District |

PO Box 1980, Hobbs, NM 88241-1980

District ¥
811 South 18t, Artesis NM 88210

District W

1000 Ric Brevos Rd. Artec, NM 87401

Disvrict ¥

State Of New Mexico Form C-104

Energy, Minerals and Naturs! Resources Department Revised October 18, 1994
instructions on back
Submit ko Appropriate District Office
S Copies

OIL CONSERVATION DIVISION

2040 South Pecheco

Santa Fe, NM 37508 D AMENDED REPORT

2040 South Pacheco, Sante Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

McCASLAND MANAGEMENT, INC.
C/O OIL REPORTS & GAS SERVICES, INC.

2. OGRID Number

5727

name and A

P. O.BOX 755 3. Reason for Filing Code
HOBBS, NEW MEXICO 88241 CH EFF. 4/1/98
4. APi Number 6. Pool Name .~ 8. Pool Code
30-025-12094 SCARBOROUGH Y-SR . 55560
7. Property Code 8. Propeity Name 9. Well Number
blo 27 | STATE "O" #003
. 10. Surface Locationf’
UWorictno] Section | Township Range ,,Let. idn. Feet from the North/South Line Foet from the EastWest Line County
F | 32 |26S| 37E{ % 1980 NORTH 1980 Q WEST LEA
11. Bottom Hole Lcc{ tion -
Utorlotno] Section | Township | Range Feet from the North/South Line Festfromthe \/—| EastWestLine County
F | 32 [26S | 37E 1980 NORTH 1980 WEST LEA
S |SHUT-IN 6/12/70
11 Oil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 21 OG 22 POD ULSTR Location
OGRID and Address and Description
1280010 0 C-32-26S-37E
020809 SID RICHARDSON GASOLINE COMPANY 1280030 G C-32-26S-37E
201 MAIN ST.
FT. WORTH, TEXAS 76102
IV. Produced Water
23 POD 24PODIJLSTRLW:MD~¢W
1280050 C-32-26837E
V. Well Completion Data
25 Spud Date 26 Ready Date 217D 28 PBTD 29 Perforations 30 DHC, DCMC
31 Hole Size 32 Casing & Tubing Size 33 Depth Set 24 Sacks Cement
VI. Well Test Data
35 Date New Od 38 Gas Delivery Date 37 Test Date 38 TestLength 39 Tbyg. Pressure 40 Csg. Pressure
41 Choke Size 4204 43 Water 44 Gas 45 AOF 48 Test Method
| hereby certify that the rules of Oll Conservation DMision have been complied
with and that the information given above is true and complete to the best my y QLCONSERYQYMDMW
% Moprowedby. (.
Eﬂ/e %{Mﬁ( Yaa\m*t
Tite: e
é‘?e HEAR%
Approval Dats: iilp, & - )
AGENT vUIv &5 e
Date: Phone:
4/28/98 505-393-2727 )
“ h-mn%umnwﬂwmosmonumwmdmum s J
gop Hearw 37"0 j\( Nﬁ & et 'z//)%f‘/t?%‘
ff”" af,mncpmwsm ture Printed Name Tite ' Date
et L]

J

\




New Mexico Olf Conservation Division

C-104 Instructions

AMENDED REPORT, CHECK THE BOX LABLED
'-':J'&sog :g'on'r' AT THE TOP OF THIS DOCUMENT
5

T
Report all volumes st 15.025 PSIA at 60°.
Ropondigl.l'm wmmmobmd.

wable for a newly drilled or deepened well must be
:c’c.:n';m ;lo. tabulation of the deviation tests conducted in

accordance Rule 111,

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

sections |, 1l, #ll, IV, and the operator certifications for
?lhlar?g‘:: operator, property name, well number, transporter, or
other such changes. -

A separate C-104 must be filed for each pool in a muitiple
compietion.

improperly filled out or incomplets forms may be returmned to
operators unapproved.

1. Operator's name and address

2. Operator's OGRID number. i do not have one it wilt be
assigned and filied in by the office.

3. Reason for ﬁllna code from the following table:
algv New Well

Recompletion
CH of Operator {include the effective date.)
AO Add oii/condensats transporter
CO Change oil/condensats transporter
transporter

requested)

if for any other reason write that reason in this box.

The API number of this well

The name of the pool for this completion

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 compietion

10. The surtace location of this compistion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise u;othoOCDudthnu.

11. The bottom hole location of this completion

12. %nu code frot:l the following table:

© o NS o0 s

Navajo
Ute Mountain Ute
Other indian Tribe

13. Ihe produging‘mm code from the following table:
owing
P Pumping or other artificial lift

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

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

16. MO/DA/YR of the C-129 spproval for this compistion

17. MO/DA/YR of the expiration of C-129 approval for this
. compietion

-——CcC2t-on
E z

18. The gas or oll 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 this trans; .lnhishnnz:vwoﬂ
or rec on and this POD no number the district
office will assign a number and wrice it here.

21, Sroduct c%?io from the following table:
G Gas

= TUieThiecnion ol e f0D 1 ature o
on on a 8 jon o
(Example: "Battery A", “Jones CPD",etc.)

23. The POD number of the storage from which water is moved
fro:nptﬂsg::pﬂty.nmhd!nquoll o:fncom_ploﬁonand

ey nu aumber ths dis o H
::m "".’ I : tict olfice will aasign =

24. Lr:en LJLSTR .tlioca:ion of m Poaol'f‘l‘th is ctrliﬂmffrom ng
ompletion location as scription of the
(Example: "Battery A Water Tank", "Jones CPD Water

Tank",ete.)
25. MO/DA/YR drilling commenced
26. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well
28. Plugback vertical depth

29. Top and
m?.“bmawmhﬂsmmﬂmum

30. Write in 'DHC’ if this completion is downhole commingl
with snother stion, DC'lfﬁscomploﬁonhm:
i‘rt?mo are more than the. non-em wa.lldborwo, o
in this well bore. e not etions

an.
32.
3.

34.

Inside dizmeter of the well bore

Outside diameter of the casing end tubing

Depth of and tubing. If a casing liner show top and
_mino ng ng P

Number of sacks of cement used per casing string

if the following test data is for sn oil well it must be from a test
conducted only sfter the total volume of load oll is recovered.

38.
36.
37.
38.
38.

40.

41.
42,
43.
44,
45.
48,

47.

48.

MO/DA/YR that new oll was first produced
MO/DA/YR that gas was first produced into a pipeline
MO/DA/YR that the following test was compieted
Length in hours of the test

Rowing tubing pressure - oll wells
Shart«in tubing pressure - gas wells

Rowing casing sure - oil wells
Shut-i,:\g casing p}’:?sun - gas welis

Diameter of the choke used in the test

Barrels of oll produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well caiculated absolute open flow in MCF/D

The method used to test the well:
F Flowing

S Gwabbi

ummdpl?mwrh-hin.

The signature, printed name, and title of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

The previous operstor's name, the signaturs, printed name,
and ttle of the previous operstor's representative
authorized to verify that the previous operator no longer
operates this compietion, and the date this report was
signed by that person




