State of New Mexico Forma C-104

Districs 1 ‘
PO Bes 1988, Bebbe, NM $3241-1960 Esergy, Miaerals & Notursl Ressurcss Department Revised February 10, 1994
District 13 Instructions oa back
PO Drswer DD, Artesla, NM 353110719 OIL CONSERVATION DIVISION Submit to Appropriats District Office
District (U PO Box 208 $ Copies
1000 Rle Brasos Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
Distriet IV ] AMENDED REPORT
PO Bes 2088, Saats P, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Addres  OGRID Number
Yarborough 0il & Gas L. P. 151889
c/o 0il Reports & Gas Services, Inc. " Reasea for Fillag Code
P, O. Box 755
Hobbs, New Mexico 88241 CO Effective 11/01/96
¢ APt Nember ’ Poel Name ¢ Poel Code
30 - 0 25-10086 EUMONT Y-SR-QU ‘ 22800
' Property Code ! Property Name . ! Wall Nomber
018334 DOWNES 003
II.__ ' Surface Location
Uler it 5o, | Section | Tewnshlp | Range | Lotida Foet from he Nerth/South Line | Fout from the | East/West Lne " Coanty
B 06 228 37E 660 NORTH 1980 EAST LEA
! Bottom Hole Location
ULertet no.] Sectios | Townohlp |Range | Latlds Fost from Lhe North/South ise | Fost from the | East/West lne County
B 06 223 37E 0 ORTH 1980 EAST LEA
" Los Code | " Preduciag Methed Code | * Gas Consestios Date |  * C-129 Pormit Number l  C.139 Effestive Dote " Co139 Explratios Dele
o D 04/15/56
lII. Oil and Gas Transporters
" Traasporter ¥ Transporter Name » pOD » 0IG ® POD ULSTR Locatisn
OGRID aad Addres aad Deseription
015694 Navajo Refining Co. 2643710 0 C-05-T22S-RITE

P. O. Box 159 :
Artesia, NM 88211-0159 .
Texaco Expl. & Prod., Inc. 3730 |- -05-T22S-R37E
022345 P. 0. Box 3000 264 ¢

Tulsa, OK 74102

IV. Produced Water
% poD % POD ULSTR Lacotion 82d Dueription

V. Well Completion Data
T Spud Date % Ready Date ) ) * Purforstions

* Hole Siae ¥ Caslag & Tubing Siae ¥ Depth Sat ® Sacks Coment

VI. Well Test Data
"~ ¥ Dats New O ™ Gas Delivery Date ™ Test Date " Test Lesgth * Tbg. Pressure * Cag, Pressurs

*

* Choke Siae “ ot . © Waler “Ges “ AOF “ Test Method

“ | hereby certify that the rules of the Oil Conservation Division have bece complicd ||
mmMmmchfmﬁou;ivaabovcismudcmlmwmbuto{ny ‘
knowledge and belief.

OIL CONSERVATION DIVISION

Signaturs: A od by: Qﬁg. Sirned by
‘ AL %M pproved by Paul Hautz "
Printed name: 7 () Tide: Geolg 18

Gaye Heard
Tide: Approval Dete: m

—Managex
Date: 96 Phone: (505) 393-2727

# I this ls & change of sperator » c R.ID u-bcrud |-c of the ” ] ——

Previews Operater Sigasture Pristed Name ‘ Tile Dale




New Mexico Oil Conservation Divisi~n
instryctions

C-104

IF THIS I8 AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THI$S DOCUMENT

Report all
Report all

8¢ volumes at 16,0285 PSIA ot 60°.
gil.v:lum':: 10 the nearast whole barrel.

A t for allowable for a newly dritled or despened well must be
“?oq':‘x;:md .by 8 tabulstion of !ho deviation .t’uu conducted in
accordance with Rule 111,

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

Fill out only sections 1, I, Ui, IV, snd the operator certifications for
changes o Operator, property name, well number, transporter, or

o

ther such changes.

