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IV. Produced Water

. District1 ‘ ' State of New Mexico , )
PO Box 1980, Bobbs; NM 85241-1980 j Pald Minerais & Natural Resources ,,it?,r Revised October 18, 1994
District 1 - Instructions on back
811 South First, Artesta, NM 82210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District IT1 2040 South Pacheco 5 Copies
1000 Rio Brazos u..m:.mmm - Santa Fe, NM 87505
Dietrict IV [C] AMENDED REPORT
ZMOSoulhhdnm.Smhl‘e.NMl'lsos
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

* Operator name and Address 3 OGRID Number
Home-Stake 0il & Gas Caompany 163123
15 E. 5th Street, Suite 2800 | rrma,cr)mwerm“ * Reasoa for Flling Code
Tulsa, OK. 74103 ~ 7 qewe wora ot 875 T o pon 0007 N
* API Number NPy 11 U Pool Name ey
30-095_34611 South McCormack, Silurian 45430
? Property Code * Property Name * Well Number
23630 Sarah Johnston 2
II. 10 Surface Location _
Ulor it no. | Section | Township | Range | Lot.ldn Feet from the North/South Line| Feet from the | East/West iine County
J 22 | 225 37E 1600 South 2288 East Lea
11 Bottom Hole Location ‘
UL or lot po.| Section meﬂp Range Lot Idn Feet(mm}he North/South line l‘-‘catruqlhe East/West line County
T 2 |25 |31 [ 353 | south | 2546 East | Lea
"1 s Code | * Producing Method Code | * Gas Connection Date | ' C-129 Permit Number * C-129 Effective Date ¥ C-129 Expiration Date
P F 7/23/99 N/A N/A N/A
III. Oil and Gas Transporters _
= ¥ Transporter Name » pOD 3 O/G 2 pOD ULSTR Location
and Address snd Description
(g%M)S ; 282 3631 0 JUL'0" Sec 22-T22S-R37E
9] ring
1395701 Sargh Johnston #1
‘009171 | OPM Gas Corporation  |282 3632 | G |UL O’ Sec 22-T225-R37E
; 4044 Penbrook Sarah Johnston #1
Odessa, IX 79742 Tank Battery

“ | hereby certify that the rules of the Oil Conservation Division have been complied
wnhndthnmcmfomm;wm-bovenmmdmmmmebmofm

knowiedge and belicf,
Signature: -/

“ rop * POD ULSTR Location and Description 10" Sec 22
282 3633 Water Tank-Sarah Johnston #1 Tank Battery TQQS_R§7E .
V. Well Completion Data ‘ il .
< Spud Date » Ready Date 7 TD = PETD ® Perforations *® DHC, DC,MC
5/6/99 71/23/99 7475 7205 6350-6493 N/A
3 Hole Size 3 Casing & Tubing Size  Depth Set ™ Sacks Cement
17 1/2" 13 3/8" | 397" 440 sx
11" g8 5/8" 3400 800sx
7 1/8" 5 1/2" 7472 955 75X
2 7/8" 6305 “N/A
VI. Well Test Data
* Date New Oil * Ges Delivery Dste 7 Test Date » Test Length » Tbe. Pressure # Cag. Pressure
e 1/23/99 1/25/99 e
“ Choke Size <o < Water
20/64" 126 Bbls 25 Bbls

OIL CONSERVATION DIVISION
Approved by:  ORIGINAL SIGNED BY CHRIS WILLIAMS
RISTAICT A S

T | SUPERVISOR

primed Girry Tarwater Tie:

Title:

: Production Enginaer '

Printed Nawe .




C-104 Instructions

[

IS IS AN AMENDED REPC , CHECK THE BOX LABLED
"FAJ';,IJDEDREPORT' AT THETO: ¥ THIS DOCUMENT -

Report all volumes at 165.025 PSIA at 60°.
Report all g&luvolumu to the nearest whois barrel.

A request for allowable for a newly drilied or despened well must be
accompanied by a tabulstion of the deviation tests conducted in
accordance with Rule 111. - .

