District

State Of New Mexico

Form C-104

PO Box 1980, Hobbs, NM 88241-1680 Energy, Minerals and Natural Resources Department Revised October 18, 1004
Instructions on back
District #f Submit to Appropriate District Office
811 South 18t, Artesia NM 88210 § Copies

Diswrict W

1000 Rio Bravos Rd. Aztec, NM 87401
Diswict v

OIL CONSERVATION DIVISION

2040 South Pacheco, Sania Fe NM 87505

2040 South Pacheco
Santa Fe, NM 87505

D AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

. Op name and Add: 2. OGRID Number

McCASLAND MANAGEMENT, INC.

C/O OIL REPORTS & GAS SERVICES, INC. 5"? 1—7

P. 0. BOX 755 3. Reason fo Filng Gode

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

4. AP! Number 5. Pool Name / / 6. Pool Code
30-025-25774 SCARBOROUGH Y-SR 55560
7. Property Code 8. Property Name 9. Well Number
229, STATE "O" #006

1. 10. Surface Location )

Ut or jot no.| Township Range {ot kdn. Feoet from the North/South Line Feet from X East/West Line County
D 32 26S | 37E 330 NORTH 990(1_ WEST LEA

11. Bottom Hole Location !

Utoriotno| Section | Township Range Lot. kin. Feet from the NorthVSouth Line Feoet from the {// EastWest Line County
D 32 26S | 37E 330 | NORTH 990 WEST | LEA
S |SHUT-IN 3/8/78

fl. Qil and Gas Transporters
18 Transporter 18 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
V. Produced Water
23 POD 24 POD ULSTR Location and Description
1280050 C-32-26S-3TE
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 Ol 36 Gas Deiivery Date 37 Test Date 38 TestLength 38 Tog. Pressure 40 Csg. Pressure
41 Choks Slze 42 Cil 43 Water 44 Gas 45 AOF 48 Test Method
| hereby certify that the rules of Ol Consetvation Division have been complied

with and that the information QMn above is true and complets to the best my OIL. CONSERVATION DIVISION

W and belief.

Signate: | 0( Approved by:

%(] /)A Orig. Sizned b

Ppk fted Nime: Titte: Paul ]h noin

GAYE HEARD Geolout

Approval Date: = f" l’.

AGENT B NI

Dats: Phone:

4/28/98 505-393-2727 .

AT K th lchangcut Mhunp’emonumbumdmma s operator '/-; /;‘ /’
/'{w T INlles eyt Ligesr  4bipy

Date

, = Pn&no,pon nature
‘ Aﬁth/ /'




New Mexico Oil Conservation Division

C-104 instructions
IF THIS 18 AN AMENDED REPORT, CHECK .rE BOX LABLED 3. inside diamets: of the well bore
. . OF THIS DOCUMENT
AMENDED REPORT" AT Ti::'nu ot 60° 32. Outside diameter of the casing and tubing )
R:m := wm" - ‘:'e:. nearest whols barrel. 33. Depth of casing and tubing. If a casing liner show top and

\nblofonm' drilled or deepened well must be
f:i%ﬁ;mff- o':'y the deviation tests conducted in

accordance with Rule 111.

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

Fili out only sections |, I, ill, [V, and the operstor certifications for
changes of operstor, property name, well number, transporter, of
other such changes, -

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

Improperly filled out or incompiete forms may be retumned to
operators unapproved.

1. Operator's name and address

2. Operator's OGRID msmber. ¥ do not have one it will be
upﬁmdwﬂﬁhwm%ofﬁn.

3. R uonfotﬂnaeodoftunﬂnfoﬂowhgublo:
N\.N New Wel

R
CH oem:'uonw {include the effective date.)
AO Add oil/condensats transporter

co Change oll/condensate transporter

AG Add gas transporter

ca Change gas transporter

RT Request for test allowabls {inciude volume
if for mm write that reason in this box.

4, The AP 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

8, The well number for this compietion

Sty Soites & Lot
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion
12. Lease code from the foll table:
: owing
State
Foe
Jicarilla

Navajo
Ute Mountain Ute
Other indian Tribe

13. "I:’hc produging i:\;ﬁsod code from the following table:
ow!
Pumping or other artificial ift

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

15. The permit number from the District approved C-129 for
this completion ppe

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

“Cc2«.vn

18. The gas or oil 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
wiil be transported by this trans; .nwsbanz\'vwdl
or rec on and this POD no number the district
office assign a number and write it here.

21. gmwmmmm»

Gas

22. The ULSTR location of this POD if it is ditferent from the
well compietion location and a short description of the POD
(Example: "Battery A®, "Jones CPD",etc.)

23. The POD number of the storage from which water is moved
e B R e, e ey of recompletion and
Timber .na. RMQ: e ofice will aasiyn «

24, The ULSTR location of this POD if it is different from the

well completion location and a short description of the POD

{Example: "B AW " "
{Exa l:!‘?c'tc 3 attery ster Tank”, “Jones CPD Water

28, MO/DA/YR drilling commenced

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

28. Plugback verticel depth

29. Top and bottom perforation completion or casing
s:gomTDnmnhd. in this o

30. thoh'DHC’lfﬁstmhdowmm
with another , "DC° if this -

completion is one
|‘f\" completions in this well bon,or'Mg

mmmmmwammmwm
in this well bore.

34. Number of sscks of cement used per casing string

it the foliowing test data is for an ofl well it must be from » test
conducted only after the total volume of load oil is recovered.

38. MO/DA/YR that new oll was first produced

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

38. Fowing tubing pressure - oll wells

Shut-in tubing pressure - gas wells

40. Fowing casing pressure - ol wells
smt-::'l’ casing p':'ouuu - gas wells

41, Dismeter 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 well calculsted absolute open fiow in MCF/D
486. ‘Flhonnﬁndmodtouttﬁnwol:
§  Cwabbmg
if other method please write it in.

47. signature, printed name, and title of the person
suthorized to”?.nn this report, the date this npo?t.wu

phone number to call tor gquestions

48, The previous operator’s name, the signature, printed nams,
snd tde of the previous operttor's representative
authorized to verify that the previous operator no longer
o o8 this completion, and the date this report was
signed by that person



