texaco E & P Inc. 2489230 G
Attn: Rhea Simmons; Box 4325
Houston, TX 77210
009171 GPM 2806314 G
444 Penbrook

Odessa, TX 79752

No oil is produced

V. Produced Water
2 POD “ POD ULSTR Location and Description
2489250 N 12218 36E
V. Well Completion Data
» Spud Date ‘ = Ready Date 7 Total Depth * pBTD * Perforations
| E
% HOLE SIZE 3! CASING & TUBING SIZE 32 DEPTH SET 33 SACKS CEMENT
I Well Test Data
* Date New Oll 35 Gas Delivery Date ‘ % Date of Test 3 Length of Test s Tubing Pressure » Casing Pressure
0 Choke Size ' Oil-Bls. 2 Water - Bbls. ** Gas - MCF * AOF ** Test Method
I
|
8

| hereby certify that the rules and regulations of the Qil Conservaticn

Division have bee i®d with and that the information jiven abcve O I L C O rd S ERVATIO N D IVI S IO N

is true and comfiete to the best of krowledge and belief. “

' Approved By:
Signature -
— , Title:
Printed Name Darrelkd” Carriger
Title Engineering Assistant Approval Date: i
PP N 13mes
Date 6/9/95 Telepnone 397-0426
47 If this is a change of operator fill in the OGRID number and namie of the previous operator
TexacoInc. P.O.Box730 Hobbs, New Mexico 88240-2528
Previous Operator Signature Printed Name Title Date

DeSotoMNichols 10/04 ver 2.0






=
State of New Mexico
, Minerals and Natural Resources Departm

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Submit 5 ies

A strict Office

P.O. Box 1980, Hobbs, NM 88240
E.O. Drawer DD, Anesia, NM 88210

DISTRICT 111
1000 Rio Brazos R4, Aztec, NM 87410

Form C-104
Revised 1-1-89

at Bottom of Page

I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Texaco Exploration and Production Inc. 30 025 04623 7’
Address
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well CJ Change in Transportet of: EFFECTIVE 6--1-91
Recompletion O oil (J Dry Gas
Change in Operator X] Casinghead Gas [] Condeasate D
‘*"“ e of mmﬂ" e Texaco Inc. P. 0. Box 730 _ Hobbs, New Mexico 38240-2528
I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
ROY RIDDELL 1 EUMONT YATES 7 RVRS QN (PRO GAS) Qﬁ'm""“h 618900
Locatioa L)
Unit Letter ___ N 860 Feet From The SOUTH __ [ineand _ 1980 Feet From The WEST Line
I Section 12 Township 215 Range 36E  NMPM, LEA County

1. 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 (o be sent)

Name of Authorized Transporter of Casinghead Gas ] orDryGas [X]
Texaco Exploration and Production Inc.

Address (Give address 10 which approved copy of this form is to be sent)
P. 0. Box 1137 Eunice, New Mexico 88231

If well produces oil or liquids, | Unit | sec. jTwp. |  Rge. |18 gas asctually connected?
five locaion o aals. | N| 12 |[21S | 36E YES

l

| Whea ?

09/13/88

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

IV. COMPLETION DATA

’Oil Well l Gas Well I New Well I Workover I Deepen ] Plug Back jSame Res'v iff Res'v
Designate Type of Completion - (X) | l | l J' lb‘
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Peronations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal 1o or exceed 10p ailowable for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas lifi, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Coadensate
ssting Method (puat, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Thoke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservalion
Division have been complied with and that the information given above

is true and complete o the best of my knowledge and belief. Date Approved
c

OIL CONSERVATION DIVISION

/ 1200 M

By

K. M. Miller
Printed Name
May 7, 1991

Div. Opers. Engr.
Title
915-688-4834

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 aocordznce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wel.s.

3) Fill out only Sections 1, I1, III, 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.




Submit § Copies
Appropriate District Office

D
P.0. Box 1980, Hobbs, NM 88240

DISTRICT I
P.0. Drawer DD, Arnesia, NM 88210

DISTRICT 1II
1000 Rio Brazos Rd., Aztec, NM 87410

L

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 1-1-89
See Instructions
at Bottom of Page

Operator

TE XA N

Well APl No.

I
| 30-025- C¥6A3

!Addr;ss
PO Ry IS AR

SS2Y 0

Other (Please explain)

Reason(s) for Filing (Check proper box)

SN/, /YK KICO

New Well L Change in Transporter of:

Recompletion E.] Gil ] Dry Gas ﬂ

Change in Operator ’_] Casinghead Gas j Condensate D

If change o(s[tmlor give name

and address of previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, [ncluding Formation | Kind of Lease ; Lease No.

oY RiIDDELL / EuonT iATES STUR Ees G(E A5\ State, Federal {r Fee
Location / , i
Unit Letter N b Feet From The & <77/ Live and _/ 950 Feet From The L/C 2T Line
Section / (,D‘ Towuaship ,; 1/’ -S‘ Range 34: - é: , NMPM, é‘iﬂ County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transporter of Qil J or Condensate ] Address (Give address io which approved copy of ihis form is to be sent)

Name of Authorized Transporter of Casinghead Gas ] or Dry Gasg § (Give address to which approved céopy of this form is 1o be sent)

TEXACC PRODOCING  (rC I I -0, BoX ZoooLITUL.,JA ol 74O I~

If well produces oil or liquids, | Unit Sec. Twp. Rge. | Is gas actually connected? Whea ? B

pive location of tanks. l I [ | Ll & 5 l C7—/7)" 38’

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

1V. COMPLETION DATA
[ ] . [Oit Well | Gas Well | New Well | Workover | Deepea | Plug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) l l | | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
'Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth T
|
[Perloralions ' Depth Casing Shoe

]
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
d top allovaable for this depth or be for full 24 hours.)

OIL WELL (Test must be afier recovery of total volumne of Inad oil and must be equal L or excee

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

mg‘h of Test [ Tubing Pressure Casing Pressure Choke Size

|

Aclual Prod. During Test 1 Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

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

V1. OPERATOR CERTIFICATE OF COMPLIANCE

[ hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is Lrue and complete 1o the best of my knowledge and belief.

()

OIL CONSERVATION DIVISION
MAY 151389

ORIGINAL SIGNED 8Y JERRY SEXTON

Date Approved

R 7 B ) AL SiC
Slgnalum //K‘L— JOL\'\SON 7\R¥:A SU?E \:“ i‘:N:J:NT y LT A B AT LY 0] -4
Printed Name Tile _ Tile
[AY 1 L 199 394-25F ]

Date

Telephone No.

L

Tk it A

with Rule 1

AR NI I BRI P MY 0BT T YA S RN P DA AT V1 ARG

INSTRUCTIONS: This form is to be filed in compliance

104

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 welis.

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, Tansporter, or other such changes.

4) Separate Form C-104 must be fiied for each pool in multiply completed wells.



