State of New Mexico Fuormg C-104

Déstrict |
PO Box 1988, Hobbs, NM $8241-1980 Energy, Minerals & Nolura) Resources Departmest Revised February 10, 1994
District U . Instructions oa back
PO Drawer DD, Astesia, NM 82119719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District [T PO Box 2088 5 Copies
1000 Rls Brasos Rd., Astec, NM 37410 Santa Fe, NM 87504-2088
District IV C] AMENDED REPORT
PO Box 2088, Sasts Fe, NM $7504-3083
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operater same and Address ' OGRID Nember
YARBOROUGH OIL & GAS L.P. 151889
c/o OIL REPORTS & GAS SERVICES, INC. T Reascs for Filag Code
P. O. BOX 755
HOBBS, NM 88241 CO EFFECTIVE 12/01/96
¢ APt Number * Poel Name * Poel Cods
30-025-10099 PENROSE~-SKELLY-GRAYBURG 50350
' Property Code ! Property Name ! Well Number
018333 L.E. GRIZZELL 001
1. 19 Surface Location _
Ul or lot n0. | Section Tewnshlp Range Lot.lds Fest (rom the North/Seuth Lin¢ | Foct from the | East/West ine ] Cosnty
B 08 2258 37E 660 NORTH 1980 EAST LEA ~
! Bottom Hole Location
UL or lot no,| Secticn Townshlp Range Lot lds Fost from e North/Seuth ine | Foot from ths | East/West Une Couaty
B 08 228 37E 660 NORTH 1980 EAST LEA
" Las Code | ¥ Produciag Method Code | “ Gas Coanectios Date % C.129 Permit Number W C.129 Effective Dats " C.129 Explratien Date
p P 03/09/55
III. Oil and Gas Transporters
" Transporter " Transporter Name » pOD * 0IG ¥ POD ULSTR Locaties
OGRID ) and Address and Descripties
NAVAJO REFINING CO.
2643810 0 A-08-T22S-R37E
015694 P. O. BOX 159
ARTESIA, NM 88211-0159
022345 | TEXACO EXPL. & PROD., INC. 2643830 | ¢ A-08=T22S-R37E
P. O. BOX 3000
TULSA, OK 74102
IV. Produced Water
oD * POD ULSTR Lecatioa aad Description
V. Well Completion Data
¥ Spud Date % Ready Dals *TD ¥ PBTD * Purforations
 Hole Slae % Casing & Tublag Slas ¥ Depih Sat ® Sacks Coment
VI. Well Test Data
¥ Date New OU  Gas Delivery Date * Test Date * Test Leaglh “ Tog, Pressure * Cag. Proseurs
“ Choks Slzs “ ol - ® Weter
“ 1 hereby certify that the rules of the Oil Coaservation Division have beea complied
mmmdlhutbch!mhm;lvulbovcumnudcumplmumbmdmy
knowkd;e
Printed name: ey -
GAYE HEARD Tide: A !
Tide: MANAGER Approvel Dats:
o l2/11/96 | Mew505) 393-2727 N
" If thla B change of o opn&or W is e OGR.ID aveber sad seme of the 'ndou opnlor
Previous Opersior Sigaature Pristed Name Tle Dats
17 \'V



{lew Mexico Oil Conssrvation Divisi~n
C-104 Instructions

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

Report all gas volumes at 15,028 PSIA ot 60°.
Report all oil volumes to the nearest whole barrel.

A est for sliowable for a ne drilled or despened well must be
lc'e.oqv:\‘p:nkd by 8 tsbulation :1'" the deviation ?uu eonductad In
socordance with Rule 111,

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

Fill out only sections I, , U, [V, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A separate C-104 must be filed for each pool In a muitipie
compietion,

Improperly filled out or incomplete forms may be retumed to
operators unapproved.

1. Operator’'s name and address
2. Operator’s OGRID number. If you do not have one it will
be assigned and filled in by the Distriot office.
3. Reason for filing cade from the following table:
NW New Well
RC Recompletion
CH Chm&: of Operator
AO Add oli/condensate transporter
. €O Change oll/condensate transporter
AG Add gas transporter
[of¢] Change gas transporter
RT lloqu«tt ‘,lor test asllowable (Include volume
.
if tor eny ’:t u: r:uon write that reason in this box.
4, Tho APl number of this well
5. The name of the pool for this compietion
8, The pool code for this pool
1. The property code for this completion
8. The property name (well name) for this completion
. The well number for this completion '
10, The surface location of this completion NOTE: If the

United States government survey designates s Lot Number
for this location ues thst number In the ‘UL or lot ne.’ box.
Qtherwise use the OCD unit letter.

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

F Federal

8 State

P Fee

J Jicarilla

N Navsjo

'u Ute Mountain Ute

Other indian Tribe
13. }’ho produﬁing I:uthod code from the following table:
o

w
P Pumplc?o oe other artificlel kift
14, MO/DA/YR that this completion was first connected to o
gas transporter
15, The permit number from the District approved C-129 for

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

1. MO/DA/YR of the explration of C-129 approvel for this
completion

3, The gas or oil transporter’s OGRID number

). Name and address of the traneporter of the product

) The number assigned to the POD froem which this product

will be transported by this transporter. If this is & new well
or recompletion and this POD hss no number the district
office will assign a number and write it here.

groduct eac‘i'o from the following table:

Gas

22. T' o ULSTR location of this POD if it Is different from the
well completion locstion and e short description of the POD
(Examoie: "Bacrery A®, “Jones CPD*,ete.

23. The PG nurr: 1+ of the storsge from which water is moved

from this progerty, If this is 8 new well or noomhdcn and
POD has no number the district office sssign o

number and write it here,

24. The ULSTR location of this POD i It ie different from the
well completion location and a short description of the POO
Example: “Battery A Water Tonk®, “Jones CPD Water

ank®,ete.)

26. MO/DA/YR drilling commenced

26. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom ponrhfg:ﬂon In this completion or casing

shoe and TD if ope

30. inside diameter of the well bore

31. Outside diameter of the casing and tubing

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

33. Number of sacks of cement used per casing string

The following test data ls for an ol well t must be from a test
conducted only sfter the total volume of ioad oll is recoversd.

34, MO/DA/YR that new ol was first produced

38, MO/DA/YR that gas was first produced into s pipeline
36.  MO/MA/YR that the following test was completed
37. Length in hours of the teet

38, Flowing tubin ssuUre - oll wells
l:ul-in tubhg'p’o"um . ges w.ollo

39, Flowing ossing pressure - oil wells
Shut-in cssing pressure - gas wells

40,  Diameter of the choke used in the test

41, Barrels of ol produced during the test

42, Sarrele of water produced during the test

43, MCF of ges produced during the test

44, Gas well calculsted sbeolute open flow in MCF/D

48, ;ho method used to test the well;

p Pumpin
] Sw':gblgg
if other method plesse write It in.

48, The signature, ted name, snd tide of the pers
.um«u."': to m:k": this report, the date this npup't. w:
signed, and the telephone number to call for questions
about this report

47, The previous operator’s name, the signature, printed nama,
and  title ol" the previous opu'n't‘u'o rzpuunmivo

authorized to verify that the previous operator no longer

erates this completion, and the dats this teport was
signed by that person




