State of New Mexico . Form C-104

mlm Hobbs, NM $1241-1980 Energy, Minerals & Natural Resources Depertment Revised October 18, 1994
District I1 Instructions on back
811 South First, Artesis, NM $8210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM §7410 Santa Fe, NM 87505
District IV A ] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM §7505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address 1 OGRID Number
YARBROUGH OIL LP .
c/o OIL REPORTS & GAS SERVICES, INC. : 02550
_P. 0. BOX 755 Reasoq for Filing Code
HOBBS, NEW MEXICO 88241 cG 07/01/98
¢ AP] Number ' Pool Namme . * Pool Code
30-025-09353 LANGLIE MATTIX SR-QU-GB 37240
! Property Code ! Property Name ‘ * Well Number
016405 J. M, MATKINS 001
II. 19 Surface Location .
Ul or lot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
M 14 23S 36E 660 SOUTH 660 WEST LEA
‘Il Bottom Hole Location
UL or lot no,| Section | Township | Range | Lotldn Feet from the North/South line | Feet from the | East/West line County
M 14 238 36E 660 SOUTH 660 WEST LEA
7 Lae Code | " Producing Method Code |  ** Gas Connection Date | “ C-129 Permit Number “ C.129 Effective Date # C.129 Expiration Date
P P 05/18/60
III. Oil and Gas Transporters
" Transporter ¥ Transporter Name * pOD 2 0lG ¥ POD ULSTR Location
OGRID and Address and Description
TEXACO TRADING & TRANS.
022507 P. O. BOX 5568 M-14-23S~36E

= DENVER, CO 80217-~5568
DYNEGY MIDSTREAM SERVICES,

024650 LIMITED PARTNERSHIP

i 1000 LOUISIANA, SUITE 5800
HQUSTON, TEXAS 77002-5050

M-14-235~36E

V. Produced Water

POD * pOD ULSTR Location and Description
2480750 M-14-235-36E
V. Well Completion Data
“ Spud Date * Ready Dste 71D * PBTD » Perforations » DHC, DC.MC
¥ Hole Size ¥ Casing & Tubing Ske ¥ Depth Set » Sacks Comnent

VI. Well Test Data

¥ Date New Oil % Gas Delivery Date P Test Date * Test Length - Tbg, Pressure @ Csg. Prassure

4 Choke Size <ol © Water “Ges “ AOF . * Test Method

“ 1 hereby centify that the rules of the Oil Conservation Division have been complied

i 1 Ut ¢ omaion i shove e i conple o e b f OIL CONSERVATION DIVISION
Signawre: (%M; j‘{, LA 07, Approved by:

P M GAYE HEARD “ Te:

Tide: AGENT NAppmﬂ Daz: | S_EP 2 4 1993

Dus: 99/22/98 Phore:  (505) 393-2727

“ If this is s change of operator fill in the OGRID aumber and name of the previous eperator

Previous Operator Signature Printed Name Title Date




NOW MEXICO LN LONServeuon ivision

————r,

04 instructions

MENDED REPORT, CHECK THE BOX LABLED
MDD AP ONTE AT THE TOP OF 1S DOCUMENT

Report all volumes at 15.025 PSIA at 60°.
Romnwgﬂ“mwmmymwhdoband.

sllowable for a3 newly drilled or deepensd well must be
:c::::?n,m b r ion of ‘t'ho devistion tests conducted in

Yy 8
sccordance with Rule 111,

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

Rl out only sections 1, i, lil, IV, and the operator certifications for
changes J operatol, property name, well number, transporter, or
other such changes. -

A separate C-104 must be filed for each pool in 8 multiple
compistion,

improperly filled out or incomplete forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. i you do not have one it will be
assigned :M filied in by the District office.
3. Reason for ﬂﬁn&eodo from the following table:
RE  Recompet
on
CH Chu&of Operator {include the effective date.)
AO Add oil/condensats transporter
co oll/condensate transporter
(A:g Add gas transporter

Change transporter

RY Rcwut'.ﬁ.w test allowabie (Include volume
requested)

If for any other reason write that reason in this box.

