TAstnet |

State of New Mexico

Form C-104

) Box 190, Hobbe. NM 88241-1980 + Minersis & Natural Resources Department Revised February 10, 1994
Matna i Instructions on back
"0 Drawer DD, Artesia. NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disuriat (I PO Box 2088 5 Copies
1000 Ko Brazs Rd.. Asze. NM 17410 Santa Fe, NM 87504-2088
Distriet IV [CJ AMENDED REPORT
PO Box 1083, Sasta Fe, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
¥ Operator name and Address ! OGRID Number
JERRY W. GUY & THURMAN F. DUNCAN 011782
c¢/o OIL REPORTS & GAS SERVICES, INC. ,
Reason for Filing Code
'POST OFFICE BOX 755 » for Filag C
iHOBBS, NEW MEXICO 88241 CO_Effective 02/01/96
‘ AF1 Number * Pool Name ¢ Pool Code
30-025-09322 LANGLIE MATTIX SR-QU-GB 37240
" Property Code ' Property Name ' Well Number
004839 KING WN 3
1. '9 Surface Location
Ul or lot bo. | Section Towaship Range Lot.lda Feet from the North/South Line | Feet {rom the East/West line County
K 12 238 36E 1980 SOUTH 1980 WEST LEA
'! Bottom Hole Location
UL or lot no.| Section Township Range Lot Ida Feet from the North/South ling | Feet from the | East/West line County
K 12 23S 36E 1980 SOUTH 1980 WEST LEA
' Lae Code | “ Producing Method Code | ™ Gas Connection Date 4 C.129 Permit Number 1% C-129 Effective Date " C.129 Expiration Date
P P 5-12-60
III. Oil and Gas Transporters
" Transporter " Traasporter Name “ pOD " 0/G 4 POD ULSTR Location
OGRID and Address and Description
Navajo Refining Co.
015694 1043510 0 F -12-23S-36E
.5 Post Office Box 159 N
Artesia, NM 88211
Texaco Exploration& Prod. Ind
F-12-235-
022345 Post Office Box 4325 2-235-36E
g Houston, Texas 77210
IV. Produced Water
* oD “ POD ULSTR Location and Description
V. Well Completion Data
¥ Spud Dale % Ready Dste " TD » PBTD ¥ Perforations
* Hole Size * Casing & Tubing Size ¥ Depth Set 3 Sacks Cement
VI. Well Test Data
* Date New Oil ¥ Gas Delivery Date * Test Date 7 Test Leagth * Tog. Pressure * Csg. Pressure
“ Choke Size “ 0l “ Water

"l{mhumdowﬂﬂhuoockm“Mmo(&cmw

“lherwyum!ymnmemmdmoumnumbtvumnvebeaamw
vith 104 thaf the informauca given omplete 10 the best of my OIL CONSERVATION DIVISION
knowicdge @cf GRIGINAL ¢ 'GN"? qY ITORY SEXTON
Slxmmn: W (ﬁ/ Approved b DISTICT UBERYVISCR

um# Title:

LAREN HOLLER

Tide: Approvai Date: s ¢ ARLAR
' AGENT JaN Vo tmoo
Dace: 01/03/96 Phane: (505) 393-2727

Previcas Operator Sigaature

Printed Name

Date




New Mezxico Oil Conserveuon Divis.on
C-104 instrucuons

iF THIS IS AN AMENDED REPORT, CHECK THE BOX LATLED
*AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report sl gas volumes at 15,026 PSIA at 60°.
Report sii 0l volumes 10 the nearest whoie barrel.

A request for alowable for a newly drilled or despened well must be
sccompaned by a tabulation of the deviauion tests conducted in
accoraance with Rule 111,

All sactions of this form must be filled out for allowable requests on
new snd recompieted wells.

Fill out oniy sections |, If, ll, IV, and the oparstor cerntifications for

changes of operstor, property name, well number, transporter, or
other such changes.

A separste C-104 must be filed for each pool in a muitiple
completion,

improperly fillead out or incompiete forms may be returned to
operstors unapproved.

1. Operator’'s name and address
2, Operator's OGRID number. If you do not have one it will
ba assigned and filled in by the District office.
3. Resson for filing code from the following table:
NW New Well
RC Recomplation
CH Change of Qperator
AO Add oil/condensats transporter
co Change oil/condensate transponter
AG Add gas transporter
ca Change gas transporter
RT Request for test allowable (include volume

requested)
If tor 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

The property ¢code for this completion

The property name (well name) for this completion

The well number for this completion

P I

0. The surface location of this compietion NOTE: If the

United States governmaent survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter,

11. The bottom hole location of this completion

12. Lease code from the following table:
Federsi

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other Indisn Tribe

—CcZL“TOH™M

13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

14. MO/MA/YR that this compistion was first connected to &
gas transporter

15. The permit number from the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for this completion

17. MO/DA/YR of the expirstion 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 lnr\cgonor. it this is & new well
or recompletion and this POD has no number the district
office will assign 8 number and write it here.

21, Fgodum ccgi!lo from the following tabie:

[¢] Gas

22. The ULSTR location of this POD if it is ditferent from the
well compietion location and s short description of the POD
{Exampie: “Battery A", "Jones CPD".et0.)

23, The POD number of the storage from which water is moved
from this property. If this is 8 new well of recompletion and
this POD hss no number the distict office will sssign o
number and write it here,

24. The ULSTR location of this POD If it is ditferent from the
weil compiation location and a snort descnption of the POD
(Example: “Battery A Water Tank®, “Jones CPD Water

Tank“,ete.}

25. MO/DA/YR drilling commencsd

28. MO/DA/YR this compistion was reagy to produce

27. Total vertical depth of the weil

28. Plugback veriical depth

29. Top and bottom perforation in this completion of casing
shoe and TD If openhole

30. Inside diameter of the well bore

31. Outside dismeter of the casing and tubing

32. Depth of casing and tubing. |f a casing liner show top and
bottom.

33. Number of sacks of cament used per casing string

The following test data is for an oil well it must be from s test
conducted only sfter the total volume of lcad oil is reacovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into a pipeline
36. MO/DA/YR that the following test was completed
37. Length in hours of the test
38, Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells
39. Flowing casing pressure - oil weils
Shut-in casing pressure - gas wells
40. Diameter of the choke used in the test
41, Barrels of oil produced during the test
42. Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gas waell calculated absolute open tlow in MCF/D
45, The method used to test the well:
F Flowing
P Pumﬁinq
S Swabbing

If other method plesse write it in.

46. The signaturs, 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

47. The previous operator's name, the signature, printed name.
snd title of the previous opersior's representative
authorized 1o verify that the previous operator no longes
operates this completion, and the date this report wes
signed by that person




