Ditrict 1 State of New Mexico Form C-104
PO Box 1900, Hebbe, NM $2241.1900 + Miserah & Notarai Ressarces Department Revised February 10, 1994
Distries 01 Instructions oa back
PO Drewer DO, Artanla, NM 88211471 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Déstrict 111 PO Box 5 Copies
19068 Rie Brasos Rd., Asec, NM 87410 Santa Fe, NM 87504 2088
Distriet IV (] AMENDED REPORT
PO Bosx 2088, Saats Fe, NM §7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator same and Addres ! OGRID Number
ARCO 0il and Gas Company 000990
P.0. Box 1710 ? Reasen for Filag Code
Hobbs, NM 88240 Reclassify from oil to gas wel]
07/01/94
* AP1 Number ' Pool Name ‘ Poel Code
30-0 25-04703 Eumont Yates SRQ Gas 76480
’ Property Code ' Property Name * Wl Nember
001532 State F DE 3
I1. '9 Surface Location
Ul or ot 2e. | Section Township Range Lot.Ida Feet from the Nerth/South Line | Feet from the East/West llne Coanty
K 19 218 36E 1980 S 1815 W Lea
'' Bottom Hole Location
UL of lot 0e.| Section Township Rasge Lot Ida Feet from the North/Sosth ne | Feet frem the | Fast/West Kne Connty
Y lseCode | ¥ Pndud;). Method Code | “ Gas Connection Dete ' C-129 Permit Number ** C-129 Effective Date " C-129 Expiratiea Dete
S
IlI. Oil and Gas Transporters
Tramsporter ** Transporter Nasme *» pOD " oG 2 POD ULSTR Locatien
OGRID 20d Address aad Description
3ITILO Ene
99-?-249\ EOTT 01l ipeline LV 0467110 Same
P.0. Box 4666 e
Houston, TX 77210-4666
009171 GPM Gas Corporation
4001 Penbrook
Odessa, TX 79760
IV. Produced Water
POD
V. Well Completion Data
[ ¥ Spud Date * Ready Date " 1D * PBTD ® Perforations
* Hole Siae * Casing & Tubing Siae " Depth Set " Sacks Cement
V.. Well Test Data
’— ¥ Date New OF * Gas Delivery Date * Test Date * Test Length ® Tbg. Pressure ® Cag. Presssre
1 “ Choke Siae “oi “ Water *Cm “ AOF ® Test Method
{ “ 1 beredy centify that the rules of the Oil Conservation Divisicn bave beeg complied §=%
wih and that the mnf H v is
, u’;’;k«e et ‘f""j""‘ grven sbove is trve tnd compleic © the best of my OIL COOI:ISEéiVATION DIVISION
Sgnature: , ) 8- 51
%ZZ/” J 77 Lean L, Arproved by: Pral Kavta
Printed name: . L Tite: W
Kellie D. Murrish ;
Tide: Records Clerk II Approval Dete: MaY 300k
Dwp5/10/98 [ Pooe: 505-391-1649
e e ——————— e ———
“ 1f this Is a change of operator fill ia the OGRID aumber aad same of the previous operatup
Previous Operator Signature Printed Name Tide Date




New Mexico Oil Conesrvation Diviei~n
04 Inetructions

F THIS IS AN AMENDED REPOAT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report o gee volumes et 165.025 PSIA ot 60°,
Report all odl volumes to the nearest whols barrel.

A request for allowable for & newly drifled or deepened well must be
sccompanied by » tsbulstion of the devistion tests conducted in
accordance with Rule 111,

AR sectione of this form nl;;ut be filled out for aliowable requests on

new and recompleted wells.

Fill out only sectione 1, W, U, IV, and the operator certifications for
changes o’ Ooperator, property name, well number, transporter, or
other such changes.

A separate C-104 must be flled for sach pool In & muttiple
completion.

