State of New Mexico — Form C-10

M Iull“ Hebbs. ;M 85341-1900 -— Energy, Minereis & Natureli Reseurces Deparument Revised Fcbnnry 10, 199-
Distrins I lostructions on baci
0 Drewer DD, Aresia, NM 832114719 OIL CONSERVATION DIVISION Submit to Appropriats District Offic:
Disaries L1 PO Box 2088 5 Copie
1000 Ris Brame Rd., Azmss, NM 07410 Santa Fe, NM 87504-2088
Distsiat IV [C] AMENDED REPOR1
PO Do 2008, Sants Fa, NM §7584-2008
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opereter same and Address 3 OGRID Number
ERWIN OIL & GAS LTD. CO. 18703
PO BOX 1234 ry-yo——
HOBBS NM 88241 " CO (o0 Fileg Cole
EFFECTIVE 1-1-96
¢ APl Number * Pool Name * Poel Code
30-.0 25-28258 JALMAT TANSILL YATES 7 - RIVERS 33820
' Propasty Cods * Proparty Name * Weil Number
16537 JAMESON 2
II. 10 Surface Location B
Ul or iot 0. | Sestisn ‘owaship | Range | Latlda Fomt from e NorthiSeulh Line | Fest (rom the | East/Wast bine "County
F 15 24-S5 pB6-E 1650 N 2310 W LEA
1 Bottom Hole Location :
UL o ist ne.| Sestisn Township Range Lot lda Fest frem the North/Seuth kine | Fost from the | East/Want kine Counaty
F 15 24-S 6-E LEA
U Lae Code |  Produciag Mothed Code | ** Gas Connoction Date | " C-129 Permis Number “ C-129 Effective Daie W C-129 Espiretion Deis
P PUMPING ;
III. Oil and Gas Transporters
™ Traseperier * Transperter Nasse » pOD “ 0/G 4 POD ULSTR Losation
OGRID sad Address and Descriplisn

015694 NAVAJO
@p«’\ B N

IV. Produced Water
-

rOD # POD ULSTR Locatios aad Descripliea
1175350
V. Well Compietion Data
¥ Soud Dale * Ready Date " 1D “ PBTD * Parforstions
® Hole Sias ¥ Casing & Tubing Size 8 Depth Set ¥ Sacks Coment
V1. Well Test Data
7 Dete New O % Ges Delivery Dete  Test Date " Test Longih * Tug. Premere ® Cag. Premare
© Chobe Sins “ ol 4 Water % Gas “ AOF % Tost Method
© | haredy corufy that the ruiss of the Oil Conservaucs Division have bocs comphed
with and that e IIOFIALOR §IVES S5OVS iS UUS And eamplsts 10 the beat of my OIL CONSERVATION DIVISION
kaowiedge and belief n
) . _CRIGINAL SIGNED 8Y JERRY SEXTON
o . Approved by: DISTRICT | SUPERVISOR
Prawed wms  RALPH E. ERWIN Tide:
Pems: 505_393-3725

€ If this is @ changs of opsrater Al la the OGRID sumber sad same of lhe provions opereisr

I Provisus Opavater Sigaature Printsd Name Tiie Dete

e

/







Distries - State or New Mexico - Form C-10
PO Box .30, Hobbs. NM 88241-1960 Emergy, Minerais & Naturai Resources Deparuneat

OB Revised February 10, 199
a ) Instructions on bac
3‘9 Drawer DD, Artesia, NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriate District Offic
Distriet 1L PO Box 2088 5 Copic
“f““" Brazes Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
Distries IV (] AMENDED REPOR
PO Bez 2088, Santa Fe, NM §7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address ! OGRID Number
ERWIN OIL & GAS LTD. CO. 18703
P.0O. BOX 1234 ' Reason for Filing Code
HOBBS NM 88241 % EFFECTIVE 12-01-94
CHANGE OPERATORS
¢ AP1 Number ' Pool Name ¢ Pool Code
30-0 25-28258 JALMAT TANSILL YATES 7 - RIVERS 33820
' Property Code ' Property Name * Well Number
(L5 37 JAMESON 2
1. 10 Surface Location ,
Ul or lot no. | Sectioa Township Raage Lot.lda Feet from the ‘ North/South Line | Feet (rom the East/West line County
F 15 24-8 36-E 1650 % N 2310 W LEA
1 Bottom Hole Location
UL or iot mo.{ Sectioa Township Raags Lot Ida Feet from the North/South line | Feet from the | East/West line County
F 24-5 36-E LEA
" Las Code v Produciag Method Code * Gas Connection Date ! C-129 Permit Number ¢ C-129 Effective Date v C-129 Expirstioa Date
P PUMPING
III. Oil and Gas Transporters
" Transperter  Transperter Name * pOD oG 3 POD ULSTR Locatioa
OGRID and Address and Deseription
) NILI\D | &
: SCURLOCK PERMIAN ¥ '
20809 N6 33 &
SID RICHARDSON : 3 : @ TANK BATTERY
IV. Produced Water
“ POD ULSTR Locstion and Description
(75 35 Yo%
V. Well Completion Data )
¥ Spud Date % Ready Date 7D “ PRTD ¥ Perforations
* Hole Size * Casing & Tubing Size ¥ Depth Set ¥ Sacks Cement