All sections of ﬂis.foll'm must be filled out for aliowable reguests on
new and recompisted. wells.

Fill out only sections |, I, lil, 1V, and the operator certifications for
changes of operator, property name, well number, trangportsr, or

other such changes.

A se Il’ltll C-104 must be filed for each pool in a muttiple
c stion,

Improperly filled out or incomplete forms may be returnzd to
operators unapproved.

1. Operator's name and address

2. Operator's OGRID number. H you do not have one it will be
assigned and filled in by the District office.

3. Reason for ﬁﬂn&codo from the following table:
NwW New Well .
RC Recompletion
CH Change of Operator (include the sffective date.)
AO Add oil/condensate transporter
co Change oil/condensats transporter

AG Add gas transporter

CcG Change gas transporter

RT Request. for test allowable (Include voiume
requested)

It for any othsr reason write that reason in this box.

4. The APl number of this well

S. The name of the pool for this compietion
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. The surface location of this completion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or ot no.’ box.
Otherwise use the OCD unit ietter,

11. The bottom hole iocation of this completion

12. Lease code from the following table:
F Federal

Navajo
Ute Mountain Ute
Other indian Tribe

13. ;I:’ho produ;;l:g,momod code from the following table:
w ¢

TCcZLwn

ng
P Pumping or other artificial lift
14. MO/DA/YR that this completion was first connected to a
Qas transporter
15. The permit number from the Di -
this commsun strict approved C-129 for
16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-1 i
A AR Xpirati 29 approval for this
18. The gas or oil transporter's OGRID number
19. Name and address of the transporter of the product
20. The number aasigned to the POD from which this product
will be . If this is a new weil

y this trang
or recompietion and this POD No number the district
office w cuimanumb«mdwrmithou.

21. Sroduct cacll'o from the following tabie:
Gas
22, The ULs‘l'RlocnionofﬁisPOleltls different from the

wall completion location and a short description of the POD
{ e: “Battery A", “Jones CPD".m.)pu

this property. If this is a new wall or recomplstion and
this POD has no number the distri i i
number and write it hers. ct office will assign a

24. The ULSTR location of this POD if it is fr
wall compistion location and a short d-scm";f ﬁ?;n Pg'!;
%E'xnakmpu: Battery A Water Tank™, "Jones CPD Water

Jtc.)
25, MO/DA/YR drilling commenced g
26.  MO/DA/YR this completion was raat / to produce

-

27..  Total vertical depth of the well - ' ,
28. . Plugback vertical depth

29. Top-and - bottom 0 in 't "eom s casing
shoe and TD if openhole in this o

30. Write in ‘DHC’ if this completion is do commingied
with ., "DC’ it this etion is one of
WO non-¢ od compistions in this weil bore, or ‘MC’

chonuomonﬁunuu

in this well bom® ¢ non-commingled completions

© 31, < 1 diametar of the well bore

32. Outside diameter of the casing and tubing

33. Depth of casing and tubing. H a casing liner show top and
bottom.

34. Number of sacks of ceament used per casing string

If the following test data is for an oll weil it must be from a test
conducted only after the total volume of load oil is recovered.

38. MO/DA/YR that new oil was first produced
36. MO/DA/YR that gas was first produced into & pipeline

37. MO/DA/YR that the following test was compisted
38. Length in hours of the test :
39. Flowing tubing pressure - cil wells

Shut-in tubing prassure - gas wells

40. Fowing casing pressure - ol wells
hut-in casing pressure - gas wells

41. Diameter of the choke usad in the test
42. Barrels of oil produced during the test
43. Barrels of water produced during the test
44. MCF of gas produced during the test
45. Gas well calculated absolute open flow in MCF/D
46. The method used to tast the wall:

F Fowing

S widne

© If other method please write it in.

47. The signature, printed name. and titie of the on
o authorized to b w

make this report; the date this re was
signed, and the telephone number to call for :uocn:ﬁom
about this report
48. The previous operator’'s name, the signature, printed name,
and tide of the previous Operator’s repressntative
authorized to verify that the previous oparator no longer
Operates this compistion, and the date this
signed by that person



