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h "REY Instructions on back

"0 Drawe DO, Ariela, NMeRILATS  ( , CONSERVATION DIVISION = Submit to Appropriate District Office
Notrict I : PO Box , § Coples
1000 Rie Brasss R4., Aster, NM 7410 Santa Fe, NM 87504-2088
DtV . ~ ' BD REPORT
70 Bas 3088, Bants Fo, NM §7504-2088 :
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
{ ¥ Opersier same and Addrens $ OCRID Number
015445
MYCO INDUSTRIES, INC. -
P.0. BOX 840 ¥ Rassan foe Flng Code 12
ARTESIA, NM 88210 CERTIFED RETURN: Z 061 313 108 co 20 STl |
4 APl Namber ¢ Pocl Name © ¢ Pusl Code E
30 - @ 25-33222 SAND DUNES BONE SPRING 53800 2
! Prepesty Code ¢ Property Name - 1. * Well Number =
18039 . BLUE QUAIL FEDERAL 1 ;
1. ' Surface Location B 2
DN or Iot ne. | Soction | Townehlp Tatlds Foct (roe the Nortb/South Line | Fect from the | EasUWest Cosnty ¢
0 7 23S 32E - 660 SOUTH .. 1980 EAST LEA fr;
i Bottom Hole Location | =
UL or Jot po.] Sectisa Toewachlp Rasgs Lat ldn Feel from the Nesth/South Bae | Fout from the Hast/West Ine Con :
0 7 235 | 32E - 660 SOUTH 1980 EAST LEA 2
O 15¢ Code | * Producing Mcthod Code ¥ Gas Connection Dele # C-129 Permit Number ¥ C.129 Effective Dais “C-mll:ﬂnlblbm n
F P 1/26/96 -
L
Ill. Oil and Gas Transporters °
N Transperter * Transporter Name » poD "o B 1'OD ULSTR Lecatiea
OCGRID and Address snd Description
. 7 ~ PRIDE PIPELINE 2816594 0 SEC. P-7-"23S-R32E
»l P.O. DRAWER 2948 660' FSL & 1980' FEL

MIDLAND, TX 79701 LEA, NM
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1V. Produced Water L e zsin CRG 5
% poD ¥ POD ULSTR Lacation asd Descripilea O GO E
e D 5
V. Well Completion Data : 3
W gpud Date " Ready Date R » PBTD * Perforstions ’
|
* Hole Slze ¥ Caslng & Tublng Slze * Depth St  Sacks Cement |
VI. Well Test Data : A
’ Date New Ol % Ges Delivery Date . % Test Date % Test Length » Tbg. Pressure ¥ Cog. Fressure
# Choke Slzs « 0ol S Water ®GCas “ AOF “ Tesi Mcthod .
= T bercby centlly fhat the rules of the O Conscrvation Division have beca complicd ~
:;: ead “"‘:‘ informatioa givea sbove ks true and camplets 10 the best of my OIL CONSERVATION DIVISION
powkdge ' . GINAL SIGNED BY SZ507 SEXTON
Signature: - Approved by: ORi
) pproved by: BISTRICT | SUPERVISOR
Prioied name: 1 SABEL LOPEZ b4 Tide:
Tide: ENGINEERING TECHNICIAN Approval Date: FEB 12 1995
Date: 2/5/96 Phose: (D0D) /48-4200

this be |du;uhpq3&ormh&:ocklbnnbau-drmdthptwbuapamt
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v Previcus Operator Signature Pricted Name Tile Date




New Mexico Oif Conservation Division

C-104 instrucuons

IF THIS I8 AN AMENDED REPORT. CHECK THE BOX LASLED
“AMENDED REPOAT" AT THE TOP OF THIS DOCUMENT

Report sl gas volumes ot 15.028 PSIA at 60°.
Rozoﬂ il c'ul volumaes to nesrest whole barrel.

A request for sllowabie for a newty drilled or deepened well must be
sccompanied by & tabulation of the deviation tests conducted in
sccordance with Rule 111,

All sections of this form must be filled out {or allowable requests on
new and recompleted welle.

Fill out only sactions I. K. M. IV, snd the operstor certifications for
changes of operstor, property name, well number, rsnsporter, or
other such changes.

A quou C-104 must be filed for esch pool In 8 multiple
compietion.

Improperly filled out or incomplets formse may be retumed to
operators unapproved.

1. Operstor's name and address
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New 3v.|
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
co Change ocil/condensate transporter
sg e:d gas tnn;porw
an: 88 traneporter
RY Roquo’:t' for test asllowable (inciude volume
requestad)

It for any other resson write that resson in this box.

The APt number of this well

The name of the pool for this completion

The pool code for this poot

The property code for this compietion

The property name {well name) for this completion

The well number for this completion

o m&"gfﬁ:.':ﬁmnﬁn‘mﬁ"zrﬁm"m Nu"m::

for this location uss that number in the ‘UL or lot ne.’ boux.
Otherwise use the OCD unit letter.

20 @ Nna

1. The bottom hole location of thie completicn
12. Lease code from the following table:
- Federei
S State
P Fee
J Jicarilla
N Navajo
(V] Ute Mountain Ute
] Other Indian Tribe
13. ;‘ho producing method code from the following table:
owin
P Pumpir?g or other artificlal it
14. MO/DA/YR that this completion wes firet connectsd to a
gae transporter
18. The permit number from the District approved C-129 for
this completion
18. 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
18. The gas or oil transporter’s OGRID numbes
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 tnmﬁmar. it this is 8 new well
or recompletion and this POD has no number the dietrict
office will assign 8 number and write it here.

21. Product code from the following table:
Q Qil

Gas

22,

23.

24.

25.
28.
27.
28.
29.
30.
3.
3a2.

33.

The ULSTR location of this POO if Kt in aitterent
well compietion loaugn and s short daerm
{Exampie: “Sattery A°, “Jones CPO°.ete.
The POD number of the storage from which watee
from this property. i this is & new well or

this POD has no number triot
number and write it hete.

The ULSTR location of this POD if ‘

well completion location snd a short description of the POD
(Example: “Battery A Watar Tank®, “Janes CPO Wa
Tonk" ote.)

MO/A/YR drilling commenced

MO/DA/YR this completion was ready tc produce
Total vertcal depth of the well

Plugback verticel depth

Top and bottom perforstion in this completion or casing
ohogomdmlfoponhob

inside diameter of the well bore
Outside diameter of the casing snd tubing

Depth of casing snd tubing. if & casing Lrer show top snd
bottom.
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Number of sacks of cament used per casing etring

The following teet data is for an oil well it must be from s "eet
conductsd only after the total volume of losd oil is recovered.

M.
38.
38.

8 3

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced i1to a pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressurs - oil wells
Shut-h'tubhw pressure - gas welle

Flowing casing pressure - oil wells
Shut-in casing pressure - Jae welils

Diameter of the choke usad in the test

Barrels of ol produced during the teet

Barrele of water produced during the test

MCF of gas produced during the test

Gas wall calculatad abeoluts cpon flow 1y MCFD
The method used to test the well:

F Flowing
P Pumping
S Swabbing

if other method pleasa write It in.

The signature, printed neme, end title of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for Questions
about this report

The previous operator's name. the signature, printsd name,
and tte of the previous operator's representative
suthorized to verify that the previous operstor no longesr
operates this completion, and the date this report wee
signed by that person




