District 1 State of New Mexico Form C-104
PO Bex 1988, Bobbe, NM $3241-1980 + Miserals & Notaral Ressurces Department Revised February 10, 1994
District I Instructions oa back
PO Drawer DD, Artesia, NM 332114719 OIL CONSERVATION DIVISION Submit to Appropriats District Office
Distre 11 PO Box 2088 5 Copies
1000 Rle Brae Rd., Astac, NM 87410 Santa Fe, NM 87504-2088
Distriet [V (CJ AMENDED REPORT
PO Box 1088, Sants Fe, NM §7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater asme and Addres 1 OGRID Number
Yarborough 0il & Gas L. P. 151889
c/o 0il Reports & Gas Services, Inc. " Reusea for Fillag Code
P. O. Box 755
Hobbs, New Mexico 88241 CO Effective 11/01/96
¢ API Number ¢ Poel Name ¢ Peel Code
30010102 PADDOCK 49210
' Preperty Code ! Property Name . * Well Number
-...018333 L. E. GRIZZFLL Q02
II. 9" Surface Location
Ulor 1ot e, | Sactlon | Towashlp Range | Lot.Ida Fost from the orth/Sen [ Foct lrom he | East/West ne T
A 08 228 37E 660 NORTH 660 EAST LEA ‘
! Bottom Hole Location
UL or lot 90.] Section Tewnshlp Range Lot lda Fost frem the Nerth/Sesth kne | Fost from the | Fast/West fne Coanty
A 08 228 37E 660 NORTH 660 EAST LEA
" Lae Code | ** Preduciag Mathed Code | * Gas Coanectios Dete ¥ C.139 Permit Number * C139 Effective Date ¥ C.139 Expiraties Dels
P P 03/09/55
I1I. Oil and Gas Transporters
" Transporter ** Trassporter Name » pOD » oG % POD ULSTR Location
OGRID and Address and Deseriptien
Navajo Refining Co. 43810 _oa. _
“”9}55?4 P. 0. Box 159 264381 ‘ A-08-T22S-R37E
Artesia, NM 88211-0159
Texaco Expl. & Prod., Inc.
- 22345 P. 0. Box 3000 2643830 A-08-T22S-R37E

Tulsa, OK 74102

/ Water

¥ poD * POD ULSTR Lecation aad Description
V. Well Completion Data
¥ Spud Date ¥ Ready Date »TD » PBTD » Perforstions
* Hole Slae ¥ Casing & Tubisg Sise % Depth Set ® Sacks Coment
VI. Well Test Data
™ Data New Ol * Gas Delivery Date * Test Date ¥ Test Leagth ® Tog. Pressure * Cag. Pressurs
* Choke Size “ ol < Water G “ AOF “ Teat Method

“ [ heredy cenify that the rules of the Oil Conservation Division have beea complied |
mthlndlhulbcn!mbonﬂven‘bovciammdeanplmbmmdny

— W
od
Printed name:

Gaye Heard

- ES
{wenionst

NOV 05 1205

10 thle bs 4 s du.o of owum'  la e OGRID u-b« sud same o!m puwlouoplmu N

Previous Operstor Sigasture Pristed Name Dsle




New Mexico Oil Conservation Divisinn
Instructions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report all
Report all

928 volumes ot 16.026 PSLA ot 60°,
oil volumes 10 the nearsst whole barrel,

A request for allowable for a newly drilled or deepened well must be
sccompanied by a tabulston of the devistion tests conducted in
sccordance with Rule 111,

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

Filt out only sections 1, II, I, IV, snd the operator cartifications for
changes of operator, property name, weil number, wransporter, or
other such changes,

A separate C-104 must be flled for each pool in s muitiple
complietion,

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

1.
2.

3.

N a o o

3 e

1.
12.

13.

14,

16,

18.
17.

18.
19,
20.

21,

Operator’s name and address

Operator's OGRID number. if you do not have one it will
be sesignad and filed in by the Biserar She

Reason for fling cede from the following table:
NW olf

New

RC Recompletion

CH Change of Operator

AQ Add oil/condensate transporter

. CO Change oil/condensate transporter

AG Add gas ransporter

ca Change gas transporter

RT Request for test slowable (inciude volume
requested)

It for any othar 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 this completion
The property name {well name) for this completion
The well number for this completion
The surface location of this completion NOTE: If the
United States government survey designates a 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:
Federal
State

(1]
Jicarilla
Navajo
Ute Mountain Ute
Other Indisn Tribe
The producing method code frem the following table;
F Flowing

Pumping or other artificial lift

MO/DA/YR that this completion was first connected 1o o
gas transporter

TCcZvvom

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

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

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

The gas or ol transporter’'s OGRID number
Name and address of the transporter of the product
The number assigned to the POD from which this product
will be ransported by this transporter, if this is 8 new well
or ucon_\ﬁlcuon and this POD has no number the district
office will assign & number snd write it here,
groduct c%qllo from the following table:

i

Gas

22.

23,

24.

25,
26.
27.
28.
29.

30,
31,
32.

33.

T! ¢ ULSTR location of this POD if ht Is ditferent from the

well completion locstion and s short d“cdrdon of the POD

{Examure: “Barrery A, *Jones CPD ", 0te.

The PGT c4° of the storsge from which water is moved

from this :':g'p::w. it this ls o’n.ow well or recompletion and
hacnommbudndhﬁmom«mlndmo

number and write it here,

The ULSTR location of this POD i it ls ditferent from the

well comphﬁ:.loadon and s short desoription of the POD

jfEumplo: “Battery A Water Tank®, “Jones CPO Water

ank®,et8.)

MO/MDA/YR drilling commenced

MO/DA/YR this completion wae ready to produce

Total vertical depth of the well

Plugback verticsl depth

Top and bottom perforation in thie completion or casing
shoe and TD if openhole

inside dlameter of the well bore
Outside diameter of the casing and tubing

Depth of casing snd twbing. if a casing liner show fop snd
bottom, '

Number of sacks of cament used per casing string  °

The following test data is for an ol well it must be from o test

con
34,
38,
Je.
37.
38,

39.

40,

48,

47.

ducted only sfter the total volume of losd oll ls recovered.

MO/DA/YR that new ol was first produced
MO/DA/YR that ges was firet producsd into s pipeline
MO/DA/YR that the following test wae completed
Langth in hours of the test

Flowing tubing pressure - oil welle
Shut-"l:" wblm‘o’n«un * gas wells

Flowing casing pressure - ol wells
lhut-h'culng'muun * ges wells

Dismeter of the choke used in the test

Barrele of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well caloulsted sbeolute open flow in MCF/D

The method used 10 test the well:
F Flowing

4 Fun:gino

S Swabbing

If other method plesse write it in.

The signature, tod name, and Utle of the reon

BT B e
e one 0 or

about this report

The previous operator’s name, the signature, printed name,
Sty ity BOVRS, SO s

N D) rator no
operates this completion, mz' the dat:” v\'b"npcn v::
signed by that person



