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PO Box 1990. Hobbs. NM 83241-1980

Distna U

10 Drawer DD, Artesia, NM 852118719

District I

1008 Rie Brasss Rd., Axtac, NM 87410

State or New Mexico
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OIL CONSERVATION DIVISION
- PO Box 2088
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Instructions on back

Submit to Appropriate District Office

5 Copies

District IV |
PO Box 2088, Santa Fe, NM §7504-2088 ' (] AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Omunenduld_ ! OGRID Number
Gold Star SWD Ltd. Co. . 148431
P.0.Box 1480 * Reason for Filing Code
Eunice, NM 88231 \5 CH 9-15-95
Change of Property Name
'mNnm ‘MN‘IIIG ‘PoolCodt
30-0 25-10500 Drinkard 19190
" Propesty Code ! Property Name * Well Number
17470 Christmas 3
IL. 19 Surface Location
Ul or lot mo. | Section | Towmship | Range | Lot.lds Feet from the North/South Line | Fect from the | East/West line County
B 28 22 S |37 E 330 N 2310 E 025
'! Bottom Hole Location
UL or iot 0.| Section Township Range Lot 1da Feet from the North/Souih line { Feet from the | East/West line Cousnty
" Lee Code | * Producing Method Code | ' Gas Conbection Date " C-129 Permit Number | 1 C.129 Effective Date " C.129 Expirstioa Date
TA |
III. Oil and Gas Transporters
" "* Transporter Name » pOD 101G 2 POD ULSTR Location
and Address and Description
N/A
I. Produced Water
* roD # POD ULSTR Locaticn asd Description
V. Well Completion Data
Y Spud Date % Ready Date 71D * PRTD ¥ Perforations
* Hole Size % Casing & Tubing Size 3 Depth Set * Sacks Cement
VI. Well Test Data
¥ Date New Ol % Gas Delivery Date % Teat Date " Test Leagth ® Theg. Pressure * Cag. Pressure
* Cheks Sime “0oa < Waier *Gaa “ AOF “ Test Mathed
R
“lwwuumdummmmqu
' ? " ()UL(ZCHWSEHTVIVTICHqIDIVWSICHW
y o ORIGH o ] - ’SE\ION
Approved by: Pon St 1L RuIOR
T S e e

P.0. Box 2479 Midland, Texas 79702
Pristed Name— Thtle- Date -
Vice-President 9-11-95

Steven L. Burleson
o A0



New Mexico Oil Conservator Civision
C-104 instrucuons

IF THIS IS AN AMENDED REPORT, CHECK THE BOX ‘ABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT A

Report sl gas volumes at 15.025 PSIA at 80°.
Report all ol voiumes 10 the nearest whois barrel.

A rsquest for aliowable for a newly drilled or despened well must be
sccomoaned by a tsbulation of the deviation tests conaucted in
accoraance with Rule 111,

All sections of this form must be filled out for silowable requests on
new ana recompieted weils.

Fill out oniv sactions i, {1, lil. IV, and the operator certifications for

changes of operator, property name, weil numoer, raneporter, or
other such changes.

A separate C-104 must be filed for each pool in a muitipie
compietion.

Improperiv filled out or incompilete forme may be returned to
operators unapproved.

1. Operator’'s name and address
2. Opetator's OGRID number. If you do not have one it will
be assigned and filled in by the District offics.
3. Resson for ﬁllns code from the foliowing table:
NW New Wall ?
RC Recompletion
CH Change of QOperator
AQ Add oilicondensate transporter
co Change oil/condensate traneporter
AG Add gas transporter
CcG Change gas wansporter
RT Requast for test allowable (Include volume
requested|

if for any other reason write that reason in this box.
The APl number of this well

The nama 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 tor this completion

® a N o v s

10. The surfsce location of this completion NOTE: If the
United Statas government survey dasignates s Lot Number
for this location uss that numbar in the “UL o¢ lot no.’ box.
Otherwise use the OCD unit letter.

11, The bottom hole location of this completion

12. Lease code from the following table:

Federal

State

Fea

Jicarilia

Navasjo

Ute Mountain Ute

Other indian Tribe

13. producing method code from the following table:
Flowing
Pumping or other artificial lift

14. MO/DA/YR that this completion was first connectad to »
ges transporter

18. The permit number from the District roved C-1
A on app! 29 for

"'ﬂ? —czL-onHM

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

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

18. The gas or oil transporter's OGRID number

19. Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be ransportad by this transporter. If this is a new well
or recompletion and this POD has no number the district
offics will assign a number and write it here.

21. sm%mntmum:
G Geas

22, The ULSTR location ot this POD H it le differant from tha
well comoistion iocation and a short desori ot the POC
|[Exampie: “Battery A°. “Jones CPD".ete.

¢

23. The POD number of the storage from which water is move
trom this oroperty. If thie is & new weil or recompiation amn
this POD has no numbaer the district offics wieill assign
number and write it here.

24, The ULSTR location of this POD if it e different from thu
wall compiation iocation and a short description of the POL
(Exampie: “Battery A Water Tank". “Jones CPD Wate.

Tank",ete.)

25. MO/DA/YR drilling commenced

26. MO/DA/YR this compietion was reaay to producs

27. Total vertical depth of the well

28. Plugback vertical depth

29, Top and bottom perforstion in this completion or casin:
shoe and TD If openhoie

30. Inside diameter of the weil bore

31. Outside diameter of the casing and tubing

32. Depth of casing ind tubing. If a casing liner show top an
bottom.

3a. Number of sacks of ceament used per casing string

The following test data is for an oil well it must be from a te:
conducted oniy after the total volume of load ol is recovered.

34. MO/DA/YR that new oil was first produced
38. MO/DA/YR that gas was first produced into s pipeline
386. MO/DA/YR that the following test was completed
az7. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing p - gas well
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas welils
40. Diamaeter of the choke used in the test
41. Barrels of oil produced during the test
42. Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gas well calcuiated absolute open flow in MCF/D
45, The method used to test the wall:
F Flowing
P Pumping
S Swabbing

If other method please write it in.

48. The signature. printed name, snd tite
suthorized to make this report, the date this report w
signed. and the telephone number :
about this report

47. The previous operator’s namae. the signature, printed nam
and title of the previous operator's representati
authonzed to verity that the previous operator no long
operates this completion, snd the date
signed by that person

this report w




