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1625 N. Freach Dr., Hobbs, NAL 88240
Disteict H

811 South First, Aitesia, NM 88210
District 111

1000 Rio Drazos R, Aztee, NAE 87410
District 1V

2040 Sauth Pachieco, Santa Fe, NM 87505

State of New Mexico
Energy, Minerals & Natural Resources

OIL CONSERVATION DIVISION
2040 South Pacheco
Santa Fe, NM 87505

Form C-104
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] AMENDED REPORT

l. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address
MAYNARD OIL COMPANY

8080 N CENTRAL EXPRESS\VAY #660

DALLAS, TX 75206

POGRID Number
33016
* Reason for Fillng Code
EFFECTIVE 11/1/99

Yo

ci

tArt
30 -025

umber

A4 b |

* Pool Name
WILSON MORRONW (GAS)

“Pool Code
87460

"Praperty Code

* Property Name

Y Well Number

A 3585S | a1 WILSON DEEP UNIT 00t
4] p N
1. " Surface Location
{1 or lot no. Section Township Range Lot.ldn Feet from the Nortl/South Line | Feet from the East/West line County
I 13 218 34E 2080 N 2080 w LEA
"' Bottom Ilole Location
UL or lot no. | Scction Township Range Lot lin Feet from the NortW/South line Feet from the East/West line County

" Lse Code
h

i I'ro(lutlng'elclhml Code

" Gas Connection Date

¥ C-129 Permit Number

" C-129 Effective Date 7 C-129 Expiration Date

11._Oil and Gas Transporters

ODESSA, TX 79762

*Fransporler ¥ Transporter Name " pron " OIG 1 pOD ULSTR Location
OGRID and Address and Description
009171 GPMN GAS CORP., 4044 PENBROOK 2806053 G

21778

SUNOQCOQ, INC,, 1004 N BIG SPRING #575

MIDLAND, TX 79701

V. Pmduud Water

2548[31 0

Tpon

2548150

HPOD ULSTR Location and Description

V. Well Completion Data

B Spudd Date

® Ready Date

D

wpRTD ¥ Pecforations U DHC,NC

" uole Sice

M Casing & Tubing Size

” Depth Set M Sacks Cement

V1. Well Test Data

% bate New Oil

* Gas Delivery Date

7 Test Date

" Test Length ” Thg. Pressure “ Csg. Pressure

T Clhoke Size

100l

“ \Water

Y Gas ¥ AOF *Test Methad

1 herehy centify that the rales of the Qil Conservation Division have been complied
soth and that the ifurmation given above is true and complete to the best of my

Know ledge and be
Stgnature 5‘%14 U/Vi(a.

OIL CONSERVATION DIVISION

Approved by:

Pranted nume: CASSONDRA I()S FER

Title:

Tile:

MAMAGER LAND AND MARKETING

Approval Date:

[hate: 11/13/99

| Phone: 214-891-8461

——— —

U this is a change of operator fill In the OGRID number and name of the previous operator
QUIESTAR EXI'I.(W'I‘ION AND PRODUCTION COMPANY 023846

Previous Operator Signature : PM

Printed Name
G. L. NORDIOH

Title
PRESIDENT AND CEO

Date
1171299

\J

C



Now Mexlco Olf Conservation Divislon
C-104 Instructions

{F TS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF TIIS DOCUMENT

Report ell gas volumes at 15,025 PSIA at 60°,
Report el oll volumes to the nearest whols barrel,

A requast for allowable for a nawly dillled or deepened well must be
sccompanlad hy a 1abulation of the daviatlon tests conducted In
sccordance with Nuls 111,

All sectlons of this form must be (liled out for allownble requests on
new and recomplated wells.

Filt out onlr sectlons 1, 11, HI, IV, and the operator certilications for
changes ol operntor, property name, well number, transportsr, or
other such changes,

A saparats C-104 must be filed for each pool In a muitipte
completion,

Improperly fillad out of Incomplets forms may be returned to
operatore unapproved.

