Form C-104

District 1 State of New Mexico ‘
PO Bax 1980, Hobbs, NM 3%241-1960 Eaergy, Minersis & Natura) Rasources Revised October 18, 1994
District 11 Instructions on back
811 South First, Artesis, NM 82210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 2040 South Pacheco 5 Copies
1000 Rio Brasos Rd., Aziec, NM §7410 Santa Fe, NM 87505
Distriet IV : (CJ AMENDED REPORT
2040 South Pacheco, Santa Fe, NM §7505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address 1 OGRID Number
YARBROUGH OIL LP 025504
c/o OIL REPORTS & GAS SERVICES, INC. n
P. 0. BOX 755 Reasca for Filing Code
HOBBS, NEW MEXICO 88241 cG 07/01/98
* AP1 Number * Pool Name * Pool Code
30-025-09354 LANGLIE MATTIX SR-QU-GB 37240
7 Property Code ? Property Name * Well Number
016405 J, M, MATKINS 002
II. 10 Surface Location
Ul or jot no. | Section Township "Range Lot.Jdn Feet from the Notrth/South Line | Feet from the East/West line County
N 14 238 36E 660 SOUTH 1980 WEST LEA
"Il Bottom Hole Location
UL or lot no.] Section | Township Range Lot ldn Feet from the North/South line | Feet from the | East/West line Csunty
N 14 238 36E 660 SOUTH 1980 WEST LEA
1 Lae Code | " Producing Method Code | * Gas Connection Date ¥ C.129 Permit Number ¥ C-129 Effective Date ¥ C.129 Expirstion Date
P P
III. Oil and Gas Transporters
" Transporter  Transporter Name * pOD % 0/G ¥ POD ULSTR Location
OGRID and Address snd Description
TEXACO TRADING & TRANS.
022507 P. 0. BOX 5568 2480710 M-14-23S-36E
DENVER, CO 80217-5568 :
DYNEGY MIDSTREAM SERVICES, _ —-
'LIMITED PARTNERSHIP . 2480730 G M-14-235-36E
1000 LOUISIANA, SUITE 5800 [ S
OUSTON, TEXAS 77002-5050

IV. Produced Water

POD % pOD ULSTR Location and Description
2480750 M-14-23S-36E
V. Well Completion Data
¥ Spud Date » Ready Date nTD = PETD » Perforations » DHC, DC,MC
¥ Hole Size 3 Casing & Tubing Skae 3 Depth Set * Sacks Cement
VI. Well Test Data
* Date New Oil % Gas Delivery Date ? Test Date * Test Length * Tbg. Pressure ® Cgg. Pressure
4 Choke Size s ol © Water “ Gas “AOF “ Test Method
a 1 herd)y cznify that the rules of the 0Oil Conservation Division have been eon-plied e e e s
with and that the information given above is true and complete w the best of
webelririe mpiets 1 he et of my OIL CONSERVATION DIVISION
Si : (S Ui i . - NN
e k e Jllah St Approved by: SPTnAL SIGNED BY
Printed name: e ;;“ N .':Mif\ii(
GAYE HEARD Fien REP.
Tide: .
AGENT “ Approval Date:
Due:  9/22/98 Phone:  (505) 393-2727
“ If this is & change of operator flll in the OGRID number and name of the previous eperator
Previous Operator Signature Printed Name Title Date




NOW MIEXICO Ut LONESIVIEDON LAVISION

C-104 instructions

IF THIS IS AN AMENDED REPORTk CHECK THE BOX LABLED

“AMENDED REPORT" AT THE TOP O

THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°,

Report all oll volumes to

the nearest whole barrel.

aliowable for a newly drilied or despened well must be
:c:::wm;m by a tabulation ofzho deviation tests conducted in
sccordance with Rule 111,

new

Fll out o
changes
other 8

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

sections |, U, U, IV, and the rator certifications for
OPerstor, property name, wolt”v:ambor. transporter, or

A separste C.-104 must be filed for each pool in a multiple
compistion.