VI. Well Test Data
* Date New Oil % Gas Delivery Dats ™ Teat Date ? Test Length ¥ Tbg. Pressure » Cag. Pressure

“ Choke Size “ oil < Water “ Gas “ AOF * Test Method

“lhuwycemfylhulhcnﬂuoflheOilCmmmeivhimn-vcbeucanpﬁed

with snd that the information given above is Urue sad campiete O the best of my OIL CONSERVATION DIVISION

kmhqoud
aéZé/@waw@ APV o 27 REHY SEXTON

Titke: T BUPERYISON
Rglph E. Erwin

Approval Date: « - . ;. T g
Owner R

Dats: 15/27/94 |M$505)393-3725
“ If this is a change of

ﬁllhlhOGRmu-hrndn-conhcm-om
;j/) 72 Lewis B, Burleson Pres. 12/22/94

O A Printed N ' Title Date
'/ 2272 | Lewis B. Burleson, Inc. O0GRID #013300
- o PI——




New Mexico Oil Conservaton Divisic

C-104 instrucuons

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 16.0265 PSIA at 80".
Report sl ol volumes to the nearest whole barrei.

A request tor sllowable for a newily drilled or despened well must be
sccompanied by a tabulation of the deviation tests conducted in
acoordance with Rule 111,

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

Fill out only sections |, Ui, Hil. IV, and the operator certifications for
changes of opsrator, property name, well number, ransporter, of
other such changes.

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

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

1. Operator's name and address
2. Operator’'s OGRID number. If you do not have one it will
be assigned and filled in by the District oftics.
3. Rezson for filing code from the following table:
NW New Well
RC Recompistion
CH Change of Operator
AO Add oil/condensate transporter
cO Change oil/ % transporter
AG Add gas ranspornaer
CcG Change gas transporter
RT Request for test allowable (include voiume
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 compietion

The pool code for this pool

The property code for this completion

The property name (well name) for this completion

The weil number for this compietion

10. The surface location of this completion NOTE: If the
United States government survey designates a Lot Number

for this iocation use that numbaer in the "UL ot lot no.’ box.
Otherwise use the OCD unit letter.

@ No o s

1. The bottom hole iocation of this completion

12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarills
N Navajo
U Ute Mountain Ute
| Other Indian Tribe

13. The producing method code from the following table:
F Flowing
[ Pumping or other artificial lift

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

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

16. MO/DA/YR of tha C-129 approval for this compietion

17. MO/A/YR of the expiration of C-129 approval for this
completion

18. The gas or oil transporter’s OGRID number

19. Name and sddress of the wransporter of the product

20. The number assigned to the POD from which this product
will be transported by this tr orter. If this is & naw well

or recompietion and this POD has no number the district
otfics will assign & number and write it here.

21. srmcteadnommcmum:
(] Gas

22.

23.

24.

25.
28.
27.
28.
29.

30.
31.
32.

33.

The ULSTR location of this POD if it is different fron.
welil completion iocaton ana a short descripuon of the
{Exampie: "Battery A", "Jones CPD" etc.

The POD number of the storage from which water is m-
trom this property. If this is a new weil or recompieuor.
this POD has no number the district office will ass.
number and write it here.

The ULSTR location of this POD if it is different fron
welil compietion location and a short descnption of the
(Exampie: “Battery A Water Tank™, “Jones CPD V
Tank",etc.)

MO/DA/YR drilling commenced

MO/DA/YR this compistion was ready to producs
Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this compietion or c.
shoe and TD if openhole

inside diameter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. if a casing liner show to;
bottom.

Number of sacks of cament used per casing string

The following test data is for an oil well it must be from »
conducted oniy after the total voilume of load oil is recovered.

4.
36.
36.
37.
38.

39.

40.
41.
42.
43.
44.
45.

46.

47.

MO/DA/YR that new oil was first producsd
MO/DA/YR that gas was first produced into 8 pipeln
MO/DA/YR that the tollowing test was compieted
Length in hours of the test

Flowing tubing pressure - oil welle
Shut-in tubing pr e - gas W

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

Diameter of the choke used in the test

Barreis of oil produced during the test

Barreis ot water produced during the test

MCF of gas produced during the test

Gas weil caiculated absolute open flow in MCF/D

The method used 10 test the well:

F Flowing
P Pumping
S Swabbing

if other method piease write it in.

The signature, printed name. and title of the p
authorized to make this report, the date this repor
signed. and the telephone number to call for que:
about this report

The previous operator’s name, the signature, printed ¢
and title of the previcus operstor's represen
authorized to verity that the previous operator no
operates this compistion, and the date this repor
signed by that person



