District | State Of New Mexico Form C-104
PO Box 1980, Hobbs, NM 88241-1980 Energy, Minersls and Natursl Resources Department Revised October 18, 1994

Instructions on beck
District # Subimit to Appropriate District Office
811 South 131, Artesia NM 88210 S Copies

District it

OIL CONSERVATION DIVISION

1000 Rio Bravos Rd. Aztec, NM 87401

District vV

2040 South Pecheco, Santa Fe NM 87505

2040 South Pacheco
Santa Fe, NM 87505

AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

name and Add: 2. OGRID Number

McCASLAND MANAGEMENT, INC.
C/O OIL REPORTS & GAS SERVICES, INC. S2z27

P. 0. BOX 755 3. Reason for Filing Code
HOBBS, NEW MEXICO 88241 CH EFF. 4/1/98
4. AP Number 6. Pool Name M 8. Pool Code
30-025-09026 JALMAT T-Y-SR (PRO. GAS) 79240
7. Property Code : 8. Property Name 9. Weill Number
b2 CHRISTMAS "B" _ #001
Il. 10. Surface Location =
Utorlot no] Section | Township Range Lot kin. Foet from the North/South Line Feet from the \I EastWest Line County
L 25 | 225 | 36E 1651 SOUTH 992 WEST LEA
11. Bottom Hole Location
Utoriotno] Section | Township Range Lot. idn. Foet from the NortvSouth Line Foet from the East/West Line County
L 25 | 22S | 36E A 1651 SOUTH 992 WEST LEA
P F 5/110/51
Il Oil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 21 OG 22 POD ULSTR Location
QGRID and Address and Description
020809 SID RICHARDSON GASOLINE COMPANY 1280230 G
201 MAIN ST.
FT. WORTH, TEXAS 76102
IV. Produced Water
23 POD 24 POD ULSTR Location and Description
123026
V. Well Completion Data
25 Spud Date 26 Ready Date 27TD 28 PBTD 29 Perforations 30 DHC, DCMC
31 Hole Size 32 Casing & Tubing Size 33 Depth Set 24 Sacks Cement
VI. Well Test Data
35 Date New Ol 36 Gas Delivery Date 37 Test Date 38 Test Length 39 Tbg. Pressure 40 Csg. Pressure
41 Choke Size 420 43 Water 44 Gas 45 AOF 46 Test Method
1 hereby certify that the rules of Ol Conservation Division have been complied
wm and M given above is true and compiete to the best my OiL CONSERVATION DIVISION
o \ )3
Slsandt o S
Printed Nagfe: Tite: GeO\ et
GAYE HEARD ,
Approval Date: Ly T ( L
AGENT -
Dats: Phone:
4/28/98 505-393-2727
qmabndnngounpnwmmgoosmonumb«mdmmam / ] . /7 _
[ fioot TSl g Lol [0 U7/55
TP sumu Printed Name Tie Date

e 95]




New Mexico Oil Conservation Division

— C-104 instructions
IF, THIS IS AN AMENDED RERONT, CHECK THE BOX LASLED 31.  inside dismeter of the well bore
REPOR TOP OF THIS DOCUMENT
ENDED r"t:izsnunoo' 32.  Outside diameter of the casing snd tubing
Renort all o vossmes "ul&onmwm barrel. 33.  Depth of casing and tubing. If a casing liner show top and

] drilled or deepened well must be
:c::::;“md’u WMM deviation tests conducted in
. accordance with Rule 111.

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

Fll out sections |, 1, 1ll, IV, uﬂﬂnmcoﬁﬁcﬁmm
hanges of operstor, property name, well number, transporter, or
:ngsuchehmgu

m.c-104mnboﬂodfunchpoolinamulﬂph
eompr.

Impro filled out or incomplets forms may be returned to
opgm%‘f'swumpmd

1. Operator's name and address

2. Operstor's OGRID number. i do not have one it will be
assigned and filled in by the office.

3. R fwﬂnaeodolmntlnfolcw tabls:
szuon New "9

2’3 e Opm(hdudcﬁnoﬂmdml
Cco Chmoollcondunmmpon«
ég Add gas transporter
RT Rom’.f‘of test allowsble (include volume
If for any other reason write that reason in this box.
The APl number of this well
The name of the pool for this completion
. The pool code for this pool
7. The property code for this complstion
. The property name {weill name) for this complstion
9. The well number for this completion
10. Thosurhcolocaﬁonofﬂiceunploﬁon NOTE: If the
UniudSmnnmmm designates a Lotuumbu
this location use thnmmbuhtho‘ULwlotm box.
. OthomluuutMOCD unit letter.
11. The bottom hole location of this completion

12. Lease code from the following table:
Federal

F
S State
s Fee
N Na
1] Ut:#mtﬂnw
1 Other indian Tribe
13. z‘homdudngkr:l’othodudoﬁomﬂnhlowhgum
P Pumping or other artificial lift

14, MO/DA/YR that this completion was first connected to a
gas transporter
18. permit number from the District approved C-129 tor
this compiletion
16. MO/DA/YR of the C-129 approval for this compietion
17. MO/DA/YR of the e of C-129 vel
) A YR xpiration approvsl for this

18. The gas or oil transporter’s OGRID number
18. waoddfuaofanmpmofﬂnwoduct

20. The number assigned to the POD from which this oduct
:llbcmm:‘gy‘a:cpob . nﬂhha‘zﬁvwoﬂ
no number district
office sssign a number write it here.
21, Sroduetea?mmmm
G Gas

22. ThoULSTRIocaﬁonofﬂinPODHnlsdﬂwom
welil completion location and a short descripti of
{Example: "Battery A", “Jonu CPD",etc.) on ot the POD

23. TMPODmmofﬂnwfnmchh ater is
'f:“ommsn my if this b”u. m:‘wdl or.ﬁn:om:nﬁ':nom
e " 13
g and iy mnbrn be stict ofice will assign «
24, Tmuwmbcﬁmdﬁsmbﬂnhdﬂm from the
wollcunploﬁon location and a short descripti f the POD
Example: y "Battery A Water Tank", 'Jonc:n(?PD Water
26, MO/DA/YR drilling commenced
26. MO/DA/YR this compistion was ready to produce
27. Total vertical depth of the well
28. Plugback vertical depth

29, Top and bottom bottom perforation  completion

shoo and TD If openhole in this or casing

30. Write in ‘DMHC’ if this eomphﬂon downhole comminﬂod
with another If this completion is one
'tfwo oo mmhm\vdbou or‘MC‘
in this well bors. three non-commingled completions

34. anborcfueksofcmmuudporcuingming

if the foliowing test data is for an ol well it must be from » test
conducted only after the total volume of load oll is recovered.

3s. MO/DA/YR that new oll was first produced

36. MO/DA/YR that gas was first produced into a pipeline
37. MO/DA/YR that the following test was compisted

38. Length in hours of the test

R - Ao L

40. 'Howm casing muun: :.l; I‘:'o.lus.

41, Diameter of the choke used in the test
42 Barrels of oll produced during the test
43 Barrels of water produced during the test
44, MCF of gas produced during the test
485, Gas well calculated absolute open flow in MCF/D
48. The method used to test the well:
P o
S Sw
if other method please write it in.

47. The signature, printsd name, and title o f the person
odtomakothhnpon. date this report was
the telephone number to call for questions

48. Thopu\dm opoutor'lnm.undm printed name,

of the previous operstor's representative

lnhod:od to verify that the previous opomor no longer

oromamcompmtm.-ndwdm this report was
gned by that person

i



