District | State Of New Mexico

Form C-104

PO Bax 1980, Hobbs, NM 88241-1980 Energy, Minersis and Natural Resources Department Revised October 18, 1054
instructions on back

District ¥ Submit to Appropriste Distict Office
811 South 1st, Artesia NM 88210 5 Copies

Disrict OIL CONSERVATION DIVISION
1000 Ric Bravos Rd. Axtec, NM 87401 2040 South Pacheco
Distict v Santa Fe, NM 87505 D AMENDED REPORT

2040 South Pecheco, Sants Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

name and Add 2. OGRID Number
McCASLAND MANAGEMENT, INC.
C/0 OIL REPORTS & GAS SERVICES, INC. ﬁ 2 7
P. 0. BOX 755 3. Reason for Fling Code
HOBBS, NEW MEXICO 88241 CH EFF. 4/1/98
4. AP Number 5. Pool Name 6. Pool Code
30-025-10085 EUMONT Y-SR-QU i/ 22800
7. Property Code 8. Property Name 1 9. Well Number
44[0 273 ELLIOTT #001
. 10. Surface Location s
Ut or lot no| Township Range Lot kdn. Foet from the NoﬂNSov’!\ E\Q Feet from the EastWest Line County
o) 06 22S | 37E 660 SOUTH!{| 1980 EAST LEA
11. Bottom Hole Location |
Worict no| Section | Township Range Lot in. Feeot from the North/South Ll [/ﬁﬂrom the East/West Line County
o) 06 | 22S | 37E » 660 SOUTH 1980 EAST LEA
F P 4/1/75
lil. Oil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 21 O/G 22 POD ULSTR Location
OGRID and Address and Description
015694 NAVAJO REFINING COMPANY 1279810 0 A-7-22S-37TE
-P. 0. BOX 158
ARTESIA, NEW MEXICO 88211
024650 WARREN PETROLEUM CO.LP 1279830 G A-7-22S-37E
1000 LOUISIANA, STE 5800
HOUSTON, TEXAS 77002-5050
IV. Produced Water
22 POD 24 POD ULSTR Location and Description
1279850 A-T-228-37E
V. Well Completion Data
25 Spud Date 26 Ready Date 217D 28 PETD 29 Peiforstions 30 DHC, DCMC
31 Holosm 32 Guhgl.'l‘msuo 33 Depth Set 24 Sacks Cement
VI. Well Test Data
35 Date New O 38 Gas Delivery Date 37 Test Date 38 TestLength 39 Tbg. Pressure 40 Csg. Pressure
41 Choke Size 4204 43 Water 44 Gas 45 AOF 46 Test Method
| hereby cetify that the rules of Ol Conservation Division have been compiied
with and that the information given above is true and compiete to the best my OGLOCO@SERgA‘TIONDMNON
i TIZ. SIoticd b
Approved by. Pyl Konty,
%‘/\/Z %( 2N f( Geolo ng;tz
Title:
GAYE HEQRD
Title: Approval Date:
AGENT JUN-2 51998
Phone:
4/28/98 505-393-2727
ATy nuw\g.ummmnm.oemonumw - A - : /
/? /J/ i / -k P 75 ,// o] /ira’(/ﬂm[ %{,c N f‘/é 5/95/
\ \ Printed Name e Date

Y

l ! .

«J




New Mexico Oll Conservation Divislon
C-104 instructions

AMENDED WEPORT, CHECX THE BOX LABLED
?Am’mmurnmmo#m DOCUMENT

Report volumes st 15.025 PSIA at 80°.
Ropoﬂnlls'vm nearsst whole barrel.
Anmmmms: mﬁvm doopmdwoummbo
mpanied the deviation tests conducted in
::ggrdmw#l.do"‘l.

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

Rl out mmmuw,mmmmm
cha mmm number, transporter, or

':;rumoc-INmnboﬂodfofuehpoolh.Mph

) Mmmuwmmmmmu
:ps:nonuw

1. Operator’s neme and address
. Operator’'s OGRID number. it mhmmhwﬂho
2 uﬂgnodnndﬂodlnby %ﬂ
3. Reason for code from the following table:
H e b ”
CH dm(mmmoeﬂnm)
AO Add transporter
co m
AG Addgs
o] Change gas transporter

RT llomm- for test allowable (include volume
If for any other reason write that reason in this box.

. The APl number of this well

6. The name of the pool for this completion

. The pool code for this pool

7. The property code for this completion

- 8, The property name {well name) for this completion

9. The well number for this completion

10. The surface location of this NOTE: ff the
for this location, Ues thet mamver In the "UL of 1ot RO, Box,
Otherwise use the OCD unit ietter.

11. The bottom hole location of this completion

12. %cnocodommfolmuuo:

Federsl
State
P Fee
b
3 m':mnuow
] Other Indisn Tribe
13. ;mmmmmmmmmm
P Pumping or other artificial ift
14. MO/DA/YR that this completion was first connected to a
gas transporter
16. The permit number from the District approved C-129 for
this completion sPpr

16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the of C-129
. A expiration approvel for this

18. The gas or oll transporter’s OGRID number

18. Name and address of the transporter of the product

20. The number mtothoPODfnmchhth product
*'mwm"“"’“".‘!u ‘s POB hos. o m"""“';.'."&’.:.'"

no et

office assign & number and write it

21, Srmaea?ﬁommofo!owhgm
G Gas

22, The ULSTR location of this POD if It is differsnt from the
well completion location and a short description of the POD
(Example: “Battery A“, "Jonn CPD",etc.)

23. The POD number of the storage from which water is moved

24, The ULSTR location of this POD if it is ditferent from the
well complstion iocation and a short description of the POD
(Enmplc' 'ery A Water Tenk", !Jonu coPD Water

25, MO/DA/YR drilling commenced
26. MO/DA/YR this completion was rea:ly to produce
27. Total vertical depth of the well
28. Plugback vertical depth
29, Top and in
g, bogte bottom perforation in this compistion or casing

30. Write in ‘DHC’ If this downhole

wnh snother m‘%’é" if this e o o

compietion is one of

" o are in this well bore, or‘MC'
M MMMMMM

in el comphﬁom

31. inside diamewer of the well bore
32. Outside diameter of the casing and tbing
33. Depth of casing and tbing. If a casing liner show top and

34. Number of sacks of cement used per casing string

the following test data is for an ofl well it must be from a test
mmmmmmmumwummu

38. MO/DA/YR that new ol was first produced
38. MO/DA/YR that gas was first produced iito & pipeline
32. MO/DA/YR that the following test was completed

38. Length in hours of the test

39. Rowing tubing pressure - oll wells
Shn-hmnop’r?cm-ouwm

40. Flowing casing sure - ofl wells
lundnommm - gns wells

41, Diameter of the choke used in the test

42. Barreis of oll produced during the test
43. Batrels of water produced during the tes:

44, MCF of gas produced during the test
45. Gas well calculated absolute open fiow ky MCF/D
48. The method used to tast the well:

47. The o , and
signature, printed name. o

, and the number to call for stions
wﬁ. que
48. The previous operator’'s name, the
snd tite of the previous opervtor's upuumwvo
to verify that the previous no longer
cperates this compietion, the date this report was