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

1.
2.

3.

e s

11.
12.

13.

14.
18,

16.
RE2

18.
18.
20.

21,

22.

23.

24.

25.
26.
27.
28,
29.

30.

Operator's name and address

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

Rmonfwﬂnaeodoﬁommfellowl table:
w New Well it

a‘c Recompletion

CH of Operator (include the effective date.)
AO Add oil/condensate transporter

co Change ollleondon:'m transporter

RY m%v't::tw:l’owm (include volume
it for any other reason write that reason in this box.

The API 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 (wsll name) for this compietion

The well number for this completion

[T coen o e S, NOTE, 1 0
for this location use that number in the ‘UL or lot no.’ box.
Otherwiss use ths OCD unit letter.

The bottom hole location of this complstion

s

P

ﬁ Navajo

U Ute Mountsin Ute

| Other indian Tribe

;’hopmdudng.mmrod code from the following tabie:

P Pumping or other artificial ift
MO/DA/YR that this completion was first connected t0 a
gas transporter

The number from the Distri -
“‘pom\lt, strict approved C-129 for

MO/DA/YR of the C-129 approval for this compistion
MO/DA/YR of the expiration of C-129 val j
A YR xpiration approval for this

The gas or oil ransporter's OGRID number
Name and address of the transporter of the product

The number assigned to the POD from which this product

S raaageied by s Eassporiar sl & now wel
no num

office assign a number and write n"t‘:m. ’ strict

Sroduet c%ti!‘o trom the following tabile:
Gas

The ULSTR location of this POD if it is ditferent from the
well completion location and a short descript t POD
(Example: “Battery A”, “Jones CPD'.m.)puon of the PO

The POD number of the from which water is
o R repery, 34 4 el o fcamesr g
number snd Wm..'f!-il.f;. wiw msaet GriiGe w waniyii @

The ULSTR location of this POD if it is different from the
well ¢ location and descri
(o “Berary & Viatr oy e iSamion St 0D

Foamele: CPD Water
MO/DA/YR drilling commenced

MO/DA/YR this compietion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and
op wmm perforation in this completion or casing

Writs in "DHC’ if this complstion is downhole commingied
mm ion, M’"t:ﬂd;m?:mhug;‘gg
if there are mors than three ingied Compe

in this well bore.

31.
32.
33.

34.

Inside diameter of the well bore

Outside diameter of the casing and tubing

Depth of casing snd tubing. i s casing liner show top and
’ ng ng ng

Number of sacks of cement used per casing string

i the following test dats is for an oil well it must be from » test
conducted only sfter the total volume of load oll is recovered.

35.
36.
37.
38.
39.

40.

41,
42,
43,
44,
485,
46.

47.

48.

MO/DA/YR that new oil was first produced
MO/DA/YR that gss was first produced into a pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Fowing tubing pressure - oil wells
Shut<in tubing pressure - gas welis

Fowing casing pressure - oii wells
Shut-in cuin?puuuro - gas weils

Dismeter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculsted sbsolute open flow in MCF/D

The method used to test the well:

; Flowing )

g other mggod ;ﬂno‘uo write it in.

Rihonved To-imiee, Wee report, She cooe iy TomclTeT

signed, and the telephons number to call for questions
about this report

The previous cperator’s name, the signature, printed name,
and tile of the previous operator's repre.entative
authorized to verify that the previous operator no longer
operates this compietion, snd the dste this report was
signed by that person