1. Oparator’s nams and addiess
2. Operator's OGRID number. If you do not have one It will
be nasigned and fillod in by the Dlstlct oflice.
3. Reason for lllln&lcodu from the following table:
Hew Woell
ne ftecompletion
Cil Change of Operator
AO Add oll/oondensals transportist
co Change oll/condensnate transporter
AG Add gas tranepoiter
CG Change gae transposter
AT flequest for test allowable (include volume
requestedi

Il for any other 1easan wilte that reason in this box,

4, The AP! number ol thls well

6. The name of the pool for this completlon

6. Tha pool code for this pool

7. The property cods for this complsiion

8. The property name {well name} for this completion

9. The well number for thle ocompletion

10. The surface locatlon of this complsilon NOTE: i the
Unlted States government survey designetes a Lot Number
for this locatlon usa that number in the ‘UL or lot no.’ box,
Otherwlee use the OCD unit letter,

11. The bottom hols locatlon of this oompletion

12. Losse code (rom the following table:

Federel

6 Stale
P Fae
J Jlcarllia
N Navajo
U Ute Mountaln Ute
| Other Indlan Trlbe

13. The producing method code from the following table:
F Flowing
4 Pumpling or other artlficlal iy

14. MO/DAIYR that this completlon was first conneoted to &
gas transportef

16. The permit number {rom the District approved C-129 for
thle completion

10. MOJ/DAJYR of the C-129 spprovael for this completion

17. MOJDAJYR of the explration ol G-129 approval for this
complation

10. The gas or ol transporter’s OGRID number

18. Name and address of the transporter of the produat

20. The number asslgned to the POD from which thie produoct
will be trensported by thle traneporter. it thie ts a new well
or (e00m Iorlon and this POD hae no number the dlstrict
oltloe will asslgn » number and wilte 1t here,

21, Product ooda {rom the following table:
0 ol
[¢] QGas

22. Tha ULSTR locatlon of this POD 11 1t ie dilferant from the
wall completlon toastlon and a short gaumlrllon ol the POD
{Example: "Battery A", “Jones CPD",at0.

23. The POD number of the storage from which water ls moved

{rom this property. If this ls a new well or recompletion and
this POD hae no number the district olfics will aseign a
number and wilte It here,

24, The ULSTR locatlon of this POD I it le different from the
well complstlon looation and a short descriptlon of the POD
(Example: "Battery A Water Tank™, "Jones cPD Waler
Tank™,ete.|
26. MO/DA/IYR diilling commenced
20. MO/DA/YR this completion was ready to produce

217. Total vertical depth of the well

bottom,
33. Number of sacks of cement used par casing string

The following test data Is for an ol well It must be from a test
oonducted only after the total volums of load oll Is recoverad.

34, MO/DAJYR that new oll was {lrat produced
36. MOJDAJYR that gas wae llret produced Into a plpaline
38. MO/DAIYR that the. following test was completed
37. Length in hours of the test
ae, Flowing tubing pressure « oli walls
ghut-In tubing pressure « gas wells
39. Flowlng oaaing pressure - oll wells
Shut-In casing pressurs - gas wells
40, Diameter of the choke used in the test .
a1, Barrels of ol produced durlng the tsst
42, Barrals of water produced durlng the test
43, MCF of gas produced durlng the test
a4, Gas well caloulatad absolute open llow In MCF/D
A5, The method ussd to tast the well:
F Flowling
P Pum[:lnq .
8 Swabbing

Il other method pleass wilte Itin,

48, The elgnature, pilinted name, end tile of the person
suthorized to maka this report, the date this report was
slgned, and the telephone number 1o osll lor questions
ahout \hls report

47. Tha previous operator’s name, the signature, printed name,
and tlle of the previaus operator’s tepresentstive
suthorlzed to verlly Fhu\ the previous opseiator no longet
opetatss this completion, and the date this report was
signed by that person



