FO Bex 1908, Babbe, NM $8241.1500 Esergy, NSl?ﬁ 2f~§°..‘."a.¥.i".‘9.‘3,.m Revised Febml:;"ll:) Cl;:
Distriet ¥ : R
ti back
PO Drewer DD, Artea. NM sezt1 4715 OIL CONS%\I;QT%?S DIVISION Submit to Appropriate Distriet O~
X S Cop:
1090 Kl Bruae B4 Axic, NM 7410 Santa Fe, NM 87504-2088 oples
PO Box 2088, Santa Fo, NM 75042088 (] AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operstor name and Address ! OGRID Number
Meridian 0il1 Inc. 26485
P.0. Box 51810 ? Reasca for Filag Code
Midland, Tx 79710-1810 NW
¢ APl Namber * Pool Name * Pool Code
30-025-32303 Eumont (Yts, 7Rvrs, Qn) 76480
* Property Cede ! Property Name * Well Number
006863 Brownlee #2
1. 19 Surface Location .
Uler lot ne. | Section [ Townsilp Fn; Lot.lda Feet from the North/South Lise [ Foct from the | East/Wet s County
I 25 218 36E 1948 South 660' East Lea
!! Bottom Hole Location
UL or ist ne.] Section Toewnshlp Raage Lot Ida Feet from the Neorth/South ine | Fest frem the | East/West kae Coanty
Same fas Surface .
2100 Code | ¥ Produciag Methed Code '* Gas Coanection Date ' C.129 Pormit Number ' C-129 Effective Duate " C.129 Expiration Dete
P F 3/29/94 n/a :
OI. Qil and Gas Transporters
1 4 T " T - m =
ransperter mu rob 0/G PO‘I:‘UISI'R Locatisa
0620809 Sid Richardson Gasoline Co

201 Main Street, Ft. Worth

Sec. 25, T21S, R36E

IV. Produced Water

POD ¥ POD ULSTR Lecation and Description
V. Well Completion Data
* Spud Dete % Ready Date £ ) * PRTD »
3/1/94 3/21/94 3700 3656 3434‘-5??3?-
* Hole Size * Casing & Tubing Siae 2 Depth Set ® Sacks Cement
12 1/4" 8 5/8" 28%# 435" 375 sxs 'C'
7 7/8" 4 1/2" 11.6# 3700' 1261 sxs 'C*
VI. Well Test Data . .
¥ Dats New OF * Gas Delivery Date * Test Date " Test Leagth * Tbg. Pressure * Csg. Pressure
3/26/94 24 161 160
® Choke $im “of oo S Gan “ AOF “ Test M=:r:;
) , 2 64 flowing
“ 1 bereby cenify dat  of the Ol Coaservation Division have been complicd
::: :i‘ that the ind fvea sbove s true 2ad compicte to the best of my OIL CONSERVATION DIVISION
Smaars; | / Approved by: %gﬁﬁﬁﬁy
Preed pBina Wil1iams Tite:
™ Production Assistant AerovalDue:  ADR T T 99
Due: 4/4/94 Prone:  9]15-638-6943
“Ithisis o change of operator fill in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Titde Date
lx , 41,

< an



New Mexico Oil Conservation Division

v C-104 Instructions

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

Report all gas volumes at 15.025 PSIA at 60°.
Report all oil volumaes to the nearest whole barrel.

A request for allowable for s newly drilled or deepened weil must be
accompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111,

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

Fill out onl?f sections I, II, lll, IV, snd the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A se arate C-104 must be filed for esach pool in a muitiple
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 filinsvcodo from the following table:
NwW New Well
RC Recompletion
CH Change of Operator
AOQ Add oil/condensate transporter
co Change cil/condensate transporter
AG Add gas transporter
CcG Change gas transporter
RT Request for test allowable {Include volume
requested)

if for any other reason write that reason in this box.
The AP| number of this well

The name of the pooi for this completion

The pool code for this poci

The property code for this completion

The property name (well name) for this completion

LA B I I

The well number for this completion

10. The surface location of this complation NOTE: if 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 lotter,

1. The bottom hole location of this completion
12. Lease code from the following table:
F Federal
S State
P Fee
Jd Jicarilla
N Navajo
V) Ute Mountain Ute
| Other Indian Tribe
13. The producing method code from the following tabie:
F Flowing
P Pumping or other artificial lift
14, MO/DA/YR that this completion was first connected to a
gas transporter '
15. The permit number from the District approved C-129 for
this completion
18. MO/A/YR of the C-129 approval 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 assigned to the POD from which this product

will be transported by this transporter. If this is anew waell
or rocorrp‘flotiqn and this POD has no number the district
office wi 283ign a number and write it here.
21. Sroduct cooq'c from the following tabie:
i

G Gas

22,

23.

24,

25,
26.
27.
28.
29,

30.
31.

32.

33.

The ULSTR location of this POD if it is diffarent from the
well completion location and a short description of the POO
(Example: “Battery A", “Jones CPO'.otc.r

The POD number of the storage from which water is moved

from this property. If this is o new waell or recompietion and
this POD hae no number the district office will sesign a

The ULSTR location of this POD it it is ditferent from the
well completion location and a short description of the POOD
(Example: "Battery A Water Tank®, “Jones CPD Water
Tank",etc.)

MOMDA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this completion or casing
shoe and TD if openhole

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

Depth of casing and tubing. If a casing liner show top and
bottom,

Number of sacks of cement used per casing string

The following test data is for an oil well it must be from a test
conducted only after the total volume of joad oil is recovered.

34,
38.
38.
37.
38,

39.

40.
41.
42,
43.
44,
45.

48.

47.

MO/DA/YR that new oil was first produced
MO/A/YR that gas wae first produced into & pipeiine
MO/DA/YR that the following test wae completed
Langth in hours of the teet

Flowing tubing pressure - oil woells
Shut-in tubing pressure - gas welle

Flowing casing pressure - oif welils
Shut-in casing pressure - gas welle

Diameter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the teet

MCF of gas produced during the test

Gas well caiculated absolute open flow in MCF/D
;’ho method used to test the well;

Flowing
P Pumping
S Swabbing .
it other method plesse writs it in.

The signature, printed name, and tile 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 nama, the signature, printad name,
and title of 16 previous operator's representative
authorized to verify that the previous operator no longer
operates this completion;, and the date this report wae
signed by that person