C-104
RO o B st Fawr M S M IO o

» Miserals & Netersl Ressurom Department Revised February 10, 1994
Distries I Instructions on back
70 Drawer DD, Artasia, NM 822114719 OIL CONSERVATION DIVISION Submit to Appropriats District Office
Dlase I PO Box 2088 5 Copies
1 Brasss Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
District [V ] AMENDED REPORT
PO Boz 2088, Santa Fo, NM £7504-2088
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Om same and Address ? OGRID Number
YARBROUGH OIL LP 0
c/o OIL REPORTS & GAS SERVICES, INC. - 025504
POST OFFICE BOX 755 ; Reason for Filing Code
HOBBS, NEW MEXICO 88241 %) CO EFFECTIVE 0
* APl Number ! Pool Name * Pool Code
30 - 025-09354 LIE MATTIX SR-QU~GB 37240
" Preperty Code ! Property Name * Well Number
016405 J. M. MATKINS 002
1I. 19 Surface Location
Ul or jot mo. | Section Township Range Lot.ida Feet from W ] North/South Ling | Feet from the East/West line Couaty
N 14 238 36E 660 % SOUTH 1980 WEST LEA
'! Bottom Hole Location ~
UL or lot 80.| Sectioa Towaship Range Lot Ida Feet from the North/South line { Feet from the | East/West line County
N 14 23s 36E 660 SOUTH 1980 WEST LEA
2 Lae Code b Producing Method Code " Gas Connection Date '* C-129 Permit Number '* C-129 EfTective Date ' C-129 Expiration Date
P P H / 4y / 7 Q
III. Oil and Gas Transporters
" Transporter ¥ Traneporter Name * POD " 0/G 2 POD ULSTR Location
OGRID and Address and Description
TEXACO TRADING & TRANS.
022 P.0. BOX 5568 2480710 | o M-14-23S-36E
ENVER, CO 80217-5568
TEXACO EXPL. & PROD., INC.
' M-14-23S-36FE
022345 L. o, Box 1137 2480730 | ¢
MIEUNICE, NM 88231
IV. Produced Water
POD * POD ULSTR Locatios and Description
2480750 M-14-23S-36E
V. Well Completion Data
b Spud Date % Ready Date 7T * PRTD ¥ Perforations
* Hole Size » Casing & Tubing Size % Depth St » Sacks Cement
VI. Well Test Data
" Date New Ol % Gaa Delivery Date % Test Date ” Test Leagth * Tbg. Pressare » Cag. Pressure
“ Choke Size “ on < Water ° Gas “ AOF “ Test Method
that the ules of the Oil Conservation Division have boen complied || ) T
8 true snd complete 10 the best of my OIL CONSERVATION DIVISION
/ ORIGINAL SIGNED B8Y
Approved by: GARY WINK
Prifod smfe: | . REN HOLLER Titke: '
Titde:
. AGENT - Approval Dele: T i
Dete: 01/10/96 Faooe: (505) 393-2727 -
“1fthisia & change of oparstar il In the OGRID mumber s5d Bame of the praviows oparstor -
Previces Operater Signature Pristed Name - Title - Date




New Mexico Oil Conservation Oivision
ctions

C-104 Insuru,

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 o volumes 10 the nearest whoie barrel.

A request for allowable for a newly drilled or despened wail must be
sccombarved by & tabulation of the deviaton tests conducted in
accorcance with Rule 111.

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

Fill out oniy sections |, Il lll, IV, and the operator certifications for

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

A seporate C-104 must be filed for each pool in a muitipls
compietion.

improperivy filled out or incomplete forms may be returned to
Operatlors 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. Resson for ﬁﬁn&eodo from the following table:
NwW New Well
RC Recompietion
CH Change of Operator
AO Add oil/condensats transporter
CO Change oil/condensats transporter
AG Add gas transporter
CcG Change gas transporter
RT Request for test aliowable (Inciude volume
requested)

If for any other resson write that reason in this box.
The API number of this well

The name of the pool for this compistion

The pool code for this pool

The property code for this completion

The property nams (well name) for this completion

The waeil number for this compietion

o ¥ ® N 0 s

0. The surface locstion of this compistion NOTE: if the

United &tates government sSurvey 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:
Federal

State

Fee

Jicariila

Navajo

Ute Mountain Ute

Qther Indian Tribe

—cZzL.onm

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

14. MO/DA/YR that this compistion was first connected 10 a
Gas transporter

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

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

17. MO/DA/YR of the expiration of C-129 approvai for this
complstion

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, (f this is » new wall
or recompietion and this POD has no number the district
oftice will sssign 8 number and write it here.

