Distriet State of New Mexico Furm C-104
[ m'uu. Bebbe, NM 883411989 » Misersls & Notarel Researess Revised February 10, 1994
Districs O Instructions oa back
PO Drawer DD, Astesla, NM 383114719 OIL CONSERVATION DIVISION Subamit to Appropriate District Office
Rl B R A, NN 41 | Santa P RN Soes 2088 ? Coples
l“ £ anta e - .
Distriet IV ! X3 AMENDED REPORT
PO Bex 2088, Sants Fo, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparsier name aad Address { OGRID Number
YARBOROUGH OIL & GAS L.P. 151889
c/o OIL REPORTS & GAS SERVICES, INC. C% n — o
P. 0. BOX 755 CHANGING mmspom""'" TO SHELL
HOBBS, NEW MEXICO 88241 C-104 DATED 11/1/96 FILED ERRONEOUSLY.
. ¢ APt Nomber ! Peel Name ¢ Pual Code
30.025-10072 DRINKARD 19190
! Property Code ' Property Name ! Well Number
018334 DOWNES 002
1I. 19 Surface Location
Uler 1ot we. | Sectisn | Towashlp Lot.lda ot from the Nerth/South Line | Fout from the | EasUWest Une "~ Cosaty
c 05 22s 37E 900 NORTH 1840 WEST LEA®
U Bottom Hole Location
UL o7 lot no.| Secticn Tewnship | Range Lot lda Fost {rom the North/South Kne | Fost from the | East/Wast line Cosnty
C 05 228 37E 900 NORTH 1840 WEST LEA
“ Loe Code | “ Produciag Mothed Code | * Gas Consectlon Date | " C-139 Permit Nember r * C-129 Effective Date # C.139 Eapiration Dot
P P 06/05/59
II1. Oil and Gas Transporters
Traasporter * Transperier Nams . * poD » o/G % POD ULSTR Location
OGRID and Address asd Deseriptien
SHELL PIPELINE CO.
. 6 - P. 0. BOX 2648 | 264371 - C-05-T22S~R37E
PRSI HOUSTON, TEXAS 77252 v B
TEXACO EXPL. & PROD., INC. 2643730
P. 0. BOX 3000 C-05-T225-T37E
TULSA, OK 74102 [N HIC e
IV. Produced Water ,
¥roD * POD ULSTR Locaties sad Duscriptos
V. Well Completion Data
¥ gped Date * Ready Dats " 1D * FBTD * Pucforations
* tole Slae * Caslag & Tublag Sias % Depth Set ® Sacks Coment
VI. Well Test Data .
‘DmNuOﬂ % Gas Dellvery Dats % Test Date ¥ Test Leagth * Tog. Presure ¥ Cag. Pressure
“ Choke Siae “ou < Water “GCu “AOF “ Tt Mathod

vl&uudd\uﬁchrmhgh-lbwohuwu‘cmmbmmdny

"lbmbynﬂilyMNWMNOﬂCmﬂubhhhhnh-cmw

OIL CONSERVATION DIVISION

knowledge and Melief.

o oy Hind o
e GAYE HEARD Thle T————
M Approval Date: m

Dae: 11/22/96
“ Ifthls ls o change of speraior il Ls the OGRID u sad of e

Pbows: (505) 393-2727 | _
previeus eperatur

Provieus Operstor Siguaturs

Pristed Name




New Mexico Oil C
C-104 Ine

IF THIS 18 AN AMENDED REPORT, CHECK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15,028 PSIA ot 60°,
Report all oll volumes to the nearest whole barrel,

A requast for sllowable for 8 newly drilled or despened well must be
sccompanled by 8 tabulstion of the deviation tests conducted in
sccordance with Rule 111,

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

Fill out only sections |, i, Wi, IV, and the operastor certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A urulo C-104 must be filad for each pool In & muitiple
completion,

Improperly filled out or incomplete forms may be returned to
operstors unapproved,

1. Operator’'s name and address ‘
. tor's OGRID number. if you do not have one it will
2 e nd filad in by the' Dlstrict office:
3. Reason for ﬂlh&udo from the iollowlng.ubh:
NW New Well
RC Recompietion

CH Change of Operator

AQ Add oll/condensate transporter
. €0 Change oll/ ate transporter

AG Add gas ransporter

ca Change gas transporter

RY Request for tsst allowable (inciude volume
ug:utodl
if for sny other reason writs that resson In this box,

4, Tho AP number of this well
5, The name of the pool for this completion
8. The pool code for this pool
The property code for this completion
8, The proparty name (well name) for this completion
9. The well number for this completion
1o T el e comslion, NOTE, 0

ton use that nu or lot no,’ box,
Otherwise use the OCD unit letter,

11, The bottom hole location of this completion
12. Lease cods from the following table:
F Federal
8 State
4 Fee
J Jicarills
N Navsjo
1] Ute Mountaln Ute
| Other indian Tribe
13. ;ho pvoduﬁdsu ‘:lmmod code from the following table;
w
P Pum;l:' or other artificial lift
14, MO/DA/YR that this completion was flrst connectsd to o
gae transporter
15, The permit number from the District approved C-129 for
this completion
6. MO/DA/YR of the C-129 approval for this completion
1. MO/DA/YR of the explration of C-129 approval for thie
completion
3. The gas or oll transporter's OGRID number
3 Name and address of the transporter of the product

), The number assigned to the POD from which this product
will be ransported by this transporter. if this is a new well
or recompletion and this POD has no number the district
office will assign & number and wirite it here.

groduel e%?lo from the following hﬂo:
Gas

22.

23.

24,

26.

26,
22,
28,
29.

30.
31.
32.

3.

onssrvation Divisirn
tructions

T' ¢ ULSTR location of this POD If it le dilferent from the

well sempletion locstion snd 8 shart description of the POD

(Examoie: “Burvery A®, “Jones CPOD°,ets.

The PG nurrc 1 - of the storege from which water ls moved

from this progery, if this ls 8 new well or secompletion and
0D has no number the district office will ssslgn o

number and write it heve,

The ULSTR locstion of this POD i it Is different from the

well completion location and a short description of the POD
Example: “Battery A Water Tank®, “Jones CPO Water
ank®,ete.}

MO/DA/YR drilling commenced

MO/DA/YR this completion was resdy o produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this completion or casin
ahte snd TD H openhale e 9

inside dlameter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. if s casing liner show top snd
bottom, :

Numbaer of sacks of cement used per casing string

The following test dats s for an off well it must be from & test
eonducted only after the total volume of load oll ls recovered.

.

48,

47.

MO/OA/YR that new oll was flrst produced
MO/DA/YR that gae wae firet preduced inte & plpeline
MO/DA/YR that the {ollowing test was completed
Length in houre of the test

Flowing wbing pressure - il wells
Sh::-h.mbm'm . gu‘u'n.olb

m.mm'&.“o:.&

Dismeter of the choke used in the test

Barrele of ol produced during the test

Barrele of watler produced during the test

MCF of gas produced dusring the test

Gas well caloulated absolute open flow in MCF/D

The method used te test the well:
; Flowing

] Swa blf'm
If other method please write it In,

The signature, ted name, and Ude eof the
wthuh’:: to mohmlhb 'l‘:poﬂ. the date t.th u’m‘:
signed, and the telephone number te call for questions
sbout this report

The previous operator’s name, the signsture, printed name,
and ttls of the previcus operstor's representative
authorized te verify that the previous operstor ne longer

erates this completion, and the date report was
signed by that person



