Distrim |

PO Box 1990, Bobbe, NM 80341-1900

State of New Mexico
Eaergy, Minsrahs & Naturel Reesrem Departma.

Form C-10

Revised February 10, 199.
Distrias O tions oa bac
PO Drwwer DO, Artale, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Offic.
Distris I PO Box 2088 5 Copie.
1600 Ris Brasws Rd., Azes, NM 07610 Santa Fe, NM 87504-2088
Distriet [V (3 AMENDED REPOR?
PO Boz 2008, Senta Fo, NM 5790¢-2008
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparater same and Addres ! OGRID Neomber
LANEXCO, INC. 013046 .
P.0O. BOX 1206  Reasea for Fllag Code .
JAL, NM 88252 co
* APl Nomber ' Posl Name * Poai Cods
30-025-24180 Eumont Yates SRQ 76480
" Progerty Code ' Proparty. Name * Well Nomber
005726 Alves 3
II. 19 Surface Location
Ul or ist 5o, | Sestisa ownship | Range | Letida Fost frem e North/South Line [ Fost from the | East/West ins Coanty
A 18 21S 37E 660 S 660 E Lea
'! Bottom Hole Location ‘ .
UL or lot 00| Semtise Towaship | Range Lot ida Fost from the North/Seuth lne | Fost from the Esst/Went ne Cosaty
“ 1ae Code | “ Produdiag Mathed Cods | “ Gas Conmestios Dete 4 C.129 Pormis Nomber ' C-129 Effective Date ¥ C-129 Expiration Date
III. Oil and Gas Transporters
Trassperter ** Transportor Name * poD " oG % POD ULSTR Locatine
OGRID and Adrirems and Dueription
4 Navajo Refining Co. 2507 45C | 0 | A-18-215-37E
59
Rrawer 158 g8210
IV. Produced Water
) ¥ POD ULSTR Location and Dancription
V. Well Completion Data
¥ Spnd Dase * Ready Date "D ) * Perforations
* Hele Siae ¥ Casing & Tubiag Size ® Depth St ® Secks Coment
VI. Well Test Data
¥ Dete Now 08  Gas Deiivery Dete * Teat Date ” Tt Leagth * Thg. Pressure ® Cog. Presure
® Choke B ‘ol W ® G “ AOF “ Teat Me:r-: 2
“l“MMthbNCﬂm&uDﬁvuﬂMeMcmM
-muuuuam;mmuwucmmubadny L
aouindgs = e, ’ 0) CONS(I;ZﬁRg\.’giﬂg)%PIVISION
A S R
Pristed aame: d Titke:
™roduction Superintendent Approval Dase.
O%: 3_94_94 Phose:  5()5-395-3056 APR 014 1004
'lfﬁhhndq'domrﬂlhueoclmnmwuuoflheprwiouop:ruar
Previeus Operster Sigasture Pristed Name Tide Date



I8 AN AMENDOED REPOAT. CHECK THE BOX LABLED
ED REPORT" AT THE TOP OF THIS OOCUMENT

Report §il gee volumee at 15.025 PSIA at 80°.

Report il oil volumes to the nearest whole barrel.

Are t for sllowable for a newly drilled or deepened weil must be
sccompinied by a tabulation of the dewviation tests .conducted in

with Rule 111, 4

of this form muset be filled out for allowabls requests on
new sn@ recompieted welle.

sections |. 0. H, IV, and the operator certifications for
of operator, property name. well number, traneporter, or

=

te C-104 must be filed faor esch pool in a multiple

y filled out or incompiete forme may be retuned to

operat. unapproved.
1. Operator’'s name snd address
2. Operator's OGRID number. if you do not have one it will
be assigned and filled in by the District office.
3. Resson for filing code from the following table:
NW New Well !
RC Recompietion
CH Change of Operator
AOQ Add od/condensate trsnsporter
co Change oil/condensate transporter
AG Add gae transporter .
cG Change gae transporter ;
RY Request for test asllowable (inciide volume
requestad)

If tor 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. IiThe surface location of this completion NQTE: i the
nited States government survey designates alot Number

or this location uss that number in the ‘UL or lot no.’ box.
iee use the OCD unit ietter.

N~ e s

- O &

1. he bottom hole location of this completion
12. ease code from the following table:
Federal
Staw
o0
Jicanille
Navajo
Uts Mountain Ute
Other indian Tribe
13. he produ’cl.ing maethod code from the IM table:
owing !
Pumping or other artificial lift
14. O/DA/YR that this completion wae first conpected to &
a8 traneporter
15. he permit number from the District approved C-129 for
s completion
1. Q/DA/YR of the C-129 spprovai for this completion
17 OIDA‘fiVR of the expiration of C-129 approvel for this
on .
18. gas or oil traneporter's OGRID number
19. ame and address of the raneporter of the preduct
20. number assigned to the POD from which this product
il be traneported by this uu\o‘onu. it thie ie'a new well
recompietion end this POD has no number the district
288igN a number and write it here.
21,

oduct c&i‘o from the following table:
Ges

.
e

New Maeuxico Qil Coneervation Division
; c tructions

22. The ULSTR location of this POD if it is ditferent from
well comoletion location and a short descnption of the
(Exampie. “Battery A", “Jones CPD" etc,

23. The POD number of the storage from which water is mowy
from this property. If this is a new well or recompietion &

thie POD has no number the district office wiil
number and write it hare.

24, The ULSTR location of this POD H it is different from
waell compietion location and a short description of the
{(Exampie: “Battery A Water Tank”. “Jones CPO Wa )

Tank“.etc.)
28. MO/DA/YR drilling commenced
26. MO/DA/YR this completion wae ready t0 produce
27. Total vertical depth of the well
20. Plugback vertical depth
29. Top and bottom perforation in this completion or mq
shoe snd TD if openhoie :
30. inside dismeter of the well bors
31. Outside diameter of the casing and tubing
32. 3:&3'.{' casing and tubing. H a casing liner show top mg
33. Number of sacks of cement used per cesing string 7

The following teet data is for an.- oil well it must be from o tod
conducted only after the total volume of load od is recovered.

4. MO/DA/YR that new oil waee first produced

38. MO/DA/YR that ges wes first produced into & pipeline
3e. MO/DA/YR that the following test was completed
37. Length in hours of the test

38. Flowing tubing pressure - oil wells
MMMM:Q.-”:.QD

39. Flowing casing pressure - ol weils
Shut-in casing pressure - gas wells

Diameter of the choke used in the test

. Barrels of oil produced curing the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well caiculated abeoiute open flow in MCF/D

The method used to test the well:
F Flowing

P Pumping

] Swabbing

i other method plesse write it in.

46. The signature. printed name. and title of the pers
authorized to make this report, the date this report w
signed, and the telephone number 10 call lor questions!
sbout this report

47. The previous operator’s name, the signaturs, printed name. :
and title of the previous operator’'s upnoomm'n%
authorized to verify that the previous operator no longer;

stes this completion, and the date this report was:
signed by that pereon

I I I




