Distriet [
PO Bou 1900, Hobbs, NM 852411300

. State 'of New Mc:uco

Form C-104
ey I’.nrg  Misersks & Rusouress Department Revised February 10, 1994
ctions on back
PO Drawer DD, Artasia, NM 22114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
. Distrie -PO Box 2088 5 Copies
1000 Ris Brase Rd., Axtec, NM el Santa Fe, NM 87504 2088
 Dlatrig IV.. . [J AMENDED REPORT
ro lox le. Santa Fe, NM $7584-2088 .
REQUEST FOR ALLOWABLE AND AU’I'HORIZA’I'ION TO TRANSPORT
o, " Opereier same aad Address ' ¥ ! OGRID Number
~Lewis B. Burleson, ‘Inc. 013300
P.0. Box 2479

Midland, Texas

79702

égf

' Reasaa (or Flllag Code

‘ CH  effective 1/1/02
¢ APl Nember - ¢ Pool Name ¢ Pool Code
30-0025-10415 Dmnkard (0i1) 19190
" Property Code _ ' Property Name ' Well Number
L TR 4T J. V. Baker 9
II. ' Surface Location 4
Ulor ot 30, | Sectioa Townshlp Rasge Lot.lds Foat from the North/South Line | Fest from the EsstUWest fine County
N- | 22 22S | 37E 766 South 2086 | West Lea
! Bottom Hole Location
ULor it oo.f Section [ Townahlp | Rasge | Laclda, Foat from the North/Seath ae Fout from the | Eaot/Went ne Coancy
. } rara
N 22 22S 37E 766 ' South- 41-99(%— West Lea
Y Lse Code “M&Mdc& “G-MM "Cu’hl‘hNnnba ' C-129 Elfactive Date "C-l”M.M

I Oxl and Gas Transporters

A

Sid Richardson

" Trassperter " Tramsporter Name  ~:::° “poD voG| " POD ULSTR Location
OGRID " and Adivess . and Daseription
Equiva Trading Co.

vuumudm;rvu

)
r N - R L _
- IV. Produced Water
5 poD .
V. Well Completion Data
Sped Date ¥ Ready Dete »Tp » FTD ¥ Perforations
* Hole Slas ¥ Caslag & Tublag Sias 9 Depth St - - ® Sacks Cement
VI. Well Test Dala '
* Dats New OF " % Gas Delivery Dats “TwtDats: © | T ¥ Tet Leagu | ™ Tog. Pressure * Cug. Pressurs
® Mhnke Stw ‘ol 8 Weree i 7% { | % AOF “ Tat eir:
“lwmumndpdmouCWmeumhnbumu

o s trae and complts 1o the best of my OIL connmw PAVISION

knowledgs aad belie!. BAUL F. KRUTZ

Siguature: : Approved by: e ruM ENGINEER
BE8%En L. Burleson : e

™ ce-President

- ._Ann?vu Das:

‘Previous Operator Sluuum

" Paulnby Prather

Partner

FEB 112002

1/15/02

IR

Printed Name

Tide

Dabs




Inotruetions

[

New M’ulao1 ! Conservation Divisibn -

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUIME_N,T B

h Report all gas volumes at 16,025 PSIA at 66‘. v I

. .accompanied by a tabulall

Report all cii velumes to the nearest whole barrel, - - iF

A requeit for_ allowable for a newly drilled or deepened weil must be
on of the deviation tests conducted in

accordance’ with Rule 111, S -

-All sectione of this form must be filled out for allowabls roquests on
-new.and recompleted welle.
’ b

Fill out only Sectione |, I, IIl, IV, and the operator certifications for

changes o operator,-property name, well number, transporter, or.
other such changee.s N

A separate ‘C-104 must be filed for each pool In & multiple
completion. A

Improperly filled out or incomplete forme may be teturned to
operators unapproved,

