Distries { State or New Mexico Form C-104
PO Box 1980, Hobba, NM $3241.1980 Eaergy

+ Miserams & Neters: Reseurem Deperument Revised February 10, 1994
Distriet il Instructions on back
O Drawer OD. Artama. NM s2211.4m19 OIL CONSERVATION DIVISION Submit o Appropriass District Office
Dirics I PO Box 2088 5 Copies
"f""“'w""'“-"'-m""" Santa Fe, NM 87504-2088 - RT
POMMMFQNMM- ED
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
i . ™0 Bame ane Add ! OGRID Namber
Xxxon orp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 - ) Ransen for Filing Code
Attn: Marsha Wilson #CG Effective 05/01/96
525AHN--.: A ‘ Pool Name * Poal Cods
30-04- 90320 EUMNT * Vgzac - 7 Aos - Qusen (D ) 2280
" Proparty Cede ! Property Name ’ Well Number
W4/99 Aew Ay — G- Soa7z %]
I % Surface Location

Ul or iot ne. | Sectiem Township Lotdda

Fext from wae North/Souths Line | Fest from the Esat/West hing

Range om County
Al 123 | 2s | Ze| - el | seum | 46l | g Lesg
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S /? 5/1/96
II. Oil and Gas Transporters
" Transpercer * Traneperser Name 4 pOD 4 oG “ POD ULSTR Losstinn~
OGRID and Addrem - aad Description
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IV. Produced Water
=) “ POD ULSTR Location andt Deveripaina
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V. Well Compietion Data

“ Spud Date “ Rendy Date - 7D

4 PRID * Yurforntions --

* Hols Sim "' Casing & Tubing Siae 2 Depth St

VI. Well Test Data
* Date Now ORf * Gas Delivery Date

* Test Date 7 Tet Loagsh * Tog. Pressaee - jal o/ N —
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New Mexco Uil Conserveunon Oivision
<-104 insuucuons

IF THIS IS AN AMENDED REPORT. CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ad qas volumes at 15.025 PSIA at 60°.
Report ai od volumes 10 the nesrest wnose barre:.

A recuest for sliowanie for 8 newtv drilled or desoenes waeil must de
accomoaned by & tanulstion ot the cewsauon tests conauctea in
scooraancs weth Ruie 111,

Aﬂumdd\htmmhﬁhduniulumuhnmum
new and recompietas wels.

Fill out ontv secuons 4. . ill. IV. ana the coerator carutications tor

CNANQes Of CDAralOr. Property NAMe. wel NUMOer. TaNEDOrEr. of
oUNer SUCh Changes.

A seosrate C-104 muat be filed for each pooi in a muitipie
completion.

Improperty filled out or incompless forme may be returnee to
0Perators UNAPEroved.

1. Operatar's name and address

2. Operator's OGRID number. If you do not have one it weil
be asmgned and filled in by the District office.

3. Reason tor filing code from the following tabie:

NW New Well

RC Recompietion

CH Change of Operator

co o e Tanepe

oil/conaensate transportar

AG Add gss wansporar

cG Change gas transporter

RT Reausst for test aiowable (Inciude vowme
requested)

it for any other resson wnits that reason in this box.
The AP number of this weil

The name ot the pooi for this compietion

The poot code for this pool

The preperty code for this completion

The property name (well name) for this compietion

w @ N oo o b

The weil number tor this compiation

10. The surisce iocation of this compistion NOTE: i the

Umnlummomﬂmmaut Number
for this locauon use that numoer in the ‘UL or 1ot no.’

box.
Otherwmse use the OCD urnt letter.
11. Thobcnomndobeau‘onoﬂhbeamhﬁm
12. Leass code from the following tabie:
£ Federal
S State
P Fee
J Jicarila
N Nevaio
U Uts Mountam Uta
| Other indian Tribe
13. P\.Mm“ﬂd."ﬂn“imm:
] Pumping or other arntificial kift
14. Mommmmwuwmuu
Jes ransperwe
1S5. The permet number from the District approved C-129 tor
this compesion
18. MO/DA/YR of the C-129 approvail for this compietion
17. MO/DA/YR of the expiration of C-129 approva for this
compistion
18. The gas i transporter's OGRID number
19. Name o« ~ address ot the transporter of the product
20. mmn.ammmooommmmnom

will be Uansported by this traneportar. |f this is a new wes
or recomomton and this POD has no numoer the aemct
office wiil sssgn a NuMber and wnte it hers.

21. Me%?mmlmum:
o]
G Gas:

N 3
I Py s h
LS S R
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22, The ULSTR location of this POD H it is differsnt from the
weil COMDIeNION I0CATUCN 8Nna & sNort descnuuon of the POD
(Exampee: "Battary A", “_ones CPD",ete.)

23. The POD numoer ot tha storage trom wihich water is moved
from ths oroperty. if this s 8 NAW well or recompietion and
this POD hnnonumm.umotﬂawﬂmm.
NUMOSr aNG WIMs it here.

24. The ULSTR locsuon of this POD i it ig different from the
wail compietion iocation ana a snort desonpuon of the POD
{Exampie: “Battery A Water Tank". “Jones CPD Water
Tank".et6.)

2S. MO/DA/YR drilling commencea

28. MO/DA/YR this compiauon was reaqay 10 procuce

27. Totat verucai depth of the weil

28. Plugback vericai depth

29. Tu“bmoﬁmﬂmhﬂhmum
shoa ane TD it opennoie

30. inside-diameter of the weil hore .

31. Outside diameter of the casing and tubing

3a. Daonth of casing and tubing. if a casing kiner show top and
bettom.

33.

Numbuoiuenoieomomuudwe-"m

The foliowing test data is for an oii weill it must be from a test
conductad only after the total voiume of load oi is recoveres.

34. MO/DA/YR that new oil was first produced

38. MO/DA/YR that gas wae first produced ivto & pipeiine

38. MO/A/YR that the tollowing test was compileted

37. Langth in hours of the test

e it e g .

39. Flowing casing pressure - ol weils
Shut-n casing pressure - gas weus-

40. Diamaeter of the choks usad in the e

41. Barreis of oil produced during the test

42, Barreis of water produced during the wes-

43. MCF of gas produced during the tast

44. Gas weil caicuisted absoiute open flow in MCFD

48. ;’ho method used 10 test the weil:

s Sweesing
If other mewthod pissse wnite it in.

“ Do, wel e e
signed, and the telephone number-to call for quessions
about this report

47.

The previous operstor's name. the SigReRINe, privied Reme.
and tude of the pPreVIOUS - COGFEIEN'S (OPIOSONLENVe-