21, zroduet coouillo from the following table:

G " Gas

2. The ULSTF location of this POD If it is differsnt from the
well completion iocation and s short description of the POD
ie: “Battery A", “Jones CPD",etc,

23. The POD number of the storage from which water is moved
from this property. If this is 8 new well er recompletion and
this POD has no numbaer the district office will assign &
number and writs it here.

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

Tank",etc.)
25. MO/DA/YR drilling commenced
26, MO/DA/YR this completion was ready 10 produce
27. Total vertical depth of the well
28. Plugback vertical depth
29. Top and bottom perforation in this completion or casing

shoe and TD if opennole
30. inside diameter of the well bore
31. Outside diameter of the casing and tubing

32. Depth of casing and tuting. if a casing liner show top and
bottom.

33. Number of sacks of cement used per casing svring

The following test data is for an oil weli it must be from » test
conducted only after the total voiume of load oil is recovered.

34. MO/MA/YR that new oil was first produced

35. MO/DA/YR that gas was first producad into 8 pipeline
36. MO/DA/YR that the following test was compieted
37. Langth in hours of the test
38. Flowing tubing pressure - oil weils
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 absoiute open fiow in MCF/D
45, The method used to test the wall:
F Flowing
P Pumping
S Swabbing

if other method piease write it in.

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

47. The previcus operator’'s name, the signature, printed name.
and title of the previous operator's representative
authorized to verify that the previous operator no tonger
operates this completion, and the date this report was
signed by that person




—L_“,,,m 5 Copies State of New Mexico Form C-104 -+

istrict Office " Energy, Minerals and Natural Resources Department Revised 1-1:9
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

000 Rie Bratos Ra., Atec, NM 87410
e T A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor e ¢ Well API No.
YARBROUGH OIL LP D DY DESSt 30 025 09354
Address ~
BOX 1769 EUNICE, NM 88231
Reason(s) for Filing (Check proper box) [E]  Other (Piease explain)
New Well D Change in Transporter of:
Recompletion O oil O byes U EFFECTIVE 1-1-94
Change in Operstor B Casinghead Gas [X] Condensate O
ey oo B oy __TEXACO E&P INC HOBBS, NM_ 88240
II. DESCRIPTION OF WELL AND LEASE 7 }40
Lease Name Weli No. | Pool Name, Including Formation Kind of Lease Lease No.
J M MATKINS \b‘fcﬁ 2 Q—UE‘E'NS'LCIMLQ,M{“K Sute, Federat ofed) | 471480
Location /1) VRN -GR
Usit Leter ___ ¥+ : 660  FeeFrommhe SOUTH  fineana _ 1980 Feet Fromme _ WEST Line
Section 14 Township 23 Range 36 , NMPM, LEA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is to be sent)
TEXAS NEW MEXICO EE[%]E LINE CO. p;z%g | 1670 BROADWAY DENVER, CO 80202
Name of Authorized Transporter of Casinghead G Dry Ga Address (Give address 1o which d copy of this 10 be sent)
TEXACO E&P INC v o 21"34 £ PO BOX 1137 E i
If well produces ol or liquids, Junit | Sec.  |Twp. |  Rge. |ls gas actually connected? | When?
five location of tanks. | M | 14 | 23] 36 YES | 1960
If this production is commingled with that from any other lease or pool, give commingling order aumber: NONE
IV. COMPLETION DATA
JOil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Resv
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, etc.) Name of Producing Formation Top Oil/Gas Fay 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 1otal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gnavity of Coadensate
Testing Method (pifot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the ndé OIL CONSERVATION DIVISION

