State of New Mexico Fuorm C-104

Distriet {
PO Bes 1984, Hobbe, NM 88341-1968 Esergy, Minerals & Natarel Rasewress Department Revised F.bmn lo. 1994
District I Instructions oa back
PO Drswer DD, Astesla, NM 322114719 OIL CONSERVATION DIVISION Subait to Appropriate District Office
Distriet I3 PO Box 2088 § Coples
1000 Rie Brasos Rd., Axtec, NM $741¢ Santa Fe, NM 87504-2088 -
Disiriet IV X3 AMENDED REPORT
PO Bex 2088, Sants Fo, NM §7504-3088
I, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
’ Operstor name and Addres ¥ OGRID Number
YARBOROUGH OIL & GAS L.P 4 151889
c/o OIL REPORTS & GAS SERVICES, INC. : -
P. 0. BOX 755 (. |oncoe maNSIORER B 10 SEL
HOBBS, NEW MEXICO 88241 WV  |C~104 DATED 11/1/96 FILED ERRONBOUSLY.
¢ APl Nomber * Poel Name * Poel Code
30-025-10099 PENROSE - SKELLY - GRAYBURG _ 50350
¥ Preperty Code ¢ Property Name + "Wl Nember
018333 L, E, GRIZZFLL 001
I, M Surface urface Location _
Uler lol ve. Towsshlp | Range | Lot.lds Fost lrem he Neri/gouth Une | Foot frem the | Kast/West Lne " Coanty
B 08 228 37E 660 . NORTH 1980 EAST LEA °
Il Bottom Hole Location
UL ov lot ne.] Sectien Towashlp Range Lot lds Fost frem the North/South ne | Foot from the | East/West Lns Connty
B 08 228 37E 660 NORTH 1980 EAST LEA
¥ Loe Code | ¥ Preduciag Methed Code | “ Cas Coanection Dete ¥ C.129 Pormit Number * C-129 Effective Dols ¥ C-139 Expirailen Dete
p p 03/09/55
lII. Qil and Gas Transporters
Transperier " Trassporter Nams . » 0D * OIG S POD ULSTR Lacaties
OGRID and Addres and Deseription
SHELL PIPELINE CO.
P. 0. BOX 2648 20838 A-08-T22S-R37E

BBl HOUSTON, TEXAS 77252

TEXACO EXPL. & PROD., INC.
m P. O, BOX 3000
i TULSA, OK 74102

A-08-T225-R37E

. ) ( Water ‘ .
¥ poD ¥ POD ULSTR Lacation and Description

V. Well Completion Data
 Spud Dats % Resdy Date LE 1) ¥ PBTD . ® Puarforations

* Hols Stae % Caslag & Tubisg Slae ¥ Depth Set ® Sacks Coment

VI. Well Test Data _
* Date New OU ¥ Gas Delivery Date * Test Date * Test Leagth * Tog. Pressure # Cag. Pressure

* Choke Slae BN . < Waler “Gu “ Aor “ Teast Mathod

“lbmbyum!yulhuluolhOdeuruuanlmmhnbnmpM Y”'
vuhwmuhrmua;hnwwchmnudcwhubmmany !
knwkd(cud

Sl TR

Printed name;
GAYE HEARD
Tide:
_MANAGER

u: 11/22/96 Phone: (505) 393-2727 7
# 1f thls Is & change of sperator fill ta the OGRID uud uotlbo

Previous Opersier Sigaature Pristed Name Tule Dale




IF THIS 13 AN AMENDED REPORY, CHECK THE BOX LABLED

New Mexico Oil Conservation Divisinn
C. ctions

"TAMENDED REPORT™ AT THE TOP OF THI8 DOCUMENT

Report all gas volumes st 15,028 PSIA st 60°.
Report all oll volumes 10 the nearest whole barrel.

