Dietrict 1 State ot New Mexico rorm C-i104
PO Box 1980, Hobbs, NM $3241-1980 7 Emergy, Mincrals & Natural Resowrces Department - A Revised February 10, 1994
- Distzict I )§\0\ ' Instructions on back
2O Drawer DD, Artesia, NM 852110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrct I PO Box 2088 5 Copies
1000 Rie Brazes Rd., Aztec, NM §7410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address 3 OGRID Number
MIDLAND. TEXAG 79705 CHG TRANSEOYNY M EAss1ongD
1 TO OGRID #005108
* AP Number 4 Pool Name IR * Pool Code
30-0 95-29375 EUMONT YATES 7 RVRS QN 76480
? Property Code * Property Name ? Well Nomber
003103 STATE D COM 16
iI. 10 Surface Location
Ul or lot mo. | Soction | Towmship | Raage | Lot.lda Feet from the North/South Line | Feet from the | East/West ine Couaty
I 11 21 S 36 E 2080 SOUTH 660 WEST LEA
1 Bottom Hole Location
UL or Jot 20.| Sectioa Township Range Lot Ida Feet from the North/South line | Feet from the | East/West Kne County
3 Jae Code % Producing Mecthod Code 4 Gas Connection Date ¥ C-129 Permit Number ¢ C-129 Effective Date " C.129 Expiratioa Date
S F
III. Oil and Gas Transporters
Transporier ' Transporter Name » pOD M O/G ¥ POD ULSTR Lecation
OGRID and Address and Description
005108 SENTINEL TRANSPORTATION CO. 0784310 L 11 215 36E
wy 1214 N. EASTSIDE DR, BLDG A |[omssssssssss
B WICHITA FALLS. TX. 76304 I
IV. Pr ced Water
¥ poD ¥ POD ULSTR Location and Description
V. Well Completion Data
® Spud Date % Ready Date ER T » pRTD * Perforations
* Hole Size * Casing & Tubing Size 3 Depth et ¥ Sacks Cement
VI. Well Test Data
~ % Date New Oil % Gas Delivery Date * Test Date " Teat Length ® Tobg, Pressure  Cag. Pressure
“ Choke Size 4 oil < Water ° Gas “ AOF 4 Test Method
“ bercby certify that the ruks of e Oil Conscrvation Division have been complied ||
wilh and that the information given sbove is true and complete 10 the best of my OIL CONSERVATION DIVISION
konowicdge and belicf. )
S 5 %M Approved by i Siemed by,
Prinicd aame:  BILL R. KEATHLY 7 Titke: e
- ~rn _n 4
Tae  SR. REGULATORY SPEC. Approval Do 821199
Date: -8 Phone:  (915) 686-5424

—_—

|"ll’lhhhldﬂgto‘opuﬁuﬂﬂhlhOGlel-berudn-eollhemopenbr

“ Previous Operator Signature _ Printed Name Title Date

= — —




District 1 State of New Mexico Form C-104
PO Bux 1980, Hobbs, NM $8241-1960 Esergy, Minerals & Natural Rasvurces Department Revised Fcbruary 21, 1yvs
District 11 . Instructio o back
rp l?rnver DD, Artesia, NM $8211-9719 OIL CONSERVATION DIVISION Submit to Appropriate D:st’:c?%mc:
District 111 PO Box 2088 S Copies
1000 Rle v'""' Rd., Astec, NM 87418 Santa Fe, NM 87504-2088
District 1
PO Box 2088, Saata Fe, NM §7504-2088 D AMENDED REPORT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor same aad Address ! OGRID Nuwber
CONOCO INC. 005073
10 Desta Drive Ste 100W 7 * Reason for Filiug Code
MIDLAND, TEXAS 79705 k
4 AO
¢ APl Number * Pool Name * Poul Code
30-0 9529375 EUMONT QUEEN GAS ) 70480
’ Property Code ! Property Name * Well Number
003103 STATE D _COM 16
1. ' Surface Location
Ul or lot no. | Sectiva Towaship Range Lot.ldn Feet from the North/South Line| Foet from the "EasUWest line Couaty
L 11 21 .S 36 2080 SOUTH 660 WEST LEA
! Bottom Hole Location
UL or lot m0.] Sectiva Tewnship Range Lot 1de Fect from the North/Soulh line | Feet from the East/Went linc Couuty
" Lae Code | * Producing Meihod Code | * Gas Connection Datc | * C-129 Permit Nmber " C-129 Effective Date " C-129 Expiration Dute
S F 7-11--90
II. Oil and Gas Transporters
Transperter ** Transperter Name » pOD » 0iG ¥ POD ULSTR Lecation
OGRID and Address asd Descriptiva
005108 CONOCO INC.. TRANSPORTATION ( ¢ 0 L 11 215 38E
P.0. BOX 2587 ARSI
- HOBES. NM. 66240
009171 GPM GAS CORP 0784330 G L 11 218 36E
4001 PEMBROOK
ODESSA, TX. 79762

