District |
PO Bax 1980, Hobbs, NM 88241-1980

District #
811 South 13t Artesia NM 38210

Diswrict W
1000 Ric Bravos Rd. Aziec, NM 87401

State Of New Mexico
Energy, Minerais and Naturs! Resources Department

OIL CONSERVATION DIVISION

2040 South Pacheco

Form C-104

Revised Oclober 18, 1964
Instructions on back
Submit to Appropriste District Office
5 Coples

District v D AMENDED REPORT

2040 South Pecheco, Santa Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Santa Fe, NM 87505

1. Operator name and Address 2. OGRID Number

McCASLAND MANAGEMENT, INC. _ _
C/O OIL REPORTS & GAS SERVICES, INC. SR

P. O. BOX 755 3. Reason for Filing Code
HOBBS, NEW MEXICO 88241 CH EFF. 4/1/98
4. API Number 5. Pool Name 6. Pool Code
30-025-10779 JALMAT T-Y-SR ;/ 33820
7. Property Code 8. Property Name 4 9. Well Number
7z, FEDERAL 714 #003
I 10. Surface Location
Utoriot no.| Section Township Range Lot kdn. Feet from the NoﬂhIng'n Line Feet tfrom the EastWest Line County
L 17 | 23S | 36E 1980 SO/U[Fﬁ 990 WEST LEA
11. Bottom Hole Location
Utorlot no| Section | Township Range Lot ldn. Feet from the tine | Feet from the EastWest Line County
L 17 | 23S | 36E 1880 SOUTH 9380 WEST LEA
F P 4/10/58
[l Oil and Gas Transporters
18 Transporter 19 Transportar Name 20 POD 2t OG 22 POD ULSTR Location
OGRID and Address and Description
034019 PHILLIPS 66 CO. 1279910 o] L-17-23S-36E
-BARTLESVILLE, OK 74004
009171 GPM GAS CORP. 1279930 G L-17-23S-36E

4001 PENBROOK
ODESSA, TX 79762

IV. Produced Water

23 POD 24 POD ULSTR Location and Description
1279860 L-17-23S36E
V. Well Completion Data
25 Spud Date 26 Ready Date 2770 28 PBTD 29 Perforations 30 DHC, DCMC
31 Hole Sze 32 Casing & Tubing Size 33 Depth Set 24 Sacks Cement
VI. Well Test Data
35 Date New Ol 36 Gas Delivery Date 37 Test Date 38 Test Length 39 Tbg. Pressure 40 Csg. Pressure
41 Choke Size 420d 43 Water 44 Gas 45 AOF 46 Tost Method
| heteby certify that the rules of O8 Conservation Division have been complied
with and that the information given above is true and compiete to the best my OIL CONSERVATION DIVISION
knowledge . ~ C
Signature: Approved by: SR e
W, « Fhear e
L 7
GAYE HEARD
Title: Approval Date: iy } )
AGENT Jan - MY
Dets: Phone:
4/28/98 505-393-2727
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New Mexico Ol Conservation Division
C-104 Inszuctions

AMENDED REPORT, CHECK THE BOX LABLED
"';moé% ‘e"ronr AT THE TOP OF THIS DOCUMENT

Report all pas volumes st 15.025 PSIA at 80°.
Report alt ga'vohmc to the nearest whole barrel.

allowable for 8 newly drilied or deepened well must be
:‘c::.o#;m by s tabulstion of the deviation tests conducted in

accordance with Rule 111.

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

All out sections I, Il Hl, IV, and the operator certifications for
changes of operstor, property name, well number, transporter, of
other such changes.

A separste C-104 must be filed for each pool in a multipie
comprtdon.

improperly filled out or incomplets forms may be raturned to
opontor':y unapproved.

1. Operator's name and address
. r's OGRID number, ¥ do not have one it will be
2 e e et o By the Dhotrics office:
3. Reason for code from the following table:
N e Wl N
CH Chllm of Operator (include the sfifective date.)
AO Add oil/condensate transporter
co Change oll/condensate transporter
AG Add gas

CcG Change gas transporter
RT Regquest: {u test allowable (include voiume

It for any other reason write that reason in this box.
The AP 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
10. Bho su;fg. location of this eonzl;ﬁon NOLTEt:N" the
nited 68 QOVEInIMent survey ghates a umber
for this location use that number in the ‘UL or lot no.’ box.
Othomluu_utnOCDummtu.
1. The bottom hole location of this completion
12. Lease code from the following table:
Federal
State
Fee
e
8
Ute Mountain Ute
Other indian Tribe
ptoduﬁﬂ:gmmw code from the following table:
Pumping or ather artificial kift

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

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

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

©®w N0 s

13.

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 transported by this trans . Hf this is a new wel!
or rec and this POD no number the district
office assign a number and writs it here.

21. Sroductcgaoﬁmmofolowimm:
G Gas

22. The ULSTR location of this POD if it is different from the
well compl,ﬁon location and a short description of the POD
{Example: "Battery A", "Jones CPD" etc.)

23. The POD number of the storage from which water is moved
from this property. If this is a new w.llorneomplcﬁon:r.ld
thie AN hay nu qumber the distict atfice will sadiyn «
number and write it here.

24. The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
(Example: "Battery A Water Tank™, "Jones CPD Water

Tank",etec.)
25. MO/DA/YR drilling commenced
26. MO/DA/YR this compistion was ready to produce
27. Total vertical depth of the welt
28. Plugback vertical depth
29, Top and bottom in
.:g. nd, hoge perforation in this completion or casing
30. Write in ‘DHC’ if this completion is downhole commingled
with another stion, DC’ if this complation is o:og'of

WO non-¢ completions in this well bare, or ‘MC’
it there are more than tivee non-commingied completions
in this well bors.

31. Inside diameter of the well bore

32, Outside diameter of the casing end tubing

33. Depth of casing and tubing. if & casing liner show top and
bottom. e i P

34. Number of sacks of cement used per casing string

if the following test data is for an ol well it must be from a test
conducted only after the total volume of load ol is recovered.

3s. MO/DA/YR that new oll was first produced
36. MO/DA/YR that gas was first produced into a pipeline
37. MO/DA/YR that the following test was compieted
38. Length in hours of the test
39. Rowing tubing pressure - oll wells
Shut<n tbing pressure - gas wells
40. Rowing casing pressure - ol wells
Shut+n casing pressure - gas welis
41, Diameter of the choke used in the test
42. Barrels of oli produced during the test
43. Barrels of water produced during the test
44, MCF of gas produced during the test
45. Gas well calculsted sbsolute open flow in MCF/D

48. The method used to test the well:
F Flowing

P
] Sw
It other method please write it in.

The signature, printed name, and 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

48, The previous operator's name, the signature, printed name,
and title of the previous opervtor's representative
suthorized to verify that the previous operator no longer
operates this completion, and the date this report was

signed by that person

47.



