Disrict |

PO Box 1680, Hobbs, NM 858241-1080

District ¥
811 South 1st, Arfesia NM 88210

District M

1000 Rio Bravos Rd. Aztec, NM 87401

Dis¥rict ¥

State Of New Maxico

Energy, Minersis and Natural Resources Department Revised October 18, 1004

OIL CONSERVATION DIVISION

2040 South Pacheco

Santa Fe, NM 87305 D AMENDED REPORT

2040 South Pecheco, Sants Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Form C-104

1. Operator name and Add 2. OGRID Number

McCASLAND MANAGEMENT, INC. :

C/O OIL REPORTS & GAS SERVICES, INC. 5"7 P

P. 0. BOX 755 3. Reason for Filing Code

HOBBS, NEW MEXICO 88241 CH EFF. 4/1/98

4. AP Number 8. Pool Name . 8. Pool Code

30-025-25668 SCARBOROUGH Y-SR | 55560
7. Property Code 8. Properity Neme 9. Well Number

©lb2]) STATE "0O" #005

Il. 10. Surface Location

Utoriotno| Section | Township Range Lot. kdn. Foot from the Foet from the EastWest Line County
C | 32 |26S | 37E 660 NORYH 1980 WEST LEA

11. Bottom Hole Location ™~/

Utoriotno] Section | Township | Range | Lot ion. Feet from the North/South (Jesttrom the EastWest Uine County
C 32 26S | 37E | 660 _ NORT 19_80 WEST » LEA
S |SHUT-IN 11/9/77

118 Oil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 21 OG 22 POD ULSTR Location

OGRID and Address and Description
1280010 (o] C-32-26S3I7E
020809 SID RICHARDSON GASOLINE COMPANY 1280030 G C-32-26S-37E
201 MAIN ST.
FT. WORTH, TEXAS 76102
IV. Produced Water
23 POD 24 POD ULSTR Location and Deecription
1280080 C32-268-37E
V. Well Completion Data
25 Spud Date 26 Ready Dats 2770 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 Oil 36 Gas Delivery Dats 37 Test Date 38 Test Length 38 Tbg. Pressure 40 Csg. Pressure
41 Choke Size 208 43 Water 44 Gas 45 AOF 48 Test Method
| hareby certify that the rules of O)f Conservation Division have been compiied
MNMMWQM|Mhm:MMMbNMmy Oll. CONSERVATION DIVASION
Approved by:
Q‘-A«\ e /%NM% qg. igeed VY
s B
GKYE HEARD Geolof?
Approvel Dete: - :

AGENT

Dete: Phone:

4/28/98 505-393-2727
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New Mexico Ol Conservation Division
C-104 Instructions

N AMENDED REPORTY, CHECx THE BOX LASLED
'-&.I’&‘oe'% i‘sronr AT THE TOP OF THIS DOCUMENT

Report all volumes st 15.025 PSIA et 80°,
chort-lgrvdmtbmmmnhdo

quest wable for a newly driled or despened well must be
::’c.ompwﬁeyot tabulstion of the devistion tests conducted in
sccordance with Rule 111,

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

Fill out sections |, §, lil, IV, and the operator certifications for
changes operator, property name, well number, transporter, or
other such changes.

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

Improperly filled out or incomplete forms may be returned to
opornmunmvod.

1. Operator’'s name and address

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

3. R uonfotﬂnacodohomﬂnfoﬂowin table:
alzv New Well 9

Recompletion

CH of {include the effective date.)
AO Add oil/condensats transporter
co Change oll/condensste transporter
ég Add gas transporter
RT Rom-’.f:r test aliowable (include wvolume
If for any other reason write that reason in this box.

4, The APl number of this well
The name of the pool for this completion
The pool code for this pool

. The property code for this completion

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

9. The weil number for this completion

10. The surface jocation of this ¢ on NOTE: if the
United States a Lot Number
fmmmWWm%.GMM.' box.
Otherwiss use the OCD unit letter.

11. The bottom hole location of this completion

12. Lease code from the following table:
F esderal

F
State
P Fes
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other indian Tribe
13. ;’ho produ'tq:inglmmo?d code from the following table:
ow
P Pum;n’g or other artificial kift
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 aal

16. MO/DA/YR of the C-129 approval for this complstion
17. MO/DA/YR of the expiration of C-129 spproval for
- completion ‘ this

18. The gas or oll transporter’s OGRID number
19. Name and address of the transporter of the product
20. The number assigned te the POD from which this product

wiil be transported by this trans . I this is a new well
or rec angyﬁsmbmmmﬁmm

office assign a number and write it here.
21. sroduct cc&o from the following table:
G Gas
22. The ULSTR location of this POD if it is different from the

well complstion location and a short de cription of the POD
(Exampie: "Battery A", "Jones CPD".:tc.) °

23. The POD number of the storage from which water is moved
:’r‘?m lg#» P,fm "“u:.bd.. "':\g!'.\l'lll M‘ﬁmom"p'loﬁon and

- ‘sr e aumber the st Hice wit ki

number and write it here, tict aHfice wadl assign «

24, The ULSTR location of this POD if it is different from
well completion location and a short description of the ng
!rﬁnrpplo: Battery A Water Tank®, “Jones CPD Water

ank",etc.) <

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“WMhﬂscmum

30. Write in ‘DHC’ if this convhﬁonls downhole commingied
mm stion, 'DC’ if this completion is one

of

in this well bore, or ‘MC’*

if there are more than tivee ngled completions
in this well bore.

31. Incide diameter of the well bore
32. Outside diameter of the casing end tubing .
33. Depth of casing and tubing. if a casing liner show top and

34. Number of sacks of cement used per casing string

it the following test dsta is for an oil well it must be from a test
conducted only after the total volume of load oll is recovered.

38. 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 completed
38. Length in hours of the test

b SR ceting presere - gas wel

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

48, Gas well caicuisted absoiute open flow in MCF/D

48. The method used to test the well:
F Flowing

§  Swabting

If other method please write it in.

47. The s e, name, and title of the on
-morizw m.k%do report, the date this roport.:u
signed, and the telephone number to call for questions
sbout this report

48. The previous operator’s nama. the signature, printed name,
snd title of the previous opervtor's reprassntative
authorized to verify that the previous operstor no longer
orontu this completion, and the date this report was
signed by that person