Division hgfe béen complied Wi . | . v- o
' Date Approved e ot
ONGINAL SIGNED BY JERRY SEXTON

Signature By T piSTRICTH SUPERVASOR- -
t PAUL PRATHER PARTNER
Printed Name Title -rm e
1-10-94 (505) 394-2545
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 1, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes. E

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



Submit § : State of New Mexico ) F C-104
A m'mﬁm Ene  Minerals and Natural Resources Department :Ev?ndl-l-”
P.O. Box 1980, Hobl: . NM. 81240 OIL CONSERVATION DIVISION st Bottom of Page
gmmcu . P.O. Box 2088
0. Drawer DD, Artesia, NM 38210 Santa Fe, New Mexico 87504-2088
DISTRICT Il
1000 Rio Brazos R4, Aztec, NM 37410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
16 TO TRANSPORT OIL AND NATURAL GAS
pentor
Texaco Exploration and Production Inc. 30 025 09354 Y
Address N
P. 0. Box 730 Hobbs, New Mexico 88240-2528
Reason(s) for Filing (Check proper box) X]  Other (Please explain)
New Well | Change ia Transporter of: EFFECTIVE 6-1-91
Recompletion O oil O Dry Gas
Change in Operator ~ (X] Casinghesd Gas [X] Condeanate [
e o P oty TeXaco Producing Inc. _ P. 0. Box 730 Hobbs, New Mexico 88240-2528
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
J M MATKINS 2 LANGLIE MATTIX 7 RVRS Q GRAYBURG ;?E'E" edenl or Fee | 471480
Locatioa
Unit Letier N ;_ 660 Foet From The SOUTH __ Lincand _ 1980 Feet From The WEST Line
| Section 14 Towmship 238 Range 36E NMPM, LEA County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil X or Condensate - ‘Address (Give addrass to whick approved copy of 1his form is to be sent)
Texas New Mexico Pipeline C 1670 Broadway Denver, Colorado 80202
Name of Authorized Transporter of Casinghead Gas  [XT] orDry Gas ] Address (Give address 1o which approved copy of this form is io be sent)
Texaco Exploration and Production Inc. P. 0. Box 1137 Eunice, New Mexico 88231
If well produces oil or liquids, JUnit | Sec.  |Twp. |  Rge. [is gas actually connected? | Whea ?
pwbaﬁondnnb. 1 Ml 14 ] 23S | 36E YES 1 05/18/60

lfmilpm.\ctio-hmningldwhhlhﬂfmnymh«hanofpod.ginminglingmm
IV. COMPLETION DATA

j ] [CiWell | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v pit R-u‘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 Oil/Gas Pay Tubing Depth
oralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
" TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be afier recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Ruz To Taank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Walter - Bbls. Gas- MCF
GAS WELL i
Actual Prod. Teat - MCF/D Leogh of Test Bbis. Condensae/ MMCF Gravity of Condensate
'iasung Method (puict, Back pr Tubing Pressure (Shut-ia) Casing Preasare (Shotia) Choke Sz
V1. OPERATOR CERTIFICATE OF COMPLIANCE
© oy ooty he the sl vmd reguisions of e O8 Conservaion OIL CONSERVATION DIVISION
Dividonhavcbeueanpliodwithmdlhnuinfmﬁopgivnabove Yoien Ny
uum.n}o}nplwwmuaofmymugemma. Date Approved dered 3o fedgl
. , By
K. M. Miller Div. Opers. Engr.
Printed Name Tile Title
May 7, 1991 915-688-4834 -
Date Telephooe No.

M

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) FilloutonlySectionsX,n,m.andVIfachmaofoperator.wellnmanumber.trmspmer.orodiersuchchanges.
4) SemeamC-leustbcﬁledforeachpoolhmultiply completed wells.




