District | State Of New Mexico

Form C-104

PO Box 1080, Hobbs, NM 88241-1980 Energy, Minerais and Naturel Resources Department Revised October 18, 1004
instructions on back

District i Submit 1o Appropriate District Office
811 South 13t, Artesie NM 88210 5 Copies

District 4 OIL CONSERVATION DIVISION
1000 Rio Bravos Rd. Aztec, NM 87401 2040 South Pacheco
Diswict v Santa Fe, NM 87505 D AMENDED REPORT

2040 South Pacheco, Santas Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1. Operator name and Add 2. OGRIO Number
McCASLAND MANAGEMENT, INC.
C/O OIL REPORTS & GAS SERVICES, INC. 5727
P. 0. BOX 755 3. Reason for Filing Code
HOBBS, NEW MEXICO 88241 CH EFF. 4/1/98
4. APt Number 5. Pool Name , 6. Pool Code
30-025-10087 EUMONT Y-SR-QU ./ 22800
7. Property Code 8. Property Name v 9. Well Number
b3 ELLIOTT y #002
Il. 10. Surface Location /
Uter ot ne] Section | Township Range Lot idn. Feoet from the NortvSouth Line trom the EastWest Line County
A 07 | 225 | 37E 660 NORTH | / 660 EAST LEA
11. Bottom Hole Location
Utorlot no| Section | Township Range Lot idn. Foet from the North/South Line Foet from the East\West Line County
A 07 22S | 37E A 660 NORTH 660 EAST | LEA
F P 4/1175
. Oil and Gas Transporters
18 Transporter 19 Transporier Name 20 POD 21 OG 22 POD ULSTR Location
OGRID and Address and Description
015694 NAVAJO REFINING COMPANY 1279810 (o] A-7-22S3I7E
P. 0. BOX 159
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
23 POD 24 POD ULSTR Location and Deacription
1279860 A-7-228-3TE
V. Well Completion Data
25 Spud Dete 26 Ready Date 27170 28 PBTD 29 Perforations 30 DHC, DCMC
31 Hole Size 32 Casing & Tubing Size 33 Depth Set 24 Sacks Cement
VI. Well Test Data
35 Dats New O 36 Gas Deiivery Date 37 Test Date 38 Test Length 39 Tbg. Pressure 40 Csg. Pressure
41 Choke Size 42 0d 43 Water 44 Gas 45 AOF 46 Test Method
| hereby certify that the rules of Oll Conservation Division have been complied
with and that the information given above is true and compiets to the best my Oll. CONSERVATION DIVISION
knowledge ot Orig. Signed by
Signature: - C_ Approved by 1 Waut
%&444% /Mﬂ( TR et
Prigef Nare: o - Tuie:
GAYE HEARD
Title: Approval Date
AGENT
Date: Phone:
4/28/98 505-393-2727
47R‘hjbamqmr}€NMhmOGR;9nummm - pvwbut,oponw/i 4 ,f / {‘,
}'}gu,, N s e e 5'/} 7 5212 L ARy, CAS/T
= Previous Operator Signature Printed Name Thie« Date
{/ Era Iw / /I //7"1" z‘{.f’)',v["',./:]/,
! S (DL /7 L K S




New Mexico Oii
C-104

AMENDED REPORY, CHECK YHE BOX LABLED
-»I’énm ALPONT AT THE TOP OF THIS DOGUMENT

Report all pas volumes st 15.025 PSIA at 80°,
Romndwmhhmw.bmd.

allowsble for a newly drilled or despened well must be
:c:::m a tabulation of the deviation tests conductsd in

accordance M 111,

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

| out sections |, U, Ui, IV, snd the operator certifications for
zlungu operator, property nams, well number, transporter, or
other such changes.

A separate C-104 must be flied for each pool in a muitiple
compietion.

Impro filled out or incomplete forms may be returned to
opgramyunwmd

1. Operator's name and address

2. Operator's OGRID number, nothavoononwlllbo
udmd“ﬂodhbyhmn

3. Reason for llina code from the following tabie:
N“. New Well "9
CH of Operator (inciude the effective dats.)
AO Add oil/condensate transporter
co Change oil/condensats transporter
transporter

AG Add gas
[o{c] Change gas transporter

RT Request for test allowable (include wvolume
if for any other reason write that reason in this box.
The APl number of this well
The name of the pool for this compistion
The pool code for this pool
The property code for this completion
The property name (well name) for this completion
The weil number for this completion
10. The surface location of this completion NOTE: i the
UnhodSmugovormm alot
this location use Mmbothﬂn'ULwlotno box.
OthorwiuuuthoOCD unit letter.
. The bottom hole locstion of this completion
12. Lease code from the following table:
Federal ‘
State
Fee

BN o

-czeoum

13. Thom&h\gmﬁndcodoﬁommohlomm

14. MO/DA/YR that this completion was first connected to a
gas transporter

18. The permit number from the District approved C-128 for
this completion

16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the of C-1
.. A expiration C-129 approval for this

18. The gas or ol transporter's OGRID number
19. Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this . Hf this is 2 new well
or rec and this POD nowmborthodiwlct
office assign a number and write it here.

21. Poroductea!lohommfolowingubk:
Gas

22. muwmmdmmounuaﬂuomm
well compistion location and a short cﬁmi
(Example: “Battery A", "Jonu CPD"etc on of the POD

23. The POD number of the from which water is moved
from this property. lfl'imnwwolormmplcﬁonm
thie PAN hey 1y f.‘umbc: the Hstrict office will assigh «

24, The ULSTR location of this POD if It is different from the
woﬂmﬂgﬂmmmashmdoscﬂpﬂmdhmb
(Example: “Battery A Water Tank®, “Jones CPD Water
Tank",etc.)

25. MO/DA/YR drilling commenced '

26, MO/DA/YR this compistion was ready to produce

27. Totsl vertical depth of the well

28. Plugback vertical depth

29. Top and bottom
shoodeleo bottom perforation in this completion or casing

- 30. Write in ‘DHC’ It
Mot this complnion l‘:ic:owvﬁdo commingl
two non-c in this well bou or ’MC‘

ifthuouomd\mﬂwumomw

in this well bore. complonom

Eaneenisten Dbvision

31, ineide diameter o1 the well bore
: Outaide diameter of the casing end tubing
#3. Depth of casing and tubing. f a casing liner show top and

34. Number of sacks of cement used per casing string

¥ the following test data is for an oil well it must be from a test
onducted only after the total volume of load oil is recovered.

?s. MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into a pipeiine

7. MO/DA/YR that the following test was compisted
38.  Length in hours of the test

59. Rowing tubing pressure - oll wells

: Shut-in tubing pl:'o.swu - gas wells

40. FRowing casing pressure - oil wells

Shut-in casing pressure - gas wells

41, Diameter of the choke used in the test

{

42.  Barrels of off produced during the test
43.  Bammels of water produced during the test
4. MCF of ges produced during the test
45.  Gas well calculated sbsokste open flow in MCF/D
46. The method used to test the we:
=)
| it other method please write it in.
47 The signaure name, snd title of the person

suthorized to make this repori, the date this Teport wes
s&gnod.uﬂﬂntdophommb«touﬂformsnom
sbout this report

48, The previous Wsnm the si , printed name,
i and titde of previous operstor’'s upuamatwc
authorized to vodfy that the previous operator no ionger
:romn this compietion, and the date this report was

gned by thlt person