A request for sliowable for 8 newly drilled or deepened well must be

sccompanied

by & tsbulstion of the deviston tests conducted in

sccordance with Rule 111,

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

Fill out only sections I, I, Ill, IV, and the operator cartifications for
changes of operator, property name, well number, Cransporter, or
other such changes.

A separste C-104 must be filed for esch pool in & multiple
completion,

Improperly fllled out or incomplete forms may be returned to
operators unaspproved.

1.
2.

3

NS s

© ® ~

11,
12,

13,

14,

Operator's name and address

Operator's OGRID number. If you do not have one It will
be sssigned and fllled In by the District office.

Reason for fling code from the ullowlng.ublc:
NW New &.u
RC Recompletion

CH Change of Operator
AQ Add oil/condensate transporter

. €O Change oli/condensate wansporter
AG Add gss rensporter
(o] Change gas wansporter
RT Request for test allowable (Inciude volume
requested)

If for sny ot?m reason write that reason in this box,
The AP{ number of this well

The name of the pool for this complstion

The pool code for this pool

The property code for this complation

The property name {well name} for this completion
The well number for this completion

Otherwise use the OCD unit letter.

The bottom hole location of this completion

Lease cods from the following table;
F Federal

8 State

P Fee

J Jicarills

N Navajo

[J) Ute Mountaln Ute

| Other Indian Tribe

’thc pwdu&lgz '::uthod cods from the following table;
P Pumpl:g or ether artificlal lift

MO/DA/YR that this completion was first connected to »
gas transporter

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

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

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

The gas or oil ransporter’s OGRID number

Name and address of the transporter of the product

The number assigned to the POD from which this product
will be transported by this tnmgonu. if this ls & new well
or ucom‘glotlon and this POD has no number the district
office will assign a number and write it here.

Product code from the following table:

0 ol

Gas

22.

23,

24,

25.
26,
217.
28.
29.

30.
i,
az.

33.

™ location of this POD if it ls ditfersnt from the

w‘:l 33;3«:.'»2".«- snd 8 short description of the POD

{Examuie: “Barrary A%, *Jones CPD®,ste,

;ﬂ\o Pgup aume ae o!.:ho storage from vlvhld\ vutulr u:‘“ovos

v, 8 of recom, an

J\?cm POB pt::: ‘r:cvmmbu u\."'ﬁ:& otfice w& sssign »

number snd write it hete,

The ULSTR location of this POD if it

well completion location and 8 short de
Example: “Battery A Water Tank®,
ank®,ete.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Totel vertical depth of the well

Plugback vertical depth

Top and bottom perforation In this completion or casing
shoe and TD if openhole

inside diameter of the well bore
Outsids diameter of the casing and tubing

Depth of casing and tublng, If a casing Iner show top and
bottom, '

Number of sacks of cement used per casing string

is ditferent from the
soription of the POOD
“Jones CPD Wster

The following tsot data is for an oll well it must be from & test
conducted only after the totsl velume of load ol ls recovered,

4.
38,
38,
37.
38,

39.

46,

‘7.

MO/DA/YR that new ol was first produced
MO/DA/YR that gas was flret produced inte o plpeline
MO/DA/YR that the following test was completed
Langth in houre of the teet

Flowing tubing pressure » oll wells
thul-h'mlu".uuuo > gas w.olk

Flowing casing pressure - ol wells
Shut-in casing pressure - gas wells

Dlameter of the choke used In the test
Barrels of oil produced during the test
Sarrels of water produced during the test
MCF of gas produced during the test
Gas well caloulated sbsolute open flow in MCE/D
The method used to test the well;
Flowing

[ 4

p Pumping

] Swabbing

it other method please write it in,

The signsture, printed neme, and ﬁtlo':Lh person
suthorized to make this report, the date report was
signed, and the telephone number to 0al for Sueetions
about this report

The previous operator’s name, the signature, printed name,
the p U operator’s v:wuon‘:'ﬂn

operator no r
ounm&bw:dmwhuuﬂnpm::c