Improperly filled out or incomplete forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operator’s OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Reason for ﬂllnalcodo from the following table:
NW New Wl
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
- CO Change oll/condensate transporter
AG Add gss transporter
ca Change gas transporter
RY Request for test allowable {include volume
requested)

K for any other resson write that reason in this box.
The API number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

LN

The proparty name (well name) for this completion
The well number for this completion

0. The surface location 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.

- P

11. The bottom hole location of this completion
12. Lesse code from the following tabie:
F Federai
8 State
P Fee
J Jicarilla
N Navajo
(1] Ute Mountain Ute
] Other Indian Tribe
13. The producing method code from the following table:
F Flowing
Pumping or other artificial lft
14. MO/DA/YR that this completion was first connected to [
gas transporter
18. The permit number from the District spproved C-129 for
this completion
18. MO/DA/YR of the C-129 approval for thie completion
17. MO/MA/YR of the expiration of C-129 approval for this
compietion
18. The gas or oil transporter's OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product

will be transported by this |um£onor. I this is a new well
or rocom‘:kthn and this POD has no number the district
office will sssign a number and write it here.

21. 5roduct c%%o from the following table:
(<] Gas

b d o A0G Vs b
aan, K Vi o :-‘mma‘.f

T

22.

23.

24.

25.
28.
27.

28.
28.

30.
31.

32.

33.

T' ¢ ULSTR location of this POD i It ls ditfersnt from the
wall completion locstion and a short des ton of the POO
(Example: “Battery A®, “Jones CPD" ote.

The POD number of the storage from which water ls moved
from this property. H thig is o new well or recompletion and
this POD hae no number the district office sssign o
number and write it here.

The ULSTR location of this POD i it is ditferent from the
well completion location snd @ short description of the POO
(Example: "Battery A Water Tank®, “Jones CPD Water
Tank*,etc.)

MO/MA/YR drilfing commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top snd bottom perforation in this completion or casing
n:go and TD if openhoile

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

Depth of casing and tubing. Hf s casing finer show top end
bottom.

Number of sacks of cement used per casing string

The following test deta ls for an ot well it must be from o test
conducted only after the total volume of load ofl is recovered.

34.
36.
3e.

40.
41,
42.
43,

48.

48.

47.

MO/A/YR that new off was first produced
MO/DA/YR that ges was first produced into a pipefine
MO/DA/YR that the following test waee completed
Length in hours of the teet

Flowing tubing pressure - oft wells
Shut-in wbing pressurs - gas welle

Flowing casing prassure - oil wells
hut-in casing pressure - 938 wells

Diamater of the choke used in the test

Barrels of ol produced during the test

Barrels of water produced during the teet

MCF of gas produced during the test

Gas well calculated sbsolute open flow in MCF/D
;ho method used to test the well:

Flowing
P Pumglno
] Swabbing

i other method plesse write Rt In.

The signature, printed name, and title of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for guestions
about this report

The previous operator’s name, the signature, printed name,
and title of the previous operator’s representative
authorized to verify that the previous operator no longer
operates this completion, and the date this report wae _
signed by thet person



STATEOFNEWMEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT

OIL CONSERVATION DIVISION
HOBBS DISTRICT OFFICE
POST OFFICE BOX 1980
BRUCE KING HOBBS, NEW MEXICO 88241-1880
GOVERNOR (505) 393-6161

April 27, 1994

ARCO 0il & Gas Co.
ATT: Bob Manthei
P O Box 1710 -
Hobbs, NM 88241

RE: Reclassification of Well
State "F" DE #3 :
Unit K, Sec. 19. T21, R36
Eumont Yates SR-QN Pool

Gentlemen:

effective July 1, 1994.

If this test does not reflect the proper classification of this
well, please submit a re-test by May 11, 1994.

If the well is to be reclassified from 0il to gas you will need to
submit the following:

l.) C-102 acreage dedication plat, outlining a standard 640
acres proration unit or application for a NSP.

2.) C-104 showing reclassification from 0il to gas effective
July 1, 1994 and indicating transporters of condensate &

dry gas. -

3.) Indicate if gas well gas is Separately metered.

If you have questions concerning the above, please contact Donna at
(505) 393-6161.

o RN
Very truly yours e
’ Vgﬁt@sﬁ &

@f7f\ = QE;Qf;

Supervisor, District I

JS:dp.

New Hosien A%

==DRUG FREE=

mdw;/; ind]