. The APl number of this well

5. The name of the pool for this completion

6. The pool code for this pool

7. The property code for this completion

8, The property name (well name) for this completion
8. The well number for this completion

10. The surface location of this completion NOTE: H the
United States government survey designates a Lot Number
for this location use that number in the "UL or lot no.’ bex.

Otherwise use the OCD unit letter.
11, The bottom hole location of this compistion
12. Lease code from the following table:
F Federal
s State
P Fee
J Jicarilla
N Navsjo
U Ute Mountain Ute
| Other Indisn Tribe
13. Iho produﬁd:g'mmd code from the following table:
P Pumping or other artificial lift
14. MO/DA/YR that this completion was first connected to &
gas transporter
15. The number from the Distri ed C.
he permit trict approved C-129 for
16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the on of C-12 i
) by YR expirsti C-129 approval for this
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 ransported by this transporter. if this is a new well
or rec tion and this POD no number the district
office assign a number and write it here.

21, Svoduct ca!'o from the following table:
a Gss
22. The ULSTR location of this POD if It is ditferent from the

well completion location and a short descripti t the P
(Example: “Battery A", "Jones CPD'.nc.)p one o0

23. The POD number of the storage from which water is moved
g“o:n :r‘\“n ph'wa i :?_ is'a now waell of recompletion :;d
e r and wine -n-i'.";: S8 ESIUSt TG will easiyi @

24. The ULSTR location of this POD if it is different from the
well completion location and s short description of the POD
(Example: )'ery A Water Tank", "ms CPD ;Vatnv

Tank",etc.
25, MO/DA/YR drilling commenced
26, MO/DA/YR this completion was ready to produce
27. Total vertical depth of the well
28. Plugback vertical depth
29. I::.l.l:’ bTm mﬁon in this completion or casing

30. Write in ‘DHC’ if this completion is downhole commingled
m another ot . "DC’ if this completion Is ongl:nf
n non-¢ etions in this well bore, or ‘MC’
there are more than thyes non-commingled completions

31. Inside diameter of the well bore

32. Outside diameter of the casing and tubing

33. Depth of casing and tubing. Hf » casing liner show top and
bottom.

34. Number of sacks of cement used per casing string

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

35. MO/DA/YR that new oil wes first produced
36. MO/DA/YR that gas was first produced into a pipeline
37. MO/DA/YR that the following test was completed
38. Length in hours of the test
39. Howing tubing pressure - oil wells
Shut-in tubing pressure - gas wells
40. Flowing casing pressure - oil wells
Shut-in casing pressure - gas welis
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
46. Gas well calculated sbsolute open flow in MCF/D
46€. The method used to test the well:
F Flowing _

S Swebon

Hoﬁmmdpl'?uowmhin.

47. The signature, printed name, and title of the person
suthorized to make this report, the date this report was
signad, and the telephone number to call for questions

sbout this report

48. The previous operator’s name, the signature, printed name,
and tide of previous operator's representative
suthorized to verify that the previous operator no longer

operates this compietion, and the date this report was

signed by that person



District |

PO Bog 1960, Hobbe, NM 8$8241-1980
Distriet I
20 Drawer DD, Artesia, NM 832114719
Distriet I
1000 Ris Brasss Rd., Aztee, NM 87418

State of New Mexico
Eaergy, Mineraks & Natursl Resouress Department

OIL CONSERVATI(())IS‘ISDMSION

PO Box

Form C-104

Revised February 10, 1994
Instructions on back
Submit to Appropriats District Office

