—_

Distriet tate of New Mexico Fuorm C-104
3] loxllnl. Hebbs, NM 82241-1960 . bsﬁut-eb & Notsral Rumesress Department Revised February 10, 1994
District U [nstructions oa back
1O Drawer DD, Artasla, NM 382119719 OIL CONSERVATION DIVISION Submit to Appropriats District Office
ot e B EO bos 87504-2088 3 Coples
1000 Rie Brasos Rd., Astec, NM 87410 an . .
District IV Santa Fe, NM X3 AMENDED REPORT
PO Bex 3083, Sants Fs, NM $7504-2088
I. R@HEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operelor sams and Address § OGRID Nember
YARBOROUGH OIL & GAS L.P. 151889
c¢/o OIL REPORTS & GAS SERVICES, INC. -
P. 0. BOX 755 %) CTNGING TRANGEOR N K 10 SHELL
HOBBS, NEW MEXICO 88241 " |Cc-104 DATED 11/1/96 FILED ERRONEOUSLY.
. ¢ APl Nomber * Poel Name * Poel Cods
30.025-10086 EUMONT Y-SR-QU
¥ Property Code ¢ Property Name * Wel Nombar
018334 DOWNES 003
m v Surfaoe Location
W or ot e, Towasklp Telda ot from e NerG/toets Use| Vot frem the | Ea/West Une | Coonty
B 06 228 37 660 . NORTH 1980 EAST LEA *
W Bottom Hole Location
UL or lot 50.] Sectiss Townshlp | Range Let lds Vot from the Neorth/Seuth line | Fout from the | East/Wast Une County
B Q6 . 22s 1 .37 §60 NORTH 1980 T LEA
¥ Loe Code | * Preduclag Mothed Code % Gos Connection Dele ¥ C-139 Permlt Number % C.129 Effective Dete ¥ C.139 Explraties Dete
P p 04/15/96
I11. Oil and Gas Transporters
™ Transperter " Transportor Name . » pOD " O/ ® POD ULSTR Locatien
OGRID and Addres and Deseriptien
SHELL PIPELINE CO.
020667 1, 4 Box 2648 2643710 0 C-05-T22S-R37E
GO HOUSTON, TEXAS 77252
TEXACO EXPL. & PROD., INC. 2643730 C-05-T22S-R37E
P. 0. BOX 3000 :
TULSA, OK 74102
1V. Produced Water ,
* 00 % POD ULSTR Locaties 824 Description
V. Well Completion Data
¥ $pud Date  Raady Dete 1D » F3TD ® Purforations
* fols Stae % Caslag & Tublag Slae % Depth Set ® Sacks Coment
V1. Well Test Data .
¥ Dats New OU * Gas Delivery Date * Test Dats * Tost Loagth % Tog, Presssre * Cag. Pressare
“ Chokse $ine “ou S Water G “AOF “ Tt Mathod

* 1 hereby conily that the rules of e Oil Conservation Divisios have bees complied
with and that the information given abovs is trus aad somplets 10 the bext of my

knowledgs and
Al

Signaturs:

Printed aame:

GAYE HEARD

G

Tide:

Dee: 11/22/96 Phone: (505) 393-2727 §
"ll&hhlduuohmﬂllhllcoclt.lbuubnuduuof&cm

Previeus Operator Siguature Priated Name : Tile Dals I




New Mexico Oil Conssrvation Divisinn
C-104 Instructons

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

Report all olumes st 15,028 PSLA ot 60°,
R::m :ll gﬁ.v:lumo to the nearsst whole barrel.

for all lo for & newly drilled or despened well must be
‘.\':1‘3:“:3«‘5 Iw° v:.tbobw:'ﬂon of ¥ho devistion 't.uu conducted in
sccordance with Rule 111,

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

Flil out enly sections |, U, I, IV, snd the operator certifications for
changes of operator, property name, well number, Yansporter, or
other such changes.

A unouto C-104 must be filed for each pool in & multiple
completion,

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

1. Operator’s name and address

2. Operstor's OGRID number, if you do not have one it will
be assigned and filied In by the District office,

3. Reason for nllnavudo from the hllowlng'ubk:
NW New Well

RC Recompletion
CH Change of Opaerator
AO Add oll/condensate vansporter i
. CO Change oll/condensate wansporter
AG Add ges wansporter
CG Change gas Uansporter
RT Request for test allowable {include volume
n&z:uudl
if for any other resson write that resson in this box.

Tl:n APl number of this well
The name of the pool for this completion
The pool eode for this pool
The property code for this completon
The property name (well nama) for this completion
9, The wall number for this csompletion
Otherwise use the OCD unit letter,
11, The bottom hole loostion of this sompletion

12, Lease code from the following table:
‘uc ch':r'n owing table

® M@

8 State
P Feo
J Jicarills
v Ut Hauntain Ute
e Moun
i Other Indlan Tribe
13. Iln produﬁd:.z mathod code from the following table;
[ 4 Pumping er ether artificlal it
14, MO/DA/YR that this completion was first conneoted te o
g8s transporter
15, The permit number from the District approved C-129 for
this completion

8. MO/DA/YR of the C-129 approval for this completion
7. MO/DA/YR of the e, i C.1
s expiration of C-129 approval for this

3, The gas or oll transporter’s OGRID number
) Name and address of the transporter of the product
) The number assigned to the POD ¢ hich thi duct
o S e
on 88 NO nu
office wlg assign & number snd write it hon." ulet
Suoduct c%?‘o from the following table:

22.

23,

24,

26.
26,
27.
28,
28,

30.
31.
32,

33.

T’ ¢ ULSTR location of this ROD If It is ditferent from the
well letion locstion and 8 short description of the POD
z:.:.?,ﬂ? 'l::‘ury A®, “Jones ﬂo’.-t‘:.‘r

"ﬂ\o PGL numc e of‘?mtguo from v:hlch wawl:‘z'ov.;g
i ", recom
“m’% pl:““ vmmhu amw:‘:‘ .'m:o w& sssign o

thie [ ]

number w.:v:l.:c it hote,

The ULSTR location of this POD if It is different from the
ol sompletl ] de ton of the POD

€ ety A Wons Yioqs Sessripon of the OO

MO/DA/YR drilling commenced

MO/DA/VR this completion was ready to produce

Totsl verticsl depth of the well

Plugback vertical depth

Top and bottom perforation in this completion or casin
shoe snd TD i epannhele i 9

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

eoam of casing and tubing, If s casing liner show top snd
ottom, :

Number of sacks of cement used per casing sing -

The following test data ls for an ol well it t be from & test
undo«:d only a’unho total volume of losd mnoomﬂ:d.

u.

48,

47,

MO/DA/YR thst new olf was first produced
MO/DA/VYR that gas wae first produced inte e pigeiine
MO/DA/YR that the follewing test was completed
Langth in heurs of the teet

Flowing wb| ressure « oll welle
lhu':-h' Ml:;' p’nuuu-gu w.ollo

Flowing casin ure - olf wells
mth'mh"mm:m « gas wells

Diameter of the choke ussd in the test

Barrels of ol produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Qas well caloulsted absolute open flow in MCF/D
Iho mmg'do \:‘:': te test the well:

3 swans

$ Swabbing
¥ other method please write it In.

The signature, printed name, and title of the persen
suthorized to make this the date report w
signed, and the uh'hmmmmm' to sall for qou’ M“

about this report .
The previous operator’s name, the signature, printed name,

and tite of the previous eperator's repy tative
sutherized to verify that the vl‘:uqmt
cutuwoumphﬂon.ms”inau "n:.muu

gned by thet person



