District | State Of New Maxico Form C-104
PO Box 1980, Hobbs, NM 88241-1980 Energy, Minersis and Natural Resources Department Revised October 18, 1004
Inskructions on beck

District ¥ Submit 1o Appropriate District Office
S Coples

811 South 181, Artesia NM 88210

District M
1000 Rio Bravos Rd. Axtec, NM 87401
District ¥

OIL CONSERVATION DIVISION

2040 South Pacheco
Santa Fe, NM 87505

D AMENDED REPORT

2040 South Pecheco, Sents Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1. Operator name and Address 2. OGRID Number
McCASLAND MANAGEMENT, INC. ;
C/0 OIL REPORTS & GAS SERVICES, INC. AT

P. 0. BOX 755 3. Reason for Fiing Code
HOBBS, NEW MEXICO 88241 CH EFF. 4/1/98
4. AP| Number 5. Pool Name 6. Pool Code
30-025-25077 SCARBOROUGH Y-SR L 55560
7. Property Code 8. Property Name 9. Well Number
b 25 FEDERAL "F" #002
Il.  10. Surface Location e
Utorlot no| Section Township Range fot. idn. Foet trom the LI Feet from the East/West Line County
| 29 | 26S | 37E 1980 Somtv 660 EAST LEA
11. Bottom Hole Location ,
Worlotno] Section | Township | Range Lot ldn. Feet from the North/South Line Feet trom the EastWest Line County
| 29 | 26S | 37E | 1980 SOUTH 660 EAST LEA
F P 176
lil. Oil and Gas Transporters
18 Transporter 19 Transporier Name 20 POD 21 oG 22 POD ULSTR Location
OGRID and Address and Description
020445 SCURLOCK PERMIAN L.L.C. 1280410 (o] 1-29-26S-37E
P. O. BOX 4648
HOUSTON, TEXAS 77210-4648
020809 SID RICHARDSON GASOLINE COMPANY 1280430 G 1-29-26S3I7E
201 MAIN ST.
FT. WORTH, TEXAS 76102
IV. Produced Water
23 POD 24 POD ULSTR Location and Description
1280450 1-29-26S-37E
V. Well Completion Data
25 Spud Date 26 Ready Date 277D 28 PBTD 29 Perforations 30 DHC, bDCMC
31 Hole Size 32 Casing & Tubing Size 33 Depth Set 24 Sacks Cement
VI. Well Test Data
35 Date New Oil 36 Gas Delivery Date 37 Test Dete 38 Test Length 38 Tbg. Pressure 40 Csg. Pressure
41 Choke Size 4204 43 Water 44 Gas 45 AOF 46 Test Method
1 hereby certity that the rules of Ol Conssrvation Division have been complied
mmmmm&ngm‘bowhmmdmmwwbutmy Ol CONSERVATION DIVISION
Kknowledge,and belief. /} p o
Signature:
pproved Qicened by
o s ﬂ( arnd O Kautz
Tide: ;Qg'ﬂ
GAYE HEARD oo
Approvai Date: . G a
AGENT BRI
Date: Phone:
4/28/98 505-393-2727
aTe amuopm fil in the OGRI 'numbortndmmod W“" ‘ ‘\:,. ) o " )
/Xﬁk\f . 4" AL j}U«Z /7/(’(‘ /ﬁ?/f«// /{ﬂzﬁf ///jj/t;’g
?n- Printed Name - Te U Date
// %M [ A EDSTAT




New Mexico Ol Conservation Division
C-104 Instructions

AMENDED REPORT, CHECK iHE BOX LABLED
?Aw&% :e"ronr AT THE TOP OF THIS DOCUMENT

sport all volumes st 15.025 PSIA at 60°.
aoponds'mnmmmm-l.

equiest mm-ml drifled or despenad well must be
:e'cmuu'zw-uumummmmmwh
accordance with Rule 111.

All sections of this form must be filled out for allowable requests on
M\:mdnwm\nlc.

ov:,uetlml. N, IV, and the operator certifications for
m: m.pr%p-mm,wolm.mm.w
other such changes.

A separste C-104 must be filed for sach pool in a multipie
comproﬁon.

. improperly filled out or incompiete forms may be returned to
operators unapproved.

1. Operator’s name and address
. perator's OGRID number. it do not have one it will be
2 3ﬂmd:ndoﬂodhbyﬂn&::mm.
3. R nmforﬂlnacodoﬁomﬂnlolowlnoublc:
sz New Well

RC Recompletion
CH Chnlm of Operator (inciude the effective date.)
Add transporter

gg mdlm
AT ot ot e wable (inchude volume
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

Thomonynmdwolm)faﬁscormlﬂon

© O N oo

11. Thobmmholﬂocaﬂonofﬁswm
12. Lease code from the following table:
Federal

Nava)
Ute Mountain Ute
Other indian Tribe
produgi:gmthédcodoﬁomﬂnhlowhgubh:
wi
Pumping or other artificial ¥t

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

18. The permit number from the District approved C-129 for
this completion sopr

13.

"‘“? “c2¢oom

16. MO/DA/YR of the c-129lpprovdforthiaeomphﬁon
1. MO/DA/YR of the expiration of C-129 approval for this
. completion

18. The pas or ol transporter's OGRID number

19. Nm“oddnnofﬁnmmoﬂhoptowct

20. m bn.umbor aulgn;yd & the POD from .r:’i‘t:hhﬁl protu.'c}

transported '”K:m anew

or rec and this POD no number the district
office assign 8 number and write it hers.

21, Sroduct “6?!. from the following table:

Gas

22. ThoULSTRMonofﬂicPODHhhdﬂmﬁomﬁn
well compietion location and a short description of the POD
{Example: “Bsttery A*, “Jones CPD",etc.)

23. ThoPODmmboroﬂhottoupohom

from this property. If this is & new well or on and
thie BAN hay my qumber the district office will iig
number and write it here. s Wl sasign @

24, mgwmnmamronnnuaﬂ«mhmm

25, MO/DA/YR drilling commenced

26. MO/DA/YR this compistion was ready to produce
27. Total vertical depth of the well

28, Plugback vertical depth

29, Top and bottom in this
':g.mm" perforation completion or casing
30. Write in ‘DHC’ If this ¢ on is downhole commingled
with snother , 'DC’ If this completion is one of
it there are mors than theee g " or.;MC‘
non-commingled
in this well bors. ity

n. inside diamcter of the well bore
32. Outside diameter of the casing and trbing )
33. Depth of casing and tubing. If & casing linet show top and

34. Numborofuehdammodwcmngmg

NWMMMhMMdNRMhhmnuu
conducted only after the total volume of load oll is recovered.

3s. MO/DA/YR that new oll was first produced

36. MO/DA/YR that gas was first produced into a pipeline
37. MO/DA/YR that the following test was compisted
38. Length in hours of the test

Flowing tubing pressure - off well
39. thn-ha.lhlmmcm-m:ﬂ.s

40. Rowing casing sure - off wells
Smgm:u”m-oawm

41, Diameter of the choke used 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 wall calculsted absolute open flow in MCF/D

46. ?%nmmww.
goﬂnrn::nm%uomhh.

47. The signature, printsd name, m