1. Operator's name and addrese
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District otfice. .
3. Reason for filing code from the {following table:
NW New Wail
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gae transporter
ca Change gas transporter . . RTAIE T
-RT Roquol‘t_d'ﬂw. test allowable (Inciude volume
‘requeste .
If for any ot?m reason write that resson in this box. o
a, . The API number of this well eere
5. The name of the pool for this completion
8. .-~ The pool code for this poo!
~7....... . The property code for this completion
8 The property name (well name) for this completion
. ' The well number for this completion y il
: S RSN
10, The surface location of thie completion” NOTE::-

© 19,

- Unitad States government cumy'dnlcmtuilfot'ﬁ' b
for thie location use that number in the ‘UL or lot no.’ box.
" - Otherwise use the OCD unit letter. y
A

The bottom hole location of this q"%?‘qu'
- . e "‘r; 3f
Lease code from the following table:

e Federsl

State
Fee
Jicarille
Navajo
Ute Mountain Ute
Other indisn Tribe R

BRI

13. ;’ho producinglmothod code from the f“g%g

:table
Flowing : : ,.,A?#ggt“ L
Pumping or other artificial lift

14, MO/DA/YR that this completion waa first cornected 1o's
gas transporter . -

=cZCunn

15. Tho.pm'nll number from the District approved C-129 for,

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

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

18. . .The gas or oil transporter's 'OGRlO_ numbaer
Name and address of the transporter of the product

20. The number assigned 10 the POD from which this product
will be transported by this mmgomr. If this.is.a new well

or recompletion and this POD has ne number the district

otfice will assign a number and write it here, .

Product code from the following table:

) Qil

Gas

21,

22,

23,

24.

28.
26,
27.
28.
29,

30.
31.
32.

33.

The following teet data ls for an oil well it must be

-
The ULSTR location of this P00 if it 'ie different from the
well completion location and a short description of the POO
(Example: “Battery A, “Jones CPO',ote.r

The PODVnum.!:-.w of the storage from which water is moved
from this procerty. If this is o new waell or recompletion and
this POD ha¢ no number the district office will sesign a

.. humber and write it here.

The ULSTR location of .this POD H it is ditferent from the
well complétion location and a short description of the FOO
(Example:’ “Battery A Water Tank", “Jones CPD Water
Tank",ete:}

MO/DAN” idrllllng commenced

MO/DA/YR this completion was ready to produce

Total vertieal depth of the well

Plugback vertical depth

Top and bottom perforstion in this completion or casing
shoe and TD if openhole

Inside ﬂlf?‘u! of the waell bore
Pt
Outside diimotor of the casing and tubing

Depth of ch(inq and tubing. It a casing liner show top and
bottom, |’

Number of sacks of cament used per casing string

from a teet

conducted only after the total volume of load oil is recovered.

34.
38.
3.
37.
3s.

48.

. MO/DA/YR t!'m new oil was first produced

ﬁODANI tfut 98s was first produced into & pipeiine

MO/DA/YR that the following teet wae completed
NPT :

Langth in hours of the test

' Flowing tubing pressure - oil wells

Shut-in tubing pressure - gas walle

Flowing casing pressure - oll walls
Shut-in casing pressure - gas welie

Dismeter o‘ffti\o choke used in the teet

- Bairsle of oll ﬁrodueod during the test

Barrels of water produced during the teet

- MCF .of gas produced during the test
" Gas well eale{nlutod abeolute open flow In MCF/D
3 Ve

. Flo
4 Pumbping
3 Swabbing
If other method please writs It in.

N * .
The signature, printed name, and tite of the pereon
authorized to make this report, the date thie report wae
signed, and the telephone number to call for questions
about thie report

i
The previous operator’s name, the signature, printed name,
and - title "of ' the previous operator’'s represantative
suthorized td yerify that the previous operator no longer
orontu this completion, and the date this report wae
signed by thu‘ﬂponon
ok

The method used 10 teet the weli:
F ing .
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