5 Copies

Santa Fe, NM 87504-2088

Distriet IV (] AMENDED REPORT
PO Box 2088, Banta Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address ! OGRID Number
YARBROUGH OIL LP 025504
c/o OIL REPORTS & GAS SERVICES, INC. -
POST OFFICE BOX 755 Reason for Filing Code
HOBBS, NEW MZXICO 88241 gm CO EFFECTIVE o
¢ AP1 Number * Pool Name e * Pool Code
-025-09353
30.025 LANGLIE MATTIX SR-QU-GB 37240
" Property Code * Preperty Name * Well Number
016405 J.M. MATKINS 001
I1. 19 Surface Location
Ul or jot no. | Sectien | Towmahip Range | Lotdda Feet from the, . | North/South Line | Feet from the | East/West line County
M 14 238 36E 660 @; SOUTH 660 WEST LEA
1 Bottom Hole Location ~
UL or lot ne.{ Sectica Towsahip Range Lot Ida Fest from the North/South line | Fect from the { East/West line County
M 14 23s 36E 660 SOUTH 660 WEST LEA
Y 14¢ Code Y Producing Method Code " Gas Connection Date " C.129 Permit Number 18 C-129 EfTective Date " C-129 Expiration Date
P P 05/18/60
III. Oil and Gas Transporters
v Trassporter ¥ Transporter Name » pPOD » OIG B POD ULSTR Location
OGRID and Addres and Description
ITEXACO TRADING & TRANS.
022507 0. BOX 5568 i 801 M-14-23S-36E
DENVER, CO 80217-5568 e
022345 [FEXACO EXPL. & PROD., INC. 2480730 M-14-23S-36E

P.O. BOX 1137
JAEUNICE, NM 88231

. Produ Water

* POD  POD ULSTR Location and Description

2480750 M-14-23S-36E

V. Well Completion Data
* Spud Date % Ready Date n1p » PRTD  Perforations
* Hole Size % Casing & Tubing Sise B Depth Set % Sacks Cement

VI. Well Test Data

* Dats New OR1 * Gaa Delivery Date % Test Date 7 Test Leagth * Thby. Pressure » Cag. Pressure

“ Cheoks Size “on < Water * Cae “ AOF “ Teat Method

“xwmuumdummmmm

OIL CONS%Y%&? .EEES%QN
pproved by: - GARY WINK
i FIFLD 8EP 1]
> LAREN HOLLER Titke: ROARY
T AGENT Approval Dasa:
01/10/96 Phose: (505) 393-2727

Previous Operator Signsture Printed Name -




New Mexico Qil Conservation Oivision
C-104 Instrucuons

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

Report sl gas volumes at 15.025 PSIA at 60°.
Report sil ol voiumes 10 the nearsst whoie barrel.

A request for sHowable for a newily drilled or despened weil must be

sccompaned by 8 tabulation of the devistion tests congucted in
accorcance with Ruie 111,

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

Fill out only sections 1, I, ill, IV, and the operator centifications for

changes of operator, property name. well numoer, wvansporter, or
other such changes.

A sepsrate C-104 must be filed for each pool in a multipie
compietion,

improperiy filled out or incomplete forms may be returned to
operators Unapproved.

1. Operator'e name and address

2. Operator's OGRID number. If you do not have one it will
be assigned snd ftilled in by the District offics.

3. Reason for filing code from the foliowing table:
NwW New Well
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
Change oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test aiiowable ({inciude volume

If for any r:!?\‘:.r.vt::s’on write that reason in this box.
The API number of this wall

The name of the pool for this compietion

The pool code for this pool

The property code for this completion

The property name (well name) for this compistion

The well number for this completion

2 0@ Ne o

0. The surface location of this completion 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 letter.

11. The bottom hole location of this compietion

12. Lesse code from the following table:
F Federai

State

Fee

Jicarilla

Navasjo

Ute Mountain Ute

Other indian Tribe

-czevon

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

14, MO/DA/YR that this compistion was first connected to »
gas transporter

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

16. MO/DA/YR of the C-129 approvai 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 sddress of the transporter of the product

20. The number assigned to the POD from which this product
will be ansported by this uamgmu. If this is 8 new well
of recompietion and this POD has no number the district
oftice will assign & number and write it here.

