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State of New Mexico
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OIL CONSERVATION DIVISION
2040 South Pacheco
Santa Fe, NM 87505

Form C-104
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Instructions on back

Submit to Appropriate District Office
5 Copies

Diatrict IV (] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87508
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
YARBROUGH OIL LP 025504
c/o OIL REPORTS & GAS SERVICES, INC.
P. 0. Box 755 ’RM‘WM'C&C
HOBBS, NEW MEXICO 88241 CcG 07/01/98
¢ API Number ! Pool Namme * Pool Code
30-025-10784 LANGLIE MATTIX SR-QU-GB 37240
! Property Code * Property Name * Well Number
016406 E. L. STEELER 002
II. 19 Surface Location
Ulor ot no, | Section | Township Range | Lot.ldn Feet from the North/South Line | Feet from the | EasUWest line County
A 17 23S 37E 660 NORTH 660 EAST’ LEA
"I Bottom Hole Location
UL or lot no.| Section 'l‘mruhlp Range Lot 1dn Feet from the North/South line | Feet from the | East/West line County
A 17 238 37E 660 NORTH 660 EAST LEA
" Lse Code | " Producing Method Code “ Gas Connection Date ¥ C.129 Permit Number % C.129 Effective Date ¥ C-129 Expiration Date
P P 04/04/79 ‘
II. Oil and Gas Transporters
" Transporter " Transporter Name * POD % 0IG ¥ POD ULSTR Location
OGRID and Address and Description
TEXACO TRADING & TRANS.
022507 P. 0. BOX 5568 2480910 0 J-17-235-37E
T DENVER, CO 80217-5568
_ DYNEGY MIDSTREAM SERVICES,
024650 LIMITED PARTNERSHIP i 2480930 G J-17-238-37E
CppEgtics 1000 LOUISIANA, SUITE 5800

HOUSTON, TEXAS 77002-5050

V. r Water

~ POD * POD ULSTR Location and Description
2480950 J-17-23-S37E
V. Well Completion Data
% Spud Date ® Ready Date 1D » PBTD ® Perforations *» DHC, DC,MC
' Hole Size ¥ Casing & Tubing Size ¥ Depth Set * Sacks Cement
VI. Well Test Data
~ Date New Oil * Gas Delivery Date 7 Test Date ® Test Length - P Tbg, Pressure © Csg. Pressure
4 Choke Ste Yol “ Water * Gas S AOF . * Test Mathod

1 hereby centify that the rules of the Oil Conservation Division have been complied ) T
with and that the inf abo and
Nodhots w»{'fm Fienthove e nd comple 10 he bt of OIL CONSERVATION DIVISION
Signanure: ’ VARSI A e
¢ e _Jﬁ.lua/ﬂ L/ Approved by: ATHS S s gy
Printed name: I LA gay
GAYE HEARD Tie: FiZit mio gy
Tide:
Approval Date
5———ACENT SEP 2 4 19q8
.____09/22/98 Phone:  (505) 393- 2727 |

Previous Operstor Signature Printed Name Title Date




NOW MEeXICO Ui L.

C-104

N AMENDED REPORT, CHECK THE BOX LABLED
"FAJE;JSDE'% RAEPORT' AT THE TOP OF THIS DOCUMENT

Report all volumes st 15.025 PSIA st 60°.
Report ali glluvolmu to the mym whole barrel

able for 8 newly drilled or deepened well must be
:c’em .b'yo‘: mof zho deviation tests conducted in
sccordance with Rule 111,

All sections of this form must be filled out for aliowable requests on
new and recompisted wells.

Ril out only sections I, I, Ui, IV, and the operstor certifications for
changes of operstor, property name, well numbet, transporter, or
other such changes.

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

Improperly filled out or incomplets forms may be returned to
operators unapproved.

1. Operator’'s name and sddress
2. Operator's OGRID number. i you do not have one it will be
assigned and filled in by the District office.
3. Reason for ﬁlin&eodo from the foliowing table:
NW New Well
gﬁ e .fﬂanpontoi(lml de the effective date.)
Ch-na o u effective date.
AO Add oil/condensats transporter
CcO Change oll/condensate transporter
AG Add gas transporter
o] gas transporter
RY Request for test aliowable ({include volume

requested)
It for any other reason write that reason in this box.

The APl number of this well

The name of the pool for this complation

The pool code for this pool

The property code for this completion

8. The property name (well name) for this compietion

9. The well number for this completion

10. The surface location of this completion NOTE: f the
United 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 ietter.

1. The bottom hole location of this completion

12. Lease code from the foliowing table:
F Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other Indian Tribe

13. The producing method code from the foliowing table:

Pumping or other artificial lift

14. MO/DA/YR that this completion was first connected to a
gas transporter

N oo s

—Ccevn

oM

16. tTmh: permit number from the District 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-129 val j
) N YR Xpir approval for this

18. The gas or oil transporter’s OGRID number
18. 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 transporter. if this is a new well
or ucon‘\‘fhnon snd this POD has no number the district
office will assign s number and write it here.

21, Poroduct c%?lo from the following table:
Gas

22. The ULSTR location of this POD If it is ditferent from the
well compl_ouon location and a short description of the POD
e: “Battery A”, "Jones CPD",etc.)

23. The POD number of the storage from which water is moved
from,this praperty. Hf this is 8 new wall or recompletion and
r and witte &.M';: WS Mmool TGS will masiy «

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

Tank",etc.)

25. MO/DA/YR drilling commenced

26. MO/DA/YR this completion was rea: 'y to produce

27. Total vertical depth of the well

28, Plugback vertical depth

29, Top and bottom i i i i
shoe gy T atom mw in this compietion or casing

30. Write in "DHC’ if this completion is downhole commingled
with another c . DC_'lfﬁscomploﬁonhongiof
two od complstions in this well bore, or ‘MC’

if there are
o are e mo than three non-commingled completions

VETON WY
instructions
31. Inside diameter of the well bore
32. Outside diameter of the casing and tubing
33. Depth of casing snd tubing. If a casing liner show top and
bottom.
34. Number of sacks of coment used per casing string

Hf the following test data is for an oll well it must be from s test
conducted only after the total volume of load ol is recovered.

35. 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 completed
38. Length in hours of the test
39. Fowing tubing pressure - oil wells
Shat-in tubing pressure - gas wells
40. Flowing casing pressure - oil weils
Shut-in casing pressure - gas wells
41, Diameter of the choke used in the test
42, Barrels of oil produced during the test
43. Barreis of water produced during the test
44, MCF of gas produced during the test
45, Gas well caiculated absolute open flow in MCF/D
46. The method used to test the well:
F Fowing

P
S Sw:gggng
if other method please write it in,

47. The aignature, printed name, and tite of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions

about this repart
48. The previous operator's name, the signature, printed name,
and tite of previous operstor's representative

o

authorized to verify that the previous operator no longer
cperates this compietion, and the date this report was
signed by that person



