District [ State of New Mexico Form C-104
PO Box 1988, Bobbs, NM $8241-1980 » Miserals & Notural Rassurces Depastmest Revised F.bm;’ IO, 1994
District I ) Instructions oa back
PO Drawer DD, Artesla, NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriats District Office
Dlstrict 1Y PO Box 2088 $ Copies
1000 Ris Brazos Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
District IV ] AMENDED REPORT
PO Box 2088, Saata Fe, NM $7504-3088
1, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operaior name and Address { OGRID Number
YARBOROUGH OIL & GAS L.P. 151889
c/o OIL REPORTS & GAS SERVICES, INC. " Reases for Fling Code
P.0. BOX 755
HOBBS, NM 88241 CO EFFECTIVE 12/01/96
¢ APl Nsmber ¢ Poel Name ¢ Peel Code
30.025-10102 PADDOCK 49210
! Property Code ' Proparty Name ' Well Number
018333 L. E. GRIZZELL 002
II. ' Surface Location _ ﬁ _
Ul or lot we. | Bection | Tewashlp Range | Lotids Feat {rem the North/South Lise [ Foct from e | East/West Une ~ Cosnty
A 08 225 37E 660 NORTH 660 EAST LEA -
1 Bottom Hole Location
ULoriot ne.| Sectios | Towashlp | Range | Lt Ida Fost from be North/Soath Une | Foot from e | Eaat/Went ne Couaty
A 08 228 37E 660 NORTH 660 EAST LEA
" 1ae Code | * Produciag Method Code | 4 Gas Coanection Dats | ¥ C-129 Permkt Nomber ¥ C-129 Effective Date ¥ C.129 Explraties Dets
P P 03/09/55
I1I. Qil and Gas Transporters
Treasporter " Traasporter Name » pOD ¥ oG % POD ULSTR Locatios
OGRID and Address and Description
NAVAJO REFINING CO.
015694 P. 0. BOX 159 2643810 o) A-08-T22S-R37E
ARTESIA, NM 88211-0159
022345 TEXACO EXPL. & PROD., INC. A-08-T225-37EF

P. 0. BOX 3000
TULSA, OK 74102

IV. Produced Water
N -

2643830 |-

POD “ POD ULSTR Lecation aad Dascription
é’//{ & ’Q \>_ \}
V. Well Completion Data
¥ Spud Date % Resdy Date 70 1) * Perforstions
* Hole Stae ¥ Caslng & Tublag Size 3 Depth Sat *® Sacks Coment
VI. Well Test Data
¥ Date New OU ¥ Gas Delivery Date * Teat Date * Test Leagth * Tog. Pressurs * Cag. Pressure
“ Choke Slze “ou € Water * G “ AOF * Teat Mathod

mlbmddmlben!mbmgwutbovculmcudcmlﬂshhbeﬂdny

“ I hereby certify that the rules of the Oil Conservation Division have been complied

OIL CONSERVATION DIVISION

LTS s ls s dc of of opcnlor

knowledgd anll belief.
SQMNW\C “-géll'z[l/t( Aj Approved by: ;i L

GAYE HEARD Tide: Floi i ¥
Tie: MANAGER' Approval Date: , R b_g_n B
Date: 12/11/96 Phone: (505) 393 2727

fil la the OGIUD u-bcrud u-c of the pmbu opmw

Previous Operstor Signature

Priated Name




lew Mexico Qil Conservation Divisi~n

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

Report all gas volumes at 18,0285 PSIA at 60°.
Report all cil volumes to the nearest whole barrel.

A st for allowable for a ne drilled or deepened well must be
lc'c‘oqt:l';lnh‘ by & tabulstion ::‘Y the devistion tests conducted in
sccordance with Rule 111,

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

Fill out only sections |, il, iil, IV, and the operator certifications for
changes of operator, property name, well number, rensporter, or
other such changes,

A separate C-104 must be filed for esch pool In a multiple
completion,

improperly filled out or incomplete forms may be returned 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 District office.
3. Reason for mln&codc from the following table:
NW New Well
RC Recompietion
CH Change of Operator
AQ Add oil/condensste transporter
. CO Change oll/condensate transporter
AG Add gas trensporter
CG Change gas transporter
RT Request for test allowable (include volume
requested)

if for any other reason write that reason in this box.

The APt number of this well

m name of the pool for this completion

The pool code for this pool

The property code for this sompletion

The property name (well name) for this completion

The well number for this completion

0. The surface locstion of this complation NOTE: If the
United States governmaent survey designates s Lot Number

for this location use that number in the ‘UL or lot no.’ box,
Otherwise use the OCD unit letter.

I

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

F Federel

8 State

P .0

J Jicarilla

N Navajo

IU Ute Mountain Ute

Other Indian Tribe
13, }'ho pvoduﬁhg l:\nothod code from the following table:
P

owing
Pumping or other artificlal lift
14, MO/DA/YR that this completion was first connected to a
gas transporter
18, The permit number from the District approved C-129 for
this completion
8. MO/DA/YR of the C-129 approval for this completion
MO/DA/YR of the expiration of C-129 approval for this
completion
3, The gas or oil transporter’'s OGRID number
3, Name and address of the waneporter of the product
) The number assigned to the POD from which this product

will be transported by this transporter, If this is 8 new well
or recompletion and this POD hss no number the district
office will assign a number and write it here.

Poroduct c%?lo from the following table:

Gas

Instructions

22. T' o ULSTR lacation of this POD i It ie different from the
well completion locstion snd 8 short description of the POD
(Examore: “Bucrery A®, “Jonee CPD"ete.

23. The PGL nurrs +° of the storage from which water is moved
'J,?.m ’thoaa p,:oconv. if this is a new well or "v‘ooombdon nn:
a8 no MU trict office sssign
number and write it here,

24. The ULSTR location of this POD if It ls ditfersnt from the
well completion location and a short description of the POO
Example: “Battery A Water Tank®, “Jones CPD Water

ank®,0tc,)

28. MO/DA/YR driiling commenced

26, MO/DA/YR this completion was resdy to produce

27. Totel verticsl depth of the well

28, Plugback vertical depth

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

30. inside diameter of the well bore

31. Outside dlameter of the casing and tubing

32. Depth of casing and tubing. If s cesing liner show top and
bottom.

33. Number of sacks of cement used per casing string

The following test data ls for an ol well it must be from & test
conducted only after the totsl volume of load ofl is recovered.

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

36. MO/DA/YR that gas was flest produced into 8 pipeline
36. MO/DA/YR that the following test was completed
37. Langth In hours of the teet

38. Flowing tub resaure - ofl wells
Ohut-ln.wbbl:'."’uum - gas w.oll.

39. Flowing casing pressure « oll wells
Shutn casing pressure - gas wells

40, Diameter of the choke used in the test

41, Barrels of oll produced during the test

42, Barrels of water produced during the test

43, MCEF of gas produced during the test

44, Gas well calculsted absolute open flow In MCF/D

48, The method used to test the well:
4 Flowing
p Pumglno
$ Swabbing
if other method please write it In,

48, The signature, printed name, snd title of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The previous operator’s name, the signature, printad name,
snd title of the previous operstor’s representative
authorized to verify that the previous operator no fonger

erates this completion, snd the date this report wae
signed by that person



