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Submit to Appropriate District Office

Disurist X PO Box 2088 S Copie:
1008 Ris Brams Rd., Amac, NM 87410 Santa Fe, NM 87504-2088
Distrist IV [C] AMENDED REPOR1
POI.“MF-.NMI‘ISO‘-M
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
T Opereter sams sad Address * OGRID Number
ERWIN OIL & GAS LTD. CO. 18703
P.O0. BOX 1234 , » Resson for Filing Code
HOBBS NM 88241 &7 EFFECTIVE 12-01-94
CHANGE OPERATORS
¢ APl Nember ' Pool Name * Pool Code
30-0 25-09534 JALMAT TANSILL YATES 7 - RIVERS 33820
; ROCKET ! Property Name * Well Number
(Le 3 K
I1. 10 Surface Location
Ul or ist mo. | Sectien Towaship Raags Lot.lda Feet from We North/South Line | Feet from the East/West Line County
N 10 24-S |36-E 660 S &T 1980 W LEA
11 Bottom Hole Location
UL o ist no.| Sectisa Towaship Range Lot lda Forct from the North/South line | Feet from the | East/West line Couaty
N 10 24-8 36-E LEA
M 1 as Code 2 Produciag Mathed Cede “ Gas Ceanectioa Date i C-129 Permit Number ¢ C-129 Effective Date 7 C-129 Expirstion Date
P PUMPING
III. Oil and Gas Transporters
LEY * Transparser Name » pOD 8 0IG 4 POD ULSTR Location
OGRID and Addrass and Descriptisa
20445

SCURLOCK PERMIAN

SID RICHARDSON @ TANK BATTERY

IV Produced Water

Lewis B. Burleson

~ “roD “ pOD ULSTR L and Descrip
V. Well Completion Data
¥ Spud Date * Ready Dete EE ) “ PBTD * Perforaticns
» Hole Size ¥ Casing & Tubing Siuze 3 Depth Set » Sacks Cement
VI. Well Test Data
.MN-OEI ¥ Gas Delivery Dats » Teast Date ? Test Length ¥ Tbg. Pressure » Cog. Pramsure
© Choks Sim ‘ol S Water ¢ Gas “ AOF “ Test Methed
#
“lwmmmmdmmwmvumuvem:mpm
w‘-‘“hdmlnumumdmwmmdmv OIL CONSERVATION DIVISION
kaowisdge and , .
Signasase: ’ i . Apptvvadby
i i Aol Sy gy JERRY SEXTON
ot s . — :
Ralph E. Erwin Tide: Lo TARIT E SUPERVISOR
Tae o er Approvel Daie: S s g qann
Do 12/27 /94 |"-“55052393—3725 )
'ﬂlﬁ-u“dwﬁlhhm snd name of the previeus eperaier

Pres. 12/22/94

fﬂ 22%/

Priated N

(Y
Lewis B. Burleson, Inc.

Title Dats
OGRID #013300




- New Mexico Oil Conservauon Di i~ -

C-104 Instrucuons

IF THIS IS AN AMENDED REPOAT, CHECK THE BOX L. .3LED
“AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report sl gas volumes at 15.026 PSIA ot 60°.
Repert ail il volumes 10 the nearest whele barrel.

A request for allowsbie for & newly drilled or despened weil must be
accomparned by a tabuistion of the dewviaton tests conducted in
scasrdance with Rule 111.

All sectuons of this form must be filled out tor aliowasble requests on
new and recompietsd welis.

Fill out only sections |, 3§, I, IV, snd the operator centificatons for
changes Operator, property name., well number, aneporter. or
other such changes.

A separate C-104 must be filed fer each pool in a multipie
cempletion.

improperly filled out or incompiese ferme may be returned 1o
OPOrators unapproved.

1. Operator's name and address
2. Operator’'s OGRID number. i you do not have one it will
be assigned and filled in by the District office.
R Resson for filing code from the foliowing tabile:
o
CH Change of Operater
AO Add oi/condensaws wansporter
co Change ocil/condensete transporter
AG Add gas ransporter
CcG Change gas wensperter
RT Request tor test allowable (Include volume
requested)

It for any other resson write that reason in this box.
The AP number of this well

The name of the pool for this compietion

The pool code for this poel

The property cods (or this sempietion

The property name (well name) for this compietion
The well number for this cempietion

10. The surface location of this completion NOTE: if the
United States government survey designates a Lot Number
tor this location use that number in the ‘UL or iot no.’ box.
Otherwiss use the OCD unit letter.

1. The bottom hole iocstion of this completion

12. Lease code from the following table:
F Federal

State

Fee

Jicariila

Navajo

Ute Mountain Ute

Other indisn Tribe

prodchiing_mM code from the following table:
oW
Pumpi?c or other arsificial lift

14. MO/DA/YR that this compistion was first connected to a
gas uansporter

LR B A

13.

“ﬂ? “czt-vn

16. The permit number from the District approved C-129 for
this compietion

16. MO/DA/YR of the C-129 appreval for this completion
17. MO/DA/YR of the expiratian of C-129 spproval for thie
completion

18. The gae or oil transporter's OGRID number
19. Name and address of the Wansporter of the product

. The number assigned 10 the POD from which this product
0 will be ransported by this . It this is & new well

or recompletion and this POD N0 number the district
oftics will aseign & NUMber and writs it here.

21. W%M“Mm:
Q Ges

22,

23.

24.

25.
26.
27.
28.
29.

30.
31.
32.

33.

The ULSTR location ot this POD if it is different frc
well compiletion iocauon ang a short descripuon of th
(Exampie: "Batiery A", “Jones CPD".etc.)

The POD number of the storage from which water is :
trom this property. If this 1s s new weil or recompiets.
this POD has no number the district office will
number and write it here.

The ULSTR location of this POD if it is different trc
well compietion location ana a short descrniption ot th
(Exampia: “Battery A Water Tank", "Jones CPD
Tank",etc.)

MO/MDA/YR drilling commenced

MGO/DA/YR this compietion was reaay to produce
Total vertical depth of the well

Plugbsck vertical depth

Top and bottom perforation in this completion or
shoe and TD If openhoie

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

Dapth of cacing and tubing. If & casing liner show 1
bottom.

Number of sacks of cement used per casing suing

The following test data is for an oil well it must be from
conducted only after the total volume of load oil is recovers.

34.
36.
36.
37.
38.

39.

40.
41.
42.
43.
44,
456.

46.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was firet produced into s pipe.
MO/DA/YR that the foliowing test was compieted
Length in hours of the test

Flowing tubing pressure - cil weils
Shut-in tubing pressure - gas welle

Flowing casing pressure - cil wells
Shut-in casing pressure - gas welle

Diameter of the choke used in the test

Barrels ot il produced during the test

Barreis of water produced during the test

MCF of gas produced during the test

Gas wall caiculated absolute open flow in MCF/D

The method used 10 test the well:

Flowing
P Pumging
S Swabbing

it other method piease write it in.

The signatwure. printed name. and tlitle of the
asuthorized to make this report. the date this rep.
signed. and the telephone number to call for qu
about this report

The previous operator’'s name, the signature, prints.
and title of the previous operetor's repres.
authorized to verify that the previous operator n.
operates this compietion, and the date this rep
signed by that pereon

L HOBERS
OFFICE