A separate C.104 must be filed for each pool In » multiple
compietion,

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

1.
2.

3,

N e o

- O o™

11,
12,

13.

14,

16,

18.
17.

18,
19.
20.

21,

Operator’'s name and address

Operator's OGRID number. If ou do not have one it will
Inp l'lllﬂl\.d and fllled in by thovbhtmn office.

Resson for fling code fram the following teble:
NW New Well
RC Recompietion

CH Change of QOperstor
AQ Add oil/condensete transporter
. CO Change oll/condeneate wansporter
ég e‘c‘ld ges tum"ponor
an a8 transporter
RT Roqug:t'lu test allowable (Include volume
requested)

It for any other resson 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 thie completion
The property name (well name) for this compietion
The well number for this completion
The surface location of this complation NOTE: If the
United States government Survey designates s Lot Number
for this location use that number in the ‘UL or lot ne.’ box.
Otherwise use the OCD unit letter.
The bottom hole location of this completion
Lease code from the following table:
F Federal
State
Fee
Jicarilla

avajo
Ute Mountain Ute
Other Indisn Tribe
;’ho produrtilng l:‘mthod code from the following table;

ow
Pumpln’o or other artificlal lift

MO/DA/YR that thie completion was first connected tos
Qas transporter

The permit number from the District approved C-129 for
this completion

MO/DA/YR of the C-129 approvai for this completion

MO/DA/YR of the explration of C.129 approval for this
completion

The gas or oil transporter's OGRID number

Name and eddress of the transporter of the product

The number assigned to the POD trom which this product
will be transported by this tumkonov. if this is 2 new well
or nconpﬁlﬂlon and this POD has no number the district
office will assign s number and write it here.

Sroduct cooqlc from the following table:
[}

TCZ<ve

Gas

22.

23,

24,

26.
26,
27.
28.
29.

30,
31.
32.

33.

T' o ULSTR location of this POD it

well completion locstion and s short

Exsmure: “Barery A®, "Jones CPO* ote.
om

The PGT numi 4+ of the stors,

from this property, if this is 8 new well or recompletion

S, e o 4SS TR

ﬂnuunboaﬂono'd\bmnn

iyt i T R 8
ote.)

MO/DA/YR driling commenced

MO/DA/YR this completion was ready to produce

Totsl vertical depth of the well

Plugbsck vonlcal_ depth

Top and bottom perforation In thie completion or casing
shos snd TO openhole i

inside dlameter of the well bore

Outside dismeter of the casing and tubing

Depth of casing and tbing. If o casing liner show top and
bottom, ‘

|

Number of sacks of cement used per casing string -

The following mrdauh!amolwolnmtuhomlmt
conducted only sfter the total volume of losd ol is recovered,

.
386.
36,
37.
3s.

39,

40,
41,
42,
43,
44,

‘.‘

47,

MO/DA/YR that new olf was first produced
MO/DA/YR that gas waes firet produced Inte o pipeline
MO/DA/YR thet the following test was completed
Langth in hours of the teet

Flo b ressure - oll walle
Shu“t'g‘n' mbb?.' ”nuun > gos wells

Flowing casing pressure - oll wells
Chut-h'ouho';’nuun - gas w.ollo

Dismeter of the choke used In the teot

Barrels of oll produced during the teet

Barrels of water produced during the test

MCF of gas produced during the test

Gas well caloulated sbeoiute open flow in MCF/O
The moma r“o': to test the well:

F
p Pumpin

] tw"afbh!m

if other method pleass write it In,

The ture, printed name, and e of the person
suthorized te e thie r the date this report w
signed, and the lophon:”n' to call for q':nodu::
sbout this report

m ‘"‘ (] (] .
m";m m 8 name, the signature, printed name

revious operstor’s representative
uthorized to "Mt vious oper.
° outu‘ this mbﬂm&:ﬁr.ﬂu date d\’h‘" e

signed by that person foport wae




