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Instructions on back

Submit to Appropriate District Office

5 Coples

X1 AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
MYCO INDUSTRIES, INC. Operator name and Address -' OGRID Number
P.0. BOX 840 015445
ARTEIA, NM 88211-0840 } Reason for Filing Code
CERTIFIED RETURN: Z 359 209 008 CO EFFECTIVE 3/20/2000
¢ AP1 Number * Pool Nawe * ool Code
30 - 025-34867 SW DIAMONDTAIL DELAWARE 96916
i Froperty Code ' Property 1{ame * Well Number
17341 SHARBRO FEDERAL 2
1I. ' Surface Location
Ul or lot wo. | Bectlon Townshlp Range Lot.ldn Feet from the North/South Llne| Fecet from the East/West llue County
H 17 23S 32E 2310" NORTH 660" EAST LEA
'' Bottom Hole Location ‘ ‘
UL v. lot no.| Section Township Range lLot Idn Feet from the North/Soulh line | Fect from the | East/West Une Couuly
H 17 23S 32E 2310 NORTH 660" EAST LEA
" fs. Code | " Producing Method Code | ** Gas Connection Date ¥ C-129 Peimlt Number 1 C-129 Effective Date " C-129 Explration Date
F P 3/7/2000 |
I1I. Oil and Gas Transporters
Transportier " Transporier Name 10D » 0IG 4 pOD ULSTR Laocatlon
OGRID and A ldress and Desaiption
015694 NAVAJO REFINING CO UNIT H SEC. 17-T23S-R32E

qP.0. BOX 159

RTESIA, NM 88210

Y2310 FNL & 660°
S3{LEA CO, NM

FEL

knowlcdge and bellg
Slignature:

“ | Lcreby certify that the rules of the Oll Conacrvatlon Division have been complicd
witl snd that the informatioa glven above is trnue and coniplete to the best of my

1V. Produced Water
¥ pon “ POD ULSTR Locatlon and Description

V. “Vell Completion Data

" Spud Date »* Ready Date " * PBTD ¥ Perforations » DIC, DC,MC

3 Hole Slee " Caslng & Tuhlog Site » Depth Sct M Sacks Cement
VI. Well Test Data
T Date New Ol ¥ Gas Dellvery Date  Test Dale ¥ Test Lenpth ¥ Thg. Pressure 4 Cig. Presaure
4 Cloke Slze “ ol “ Watcr “ Gas 4 A0F * Test Mcthod

OIL CONSERVATION DIVISION

/—-—, Approved by: N
, : ~ . itle: :.;,/'nl'u'x.-::P.".E‘:"A‘;_,‘. R
Printed mame: 1o ABEL LOPEZ S ™ | R
Tile: ENGINEERING TECHNICIAN Approval Date: ORES .
Daic

L .3/24/00

| Mone: (£05Y748-4260

“iftuslia change of aperator fill in the OGRID number and name of the previous operator

Previous Operator Slgnature

Printed Name

Title



New Mexicn 0il Conservation Division
C-104 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.026 PsiA at 60°,
Report all oif volumes to the nhearest whole barrel.

A request for allowable for a newly drilled or despened wall must ho

sccompanied by a tabulation of the deviation tests conducted in
accordance with Ruls 111,

Al sections of thle form must be filled out for allowable requests on
hew and recompleted wells,

Fill out only sections LU, M, 1V, and the operator certiflcations for

changes of operator, Property name, well number, transporter, or
other such changes.

A separate C-104 must be filed for each pool in a multiple
completion,

lmpropuly filled out or Incomplete forme may be returned to
operators unapproved.

1. Operulqr'c 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 ﬂllnavcoda from the following table:
Nw New Wali
RC Recompletion
CH Change of Operator lInclude the effective date.)
AQ Add oil/condensate transporter
co Change oll/condensate transporter
AQ Add gas transporter
[of ¢] Change gas transporter
RT Request for tegt allowable (Include volumn
requested) ’

It for any other reason wrlte that reason in this box.

4. The API number of this well
5. The name of the pool for this completion
6. The pool code for this pool
7. The property code for this completion
8. The property name well name) for this completion
9, The well number for this completion
10, The surface location of this completion NOTE: if the
nited States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.‘ box.
Otherwise use the OCD unit letter.
1. The bottom hole location of this completion
12. Lease code from the foliowing table:
F Federal
S State
4 Fee
J Jicarilla
N avajo
U Ute Mountain Ute
| Other Indian Tribe
13. The producing method code from the following table:
F Flowing
Pumping or other artificlal tift
14. MO/DA/YR that thie completion was first connected to »
gas transporter
156. 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
complation
18. The gas or ol 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 thls transporter. If this is a new well
or rocomrlellon' and this POD fas no number the district
office will aseign a number and write it here,
21, Product cods from the following table:
Q Oil .

Gas

22, The ULSTR location of this POD if it is diffarent from the
well completion 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
rom this Rroperty. If this is a new well or tacompletion and
this POD has no number the district office will assign a
number and write jt here,

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

Tank",etc.)
26, MO/DA/YR drilling commenced
28. MO/DA/YR this completion wa; ready to produce
27. Total vertical depth of the well
28, Plugback vertical depth
29, Write in ‘DHC’ If this complation is downllblo commingled

with another com‘)lallon. DC’ if this completion Is one of
two non-commingled completions In this well bore, or ‘MC

I there are more than three non-commingled completions
In this well bore.

30. Top and boupm perforation in this complstion or casing
slioe and TD if openhole

31.
32.
a3.

34.

conducted or

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

Depth of casing and tubing. if a casing liner show “op and
bottom.

Number of sacks of cement usad per casing string

The followinq test data ia for an ol well it must be fron tost
Wy

35.
36.
37.
38.
39.

40.

41,
42.
43,
a4,
45.
46.

47.

48,

after the total volume of load oll is recovers
MO/DA/YR that new oll was first produced
MO/DA/YR that gae was first produced Into a pipe’ e
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - o} wells
Shut-in tubing pressure - gas wells

Flowing casing pressure - ojl wells
Shut-In casing Pressure - gas wells

Diameter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow In MCF/D

The method used (o test the wall;
F Flowing
Pumping
S Swagbing
If other method please write it |n.
The signature, printed name, and title of the parson

authotized 1o make thig report, the date this report was

signed, and the telephone number to call for quartions
about this report

The previous operator’s hame, the signature, printed name,
and title of the previous operator’s representative
suthorized to verily that the previous operator no longer

orerales this completion, and the date this report was
slgned by that person



