Distriet 1
PO Bex (908, Hobbs, NM 882411900

State of New Mexico
» Minerals & Natural Resourees Department

Form C-104

Distriet 11 Revised Febru:ry 10, 199:
ctions oa bac
PO Drawer DD, Artasia, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District [ PO Box 2088 S Copies
1000 Ris Brases Rd., Astec. NM 87410 Santa Fe, NM 87504-2088
Déstrict [V (] AMENDED REPORT
PO Bex 2088, Saata Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Namber
0. H. Berry 016265
P.0. Box 10317 ) for c
; Change o7] ira’r}.s'ﬂoﬁer
Midland, Tx 79702 effective 12/1/96
‘ API Nember * Pool Name * Pool Code
30-0 25-26362 Jalmat Tansill Yates Seven Rivers 33820
" Proparty Code . ! Property Name * Wall Number
002001 J. L. Isbell 7
I1. ' Surface Location
Ul or lot mo. | Sectisa Township Rasge Lot.lds Feet from the North/South Line | Feat from the East/West Eae Cosnty
H 15 24S 36E 1650 North 330 East Lea
'' Bottom Hole Location .
UL or lot no.| Section Towuship Raage Lot Ida Feat from the Neorth/Seuth Kae | Fest frem the East/Wast ne County
H 15 24S 36E 1650 North 330 East Lea
" 1s¢ Code | ' Produciag Method Code | " Gas Coanoction Date | C.129 Pormit Nonboe ¢ C-129 Effective Date " C-129 Explration Dute
p P 11/1/91
III._Oil and Gas Transporters
" Trassporter "* Transperter Name “ pOD " oG 2 POD ULSTR Locatioa
OGRID and Adrress and Deseription
015694 Navajo Refining Co. 0550510 0 H-15-24S-36E
P.0. Box 159 Tank Battery
Artesia, N -0159
020809 Sid Richardson Gasoline Co. [ 0550530 H-15-24S5-36E
201 Main Street Tank Battery
Ft. WOrph, TX 76102
IV. Produced Water
"roo “ POD ULSTR Lecation and Description
V. Well Completion Data
¥ Spud Date % Ready Date ”TD * PRTD ™ Perforstions
* Hole Size " Casing & Tubing Siae % Depth Set * Secks Cement
VI, Well Test Data
" ¥ Date New O  Gas Detivery Date * Test Date " Test Leagth * Tbg. Preseure " Cag. Fressure
@ Choke Sive ‘ot L LR S G “ AOF ® Test Azr:

wimmdmu!hehfmﬁa;ivenlboveilmmdcunpleulomebeuo(my
knowledge and belief.

swwar: () -4

“ I bereby certify that the rules of the Oil Conservation Division have beea complied

OIL CONSERV

ATION DIVISION

Approved by: ORIGILL o T oo i TEATON
e e ,
Pre : Tide:
j‘;vﬁ Goodrum - / "
T Agent Approval Duse: NOV 1 9 19%

bue11/12/96 | Powe: 915/682-8314
“1f this is & change of operator fill in the OGRID number aad name of the previous operator

Previous Operator Signature

Printed Name

Title Date




New Mexico Ol Conservation Division

-104 instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°.
Report all oil volumes to the nearest whole barrel.

A request for sllowable for a newly drilled or deepened well must be
accompanied by a tabulation of the deviation tests conducted in
sccordancs with Rule 111.

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

Fill out only sections I. I, lll. IV, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

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

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

1. Operator's name snd address
2. Operator's OGRID number. if you do not have one it will
be assigned and filled in by the District office.
3. Resson for ﬂllnsvcodo from the following tabie:
NW New Well
RC Recompietion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
cG Change gas transporter
RT Request for test allowable (inciude volume
requested)

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

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 .

The property name (well name} for this completion

The well number for this completion

10. The surface location of thie completion 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 use the OCD unit letter.

» o N s

11. The bottom hole location of this completion
12. Lesse code from the iouowing table:
F Federal
S State
P Fee
J Jicarilla
N avajo
U Ute Mountsin Ute
| Other Indian Tribe
13. 'Fl'ho produFeiino'moM code from the following table:
owin
P Pumpi:g or other artificial lift
14. MO/DA/YR that this completion wae first connected to a
gas transporter
18. The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
completion
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

will be transported by this tnmgoﬂor. it this is 8 new well
or recomplation and this POD has no number the district
office will assign a number and write it here.
21, Svoduet caqlo from the following table:
i g

Gas

22.

23.

24.

2s.
28.
27.
28.
29.

30.
31.
32.

33.

The ULSTR location of this POD i it in ditferent from the
well complgtion location and a short description of the POD
(Example: “Battery A°, "Jones CPO',otc.r

The POD number of the storage from which water is moved
from this proparty. if this is a new well or recompletion and

this POD has no number the district office wil sssign a
number and write it hare.

The ULSTR location of this POD if it is ditfersnt from the
well completion location and s short description of the POD
{Example: "Battery A Water Tank”, “Jones CPD Water
Tank”",etc.)