21. Poroduct e%? from the following tabie:

G Gas

22, The ULSTF !ocation of this POD if it is different from the
weil compietion iocation snd a short description of the POD
(Exampie: “Battery A®, "Jones CPD".etc.)

23. The POD number of the storage from which water is moved
from this property. if this is a new well or recompietion and
this POD has no number the district office will sssign &
number and write it here.

24. The ULSTR location of this POD if it is different from the
well compietion location and s short description of the POD
(Exampie: “Battery A Water Tank", "Jones CPD Water

Tank",etc.)

25. MO/DA/YR driliing commenced

26. MO/DA/YR this compietion was ready 1o produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforstion in this completion or casing
shoe and TD if opennole

30. inside dismeter of the well bore

31. Outside diamaeter of the casing and tubing

32. Depth of casing and tubing. If a casing liner show top snd
bortom.

33. Number of sacks of cement used per casing string

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

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 welis
39. Flowing casing pressure - oil welis
Shut-in casing pressure - gas welis
40. Diamaeter 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 well calcuiated absolute open flow in MCF/D
45. The method used to test the well:
F Flowing
P Pumping
] Swabbing

if other method please write it in.

46. The signature, printed name. and title of the person
authorized to make this report, the dats 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,
and title of the previous operstor's representative
authorized to verify that the previous operator no ionger
operates this compistion, and the dete this report was
signed by that person




—tbnil.'_t ies e State of New Mexico e _‘f*

m istrict Office Energy, Minerals and Natural Resources Department MZm
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410
1

6penl.or ell API No.
YARBROUGH OIL LP BLAE | 30 025 09353
Address
BOX 1769 EUNICE, NM 88231
Reason(s) for Filing (Check proper box) @ Other (Please explain)
New Well Change in Transporter of:
Recompletion 0 oil O Dry Gas 0O EFFECTIVE 1-1-94
Change in Operator ] Casinghead Gas [X) Coodensate [ ]
i e F oor SNE W TEXACO E&P INC HOBBS, NM 88240
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation . Kind of Lease Lease No.
J M MATKINS 1 QUERNS | o nop)ic [V iattiy | SwteFedemiafes) | 471480
Unit Leter ___ M : 660 Feet FromThe SOUTH  pineand _ 660 peet From e _ WEST Line
Section 14 Township 23 Range 2'6/,3&2 » NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate - Address (Give address 10 which approved copy of this form is (o be sent)
TEXAS NEW MEXICO P LINE CO. 1670 BROADWAY DENVER, CO 80202
Name of Authorized Transporter of Casinghead Gas (X] or Dry Gas [] | Address (Give address to which approved copy of this form is to be sens)
TEXACO E&P INC P*Q0 BOX 1137 EUNICE, NM 88231
If well produces oil or liquids, | Unit | Sec. Itwp. | Rge [lsgne actually connected? | When ?
pive location of tanks. LM | 14 ] 23] 26 YES | 1973
If this production is commingled with that from any other lease or pool, give commingling order number: NONE
1V. COMPLETION DATA
] [Oil Well | GasWell | New Well [ Workover | Deepen | Piug Back |Same Resv Diff Res'v
Designate Type of Completion - (X) | | l | l l [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
 Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Length of Test 1s. Condensate/MMCF Gravity of Condensaie
[‘eﬂing Method (piot, back pr.) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Thoke Siae
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that & and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisio cgmplied with and that the informatiod giyen above IR
5 best of knowledge and [ v
/ 5 my nowiedee Date Approved re ot
. A . ORIG)
Signature By
__PAUL PRATHER PARTNER DISTRICT | SUPERVISOR
Printed Name Tite Ttl
1-10-94 (505) 394-2545 iie
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, II, II, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




