District! 1960 Siate Of New Mexico Fom C-104

PO Box 1860, Hobbs, NM 88241 1980 Energy, Minerals and Natural Resources Department Revisad Octaber 18 1994
Instructions on back

District I} Submit to Appropriae District Office

811 South 13t Artesia NM 88210 5 Copies

District OIL CONSERVATION DIVISION

1000 Rio Bravos Rd. Aztec, NM 87401 2040 South Pacheco

District v Sania Fe, NM 87505 AMENDED REPORT

2040 South Pacheco, Santa Fe NM 87505

REQUEST FOR ALLOWABLEAND AUTHORIZATION TO TRANSPORT

1. Operatar name and Address 2.OGRID Number
TOCO, L.L.C.
P. O. Box 888 003474
Hobbs, New Mexico 88241 3. Reason for Filing Code
@/ AG 08/15/97
4. AP Number 5. Pool Name ” 6. Pool Code
30-025-32937 Antelope Ridge Brushy Canyon 96717
7. Property Code 8. Property Name 9. Well Number
020017 Newkumet Federal #1
. 10. Surface Location
WUtoriot nd "Seclion | Townehip] Range | Lot Tan, Feet from the NortySowthUne | Fest fiom e Easi/West [ine County
H 10 | 28S| 34E 2310 North 720 East Lea
11. Bottom Hole Location ‘
orlot no] ~Section | Township nge | Lot ldn. Feetfrom the NorthySouthine | Feet fiom he EastWest Une County
H 10 | 23S | 34E 2310 North 720 East Lea
12 Lo Cods 13 Prededag Mothed Code 14, GasCoesseton Dase 15.C~129 Pesmit Numbne 16 C~129 Bllostive Dan 1”7 C-129 Expletation Date
F P 08/15/97
. Qil and Gas Transporters
18 Tmneporter 19 Tmnsporter Name 20 PQD 21 O/G 22 PQOD ULSTR Location
OGRID and Address and Description
NAVAJO REFNING CO,
015604 P. 0. BOX 159 2819054 ] H~10-23S-34E
ARTESIA, NEW MEXICO 88211 -0159
BTAOL PRODUCERS e
104 SOUTH PECOS 232010 G
MIDLAND, TX 79701
IV. Produced Water
23 POCD 24 POD ULSTR Locationand Description
2819055 H-10-23S-34E
V. Well Completion Data
25 Spud Date 26 Ready Daw 27T 28PBTD 29 Perforations 30 DHC, DCMC
31 Hole Size 32 Casing & Tubing Size 33 Depth Set 24 Sacks Cement
VI. Well Test Data
35 Date New Oil 36 Gas Dalivery Date 37 Test Date 38 Test Length 39 Tbg. Pressure 40 Csg. Pressure
41 Choke Size 42 Qil 43 Water 44 Gas 45 ACOF 48 Test Method
T e ot o€ v e s R
knowiedge and belief. .
Sigrature: / , ARIRIKIAL SIGNED BY CHRIS WILLIAMS
QM{,M‘J\ DISTRICT | SUPERVISOR
Printed Name: [~ ~ 0 = Tive:
Gaye Heard
Tite: : Approwa| Date:
Manager 24 24 1887
Date: Phone:
10/28/97 (505) 393-2727
47 i this is a change of operator fill in the OGRID number and rame of the previous opera tor
Previous Opera tor Signatiure Printed Name Title Date




New Mexico Oil Conssrvation Divisinn
Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED

*AMENDED REPORT

AT THE TOP OF THIS DOCUMENT

Report oll gas volumes st 18.028 PSIA ot 60°,
Report all ol volumes to the nearsst whole barrel.

A request for allowable for & newly dritled or deepened weli must be
accompanied by a tabulstion of the deviation tests conducted in
sccordance with Rule 111,

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

Flit out only sestions |, H, W, IV, and the operator certifications for
changes of operstor, property name, well number, trensporter, or
other such changes.

A separate C-104 must be filed for each pool in & multiple
comp tion,

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

1.
2.

3'

5.
8.
7.
8.

10,

11,
12,

13.

14,

Operator’s name and address

Operator's OGRID number. i you do not have one it will
be assigned and fllled In by the District office.

Resson for Mn&oodo from the following table:
NW New Well
RC Recompletion
CH Chm&ol of Operator
Add oll/condensate transporter

. CO Change cll/condensate transporter

AG Add ges trensporter

ca Change gas transporter

RT Request for test allowable {Include volume
requested)

If for any other resson write that reason in this box,

'ﬂ_n 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

The surface location of this letion NOTE: i the

United Statss government ow%lomm a Lot Number

for this locatien use that number In the ‘UL or lot no.’ bex.

Otherwise use the OCD unit letter. ;

The bottom hole location of this sompletion

Lease code from the following table:

4 Federal

State

Fee

Jiearitle

Navajo

Ute Mountain Ute

Other indian Tribe

;ho produﬁd:& ‘:nmu oode from the following table:

’ Pumping or sther artificlal Nft

MO/DA/YR that this completion wae first connected to o
gas transporter

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

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

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

The gas or ol transporter’s OGRID number

Nama and address of the transporter of the product

The number assigned to the POD from which this product

st s Sasepsr L0k e oy v
a8 no

office will assign a number and wth“o n"m.. ' ot

Poroduct cg‘llo from the following table:

QG Ges

TCTLvn

22.

23,

24.

26.
26.
217.
28,
29.

30.
3.
32.

33.

The following test data ls for an ol

T ¢ ULSTR location of this POD if It is different from the

well sempletion location and 8 short desoription of the POD

Examore: “Becvery A®, “Jones CPD*, et0.

The PGL nums 2 of the storage from which water is moved

from this progerv, If this ls 8 new well or recompletion and

thie has no number the district office osssign o

number snd write it here,

The ULSTR location of this POD If It is different from the

well completion location and s short desoription of the POD

jfiun.\pl:.: ,’lcmy A Water Tank®, “Jones CPO Water
‘. il

MO/DA/YR drilling commenced

MO/DA/YR this completion wae ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this completion or casin
l::. and TD H op’onholo ¢

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

Depth of casing and tubing. If s casing liner show top and
bottom, '

Number of sacke of cement used per casing string
well & must be from a test

.

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

3.

38,
38,
37.

48,

47.

MO/DA/YR that new ol was first produced
MO/DA/YR that gae was first produced into e pipeline
MO/DA/YR that the following test wae completed
Length in hours of the test

Flowing tubing pressure - oll wells
Shutn tubing pressure - gas welle

Flowing cas ssure « ol wells
Clwl-ln. ...u'?.’ p’:uun - goe wells

Dismeter of the choke used in the test

Barrels of ol produced during the test

Barrele of water produced during the test

MCEF of gas produced during the test

Gas well calculated sbsolute open flow in MCF/D

The method used to test the well;
F Flowing

: wamg
if other method pleass write it In,

The signature, ted name, snd title of
amhuh’::tom:h'hdhn on.tnlnuﬁbnn’t.wu

The mv(w: op:':m'c name, the signaturs, printed name,

snd tite of ® operator presentat
omhuhod”g verify 5(.: the mﬂ. o:ov;:w n:'lene?r

ates sompletion, snd the date this report was
signed by that person .