1V. Produced Water

¥ oD * POD ULSTR Lacation ami Description
0784350 L 11 215 36E

V. Well Completion Data

¥ Soud Dete * Ready Dete "D » PBTD " Perforations

* Jlale Siae * Casing & Tubiag Size ¥ Depth Bet S Sacks Cement
V1. Well Test Data
Dute New Ot ¥ Ges Delivery Date * Test Date " Test Leagth ® Tbg. Pressure »* Csg. Prasure
“ Choke Size “oi 9 Water “GCas “ ACF “ Test Method

e e et ——————————rt——————

1 hereby cenify that the rukes of the Oil Coascrvation Division have been complicd
OIL C()NSERVATION DIVISION

wuhudthulh:ufonuumgtvelnboveuwondcmucwmebcudmy
knowkdgcudbele

B SEXTON
Snaure "'{’/‘/M Approved by: SUTELY i:OQ

brived namc: ~ BILL, R. KEATHLY Titke: -

Twe: SR, REGULATORY SPEC. Approval Dale:

A' A 30 .:nq!

8-11-94

Date:

(J1o) ©86-547%

Phone:

" If this is & chunge uf operator fill in the OGRID aumber und nume of the previvus operator

Jfl

Previous Operator Signature Printed Name Title Date




New Mexico Oil Conservation Division
C-104 Instructions

IF THIS 1§ AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumee st 156.026 PSIA at 80°.
Report aif oil volumes to the nearest whole barrel.

A request for sllowasble for a newly drilled or d well must be
accompanied by a tabulation of the devistion tests conducted in
accordance with Rule 111.

All sections of this form must be filled out for allowable requests on
new and recompleted wells.

g'llwl sections |, N, W, IV, and the operstor certifications for
an operator, property name, well ., transporter, or
othomeh changes. g

A unqau C-104 must be flled for each pool in 8 multiple
completion.

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

1. Operstor's name and address

2. Operator's OGRID number. Hf you do not have one it will be
assigned and filled in by the District office.

3. MM“MhmMOMM:
Nw New Well ’

RC Recompletion

CH Change of Operator

AO Add oil/condensate transporter

co Cheange oil/condensate treneporter

AG Add ges transporter

ca Change gae transporter

RT . Request for test sllowsble (include volume
requested) .

if for any othes 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 compiletion

The well number for this completion

i0. The surfsce location of this ton NOTE: i the
United States government survey 8 Lot Number

for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit lefter.

O N & b

1. The bottom hole location of this completion
12. Lease code from the following table:
F Federal
[ State
| 4 Fee
J
N Nav,
) Uts Mountsin Ute
t Other Indisn Tribe
13. The producing method code from the following table:
F Flowing
p Pumping or other artificial ift
14. MO/DA/YR that this completion was first connected to a
908 ansporter
15. The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 spproval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion
18. The gas or oil transporter’'s OGRID number
19. Name and address of the transporter of the product
20. The number sssigned 10 the POD from which this product

wiill be transported by this "mkonor. If this is & new well
or recompletion and this POD has no number the district
otfice will assign a number and write it here.

21. lgoduci caq'o from the following table:

G Gas

22.

23.

24.

The

38.

37.

39.

40.
41,
42.
43.

45,

46.

47.

The ULSTR location of this POD if it is different trom tne
well completion locstion snd a short description of the POD
(Example: “Battery A", “Jones CPD" etc.)

The POD number of the storage trom which water is moved

from this property. If this is a new well or re tion and

this POD has no number the district office will assign »
number and write it here.

The ULSTR location of this POD if it is ditferent from the
well completion location snd a short description of the POD
{Example: “Battery A Water Tenk”, “Jones CPD Water
Tank“ 0tc.) )

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total verticsl depth of the well

Plugback vertical depth

Top and bottom perforation in thic completion or casin
cl:omd'l'blfoponholo e o

inside diameter of the well bore

Outside diameter of the casing and tubing

Depth of casing and tubing. If a casing kiner show top and
bottom.

Number of sacks of cement used per casing string

oot data is for an oil well it must be from a test
aftar the 10tal volume of load oil is recovered.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into s pipeline
MO/DA/YR that the following test wes completed
Length in houre of the west

St e wibing roseine - 5o wos

Flowing casing pressure - oil
Shm-hu.h.pnuuu.- oum

Diameter of the choke usad in the test

Barrels of ot produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D

Iho mﬂhgd used to test the well:

P Pumping

s Swabbing

If other method plesses write It in.

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

The previous operator’'s name, the signature, printed name,
ond title of the previous operstor’'s representative
authorized to verity that the previous operator no longer

eorates this completion, and the date this report was
signed by that person