MO/DA/YR drilling commenced

MO/DA/YR this compietion was ready to produce

Total vertical depth of the we

Plugback vertical depth

Top and bottom perforation in this completion or casing .
shoe and TD if openhole me ¢

Inside diameter of the well bare
Outside diameter of the casing and tubing

Depth of casing and tubing. if a casing liner show top and
bottom.

Number of sacke of cement used per casing string

The following test date is for an oil well it muet be from s teet
conducted only atter the total volume of load ol ie recovered.

4.
38.
38.
37.
38.

39.

40.
41.

42
43.
4“4
46

48.

47.

MO/DA/YR that new oil wae first produced
MO/DA/YR that gas waee first produced into a pipeline
MO/DA/YR that the following test was completed
Length in hours of the teet

Flowing tubing pressure - oil wells
Shut-in mhhg'p’num - gas welle

Flowing casing pressure - oil walls
Shut-in casing pressure - gas wells

Diameter of the choke used in the test

Baerreis of oil produced during the teet

Barrels of water produced during the teet

MCF of gas produced during the test

Gas well caiculated sbsolute open flow in MCF/D
The method used 1o test the well:

b e
L]
S Swabbing

It other method plesse write it in.

The signature, printad name, and tide of the person
suthorized to mske this report, the date this report wae
sighed, and the telephone number to call for questions
about this repont

The previous operator’s name, the signature, printed name,
and title of the previous operator's representative
suthorized to verify that the previcus operator no longer
operates this completion, and the date this report wee
signed by that person '

WoLDs
0o



N WARTA VTTICe

P.0. Box 1980, Hobbs, NM 38240

Energy, Minerals and Natural Resoh;ces D@mt
OIL CONSERVATION DIViJION

Form C-104
Revised 1-1.89
See Instructions
at Bottom of Pag

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Drawer DD, Atesla, NM 88210

1000 Ho Enml Rd, Aztec, NM 87410

L

TO TRANSPORT OIL AND NATURAL GAS
Openstor No.
0. H. Berry 30-025-26362
Address
P.0. Box 10317, Midland, TX 79702
Reason(s) for Filing (Check proper bax) L] Other (Piease explain)
New Well O Cbangs in Tmosporter of:
Recompletion 0. oil ] Dry Gas
Quaoge in Operstor [ Casinghesd Gas [X] Condeasate []
I
m"’ﬂ:ﬁ‘ﬂ"““mq%":,.‘;ﬁ
II. DESCRIPTION OF WELL AND LEASE :
Lease Name Well No. [Poal Including Rivers of Tea
~J. L. Isbell 7| Jalmat Tanst1T Yates Seven s.x‘x,ml:::q@ N
Lo , -
Ualt Loter ___}{ 1650 mmmemLmrmm East Line
Section 15 Towsslp 245 pag  36F _NMPM,  Lea _County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
NamoofAnlhomemsmeil or Condeasate 3 M{Ginwm»w&kammdeopydﬁfmnhbbc:m)
Scurlock Permian Corpora ion P.0. Box 4648, Houston, TX 77210
NamdAmhomenupade-anGu orDry Gas ] Addtm(Giuad&mlowh‘daapprmdcopy this form is 10 be sent)
Sid Richardson Carbon & Gasoline Company 201 Main Street, Fort Worth, TX 76102
If well produces oil or liquids, |Unit | Sec. | Twp. Rge. (I8 gas actually conpected? | Whea ?
" Tociion of tanks. | H | 15| 245] 36F Yes | 11-1-91

lnhi:pmdwioahmulwedwuhMfmnywn;hmorpool.dnmmuomrmbm
1V. COMPLETION DATA

i Oil Well Gas Well New Well | Workov Plug Back * 1
Desigaste Type of Completion - 00 |, | ol | '| er II Deepen l| ug ']Slme Res'v Ibm' Res'v
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OllCai Fay — Tubing Depth
Perforatons ’ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TESTDATA AND REQUEST FOR ALLOWABLE .
L WELL (Test must be after recovery of total volume of load il and must be equal 10 or exceed top allowable for this depth or be Jor full 24 howrs,)
Date First New Ol Rua To Taak Date of Test Producing Method (Fiow, pump, gas Iip, éic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF ,
GAS WELL . '
[Actial Prod Test - MCTD— Length of Tent Gnavity of Condenaate
b‘" Method (pict, baci ) "Tublag Pressirs (Sha ) Casing Pressurs (Shds) CHoks Sme—
VL. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules aad regulations of e O Conservaiicn OlL CONSERVATION DIVISION
Dividon bave been complied with and that the informatiog given above FTeER o 17
M B 1 R, N W
is true wmmm.u-dmyhmmww DateApproved
> By ﬁs:.:grygv‘.«,» o8 .":;.-'"‘j:'-)f"_,‘ T Mﬁhi
: Bav1’d Goodru Agent Tl L msmsitag
Printed Name
_11-1-9] Title
Date

: Title )
915/682-8314
Telephone No. v
INSTRUCTIONS: ‘This form is t0 be filed in compliance with Rule 1104 o
1) Request for allowable f i i iati in

mustbeﬁlledmufonllwableainewmdrecompletedwells.

3) Fill out only Sections L 1L, 10, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




RECEIVED
FER 2 0 1992
aCD HOBBS OFFICE



