Distrit | Staie ol Mhew Mexico ‘ Revised Febmﬁ\)‘”‘nocl-;g:
;0::!'1‘ i ‘ ' 4 o Raer= - * Instructions 0;1 back
‘ ’ . V . .
PO Drawer DD, Artesle, NM 353114719 VUIL CONSERVATION DIVISION Submit to Appropriate D‘“";‘gfﬁi::
District 101 PO Box 29834 2088 op
Astec, NM 87410 : .
iy Sania Fe, NM 875 () AMENDED REPORT
Box 2088, Santa Fe, NM $7504-2088
;0 ) ; REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
: " Operalor same 13d Addres 1 OGR'D Nember
BEC Corporetion ' 001958
P.0. Box 1392 ’ ‘L._:afr g Cote
Midland, Texus — 797C2 T cngC\f\ on
&0 P od
s
* Pool Name * Peel Cod~
¢ AP Nember
30 - 025-1C074 Drinkard //R {1 0beu &q G 19190 pbbbD
* Preperty Code “ ' Property Name | * Well Number
001939 Grizzell Jeep 1
9 Surface Location
I{ﬁ or ol 20, sLm Towushlp Range | Lot.lda Foct from the Nerth/South Line | Fout from the | East/West ine Coanty
N 5 228 378 660! South 19801 West Lea.
'' Bottom Hole Location
UL or lot 8e.| Sectien Towashlp Rasge Lot |da Feet from e North/South kne | Fost frem Whe F‘I\'Nﬂ Kae County
N 5 228 37E 660" Scuth 1980 Viest Lea
" Lae Code | ** Produciag Method Code | ™ Cas Conmoction Duis # C-119 Permit Number " C-129 Effective Date 1" C-129 Explratioa Dets
P P
I1I. Qil and Gas Transporters —
v " Treas » " oG ULSTR
oD eyl roe ad Deseripdon
Lantern Petroleum Corp, 05L2710 0 -
013063 P.O. Box 2281 .
L Midlard, Tewas — 7U702-D0r]
IV. Produced Water
¥ poD “ POD ULSTR Location wad Descripden
0542750
V. Well Completion Data
* Spad Date Y Ready Date "D * PBTD ® Perforations
“ Hole Size " Casing & Tubing Size Y Depth Set " Secks Censent
)
VI. Well Test Data ,
“ Date New OU ¥ Gas Detivery Date * Test Date " Test Length ® Tbg. Pressure » Cog. Prossure
/3877
* Choke Size ol ° w.‘ug ® Gue “~ AUF “ Test Method
Y 5 2
* I heredy cerfy that the rules of the OU Conservauon Division huve beeo compled

with and tat the informatcs given adove

uvuemdcompkul.o\bebwo(nny
knowledge and belief.

OIL CONSERVATION DIVISION

. . e T o~ W TE A
el AN oy FOR RECORD b
Printed name: 0.T, Maxwell Tide:

Tide: Production Sup‘t. Approval Date:

Date: 2=25-97

Pone 015 pro-1808
)
“ 1f his s & change of operstor fll in the OGRID oumber sad aecme

— e

of Use previous operviue

Previous Operstor Sigoature

Priated Name

Tide Date




New Maexico Oil Conservation Divisinn ' -

) 104

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THis DOCUMENT

Report ol gas volumes at 16.025 PSIA st 60°
Report all oil volumes 1o the nearsst whoie barrel.

A requeet for allowable for » newly drilled or deepened well must be
accompanied by s tabulation of the deviation tests conducted in
accordence with Rule 111,

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

Fill out only sections I, II, I, IV, and the operator certifications for
changes of operator, property name, wall number, transporter, of
other such changes,

A separate C-104 must be filed for each pool in a multiple
completion,

Improperly filled out or Incomplete forms may be returned to
operators unapproved,

1. Operator's name and sddress

2. Operator's OGRID number. If you do not have one It will
be assigned and filled in by the Dis.rict office.

3. Reascn for lilin&’codo fror ths fzilessing tatle:
NW New Waell
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
+CO Change oil/condensate tranaporter
AQ Add gas transporter
Change gas transporter
RY Request for tesl allowsble (Inciude volumae
requested)
it for any other resson write that resson in this box,

The APl number of this welil ’

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

@ N

. The well number for this completion

10, The surface location of this completion NOTE: H the

nited States government Survey designates a Lot Number

for this location use that number in the ‘UL or fot no.’ box.
Otherwiee uee the OCD unit letter,

1. The bottom hole location of this completion
12, Lesse code from the following table:

F Federal

8 State

4 Fae

J Jicarille

N avajo

v Ute Mountain Ute

| Other Indisn Tribe

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

14, MO/DA/YR that this completion was first connected 1o o
gas transporter

18, The permit number from the District approved C.-129,l0r
this completion

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

17. MO/DA/YR of the expiration of C-129 spproval 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 8ssigned 10 the POD from which this product

will be transported by this transporter. If thig i ane Il
or recompletion and this POD gn no numb"'iho :i/o:;i.ct
office will assign a number ond write it here,
21. Poroduct c%ﬁo from the following table:
[}

G Gas

wuctions

22.

23,

24,

25.
28,
27.
28,
29,

30.
31,
2.

33.

T' o ULSTR location of this POD If it is different from the
well completion location and a short description of the POD
(Example: “Battery A®, “Jones CPD",stc.

The POD number of the storage from which water ls moved
from this property. If this is a new well or recompletion and
this POD has no number the district office wiil aseign o
number and v.rit. it here.

The ULSTR location of this POD if It s ditferent from the

well complation location and a vhort description of the POD

(TEnkrgplo: "hnory A Watsr Tenk®, "Jones CPO Water
ank " ,etc. 2

MO/DA/YR drilling commenced

MO/DA/YR thie completion was ready to produce
Total vettical depth of the waell -
Plugbeck v.riical depth

Top and bottom perforation in this completion or casing
shoe and TD I! cpenhole

Inside diameter of the well bore

ndgbly

e s dlgmetar 2§ tha o Inm cnt gt .

[

Depth of casing and tubing. If a cesing liner show top and
bottom,

Number of sacks of cement use 3 Per casing string

The following test deta e for an oll well it must be from a test
conducted only alter the tots! volume of load oil ls recovered.

34.
36,
38,
37,
38,

39,

40,
41,
42,
43,
44,
45.

46,

47,

MO/DA/YR that new oll wes first produced
MO/A/YR that gas wae firet produced into s pipeline
MO/DA/YR that the following teet was completed
Length in hours of tha teet

Flowing tubing pressure - oil welle
Shut-in tubing pressure - gee welle

Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells

Dismeter of the choke used in the test

Barrels ;f oil produced during the test

@errele of water produced during the test

PACF of gas produced during the test

Cus well guiculsted sbeolute cpen flow in MCF/D

Tha maethed used to teet the \veil:

v rlowing
P Pumping
-] Swabbin

9
It other method piesse writs it in.

The signature, printed nsme, and titie of the person
suthorized to make this report, the date this report wae
signed, and the teicphone numb.r 1o se!l lor questions
about this report

The previous operator’s namae, the signature, printed name,
and title of the previous operator's representative
suthorized to verify that the Previous operator no longer
operates this completion, and the date this report was
signed by that person




