Distries [
PO Box 1980. Hobbe, NM 88241-1980

Form C-104
Revised February 10, 1994

State of New Mexico
Energy, Minerais & Natural Resources Department

o Do i Instructions on back
;:; DD, Artesia, NM 882110719 OIL CONSII)E(I)QVATEON DIVISION Submit to Appropriate District Office
1000 Rie Brazos Rd., Aziec, NM 87410 Santa Fe, Sg’f‘ 8'95834-2088 5 Copies
M [C] AMENDED REPORT

PO Box 2088, Senta Fe, NM 87504-2088

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator mame and Address ! OGRID Number
SMITH & MARRS, INC. 020989
P.0. BOX 863 * Reason for Filing Code
KERMIT, TX 79745
CO-EFFECTIVE 4-1-98
* API Number * Pool Name * Pool Code
30-025-28301 SCARBOROUGH YATES & SEVEN RIVERS 55560
' Property Code ' Property Name ’ Well Number
19427 WILLS FEDERAL 8
II. 10 Surface Location .
Ulor lot no. | Section | Township | Reage | Lot.lda Feet (rom the North/South Line | Feet from the | Esst/West Line County
A 33 268 37E 330 NORTH 330 EAST LEA
1 Bottom Hole Location
UL or lot 30.{ Section Township Range Lot Ida Feet from the North/South lise | Feet from the | East/West ling County
" Lae Code | * Producing Method Code | ** Gas Connection Date Y C-129 Permit Number 14 C-129 Effective Date " C-129 Expiration Date
F P
III. Oil and Gas Transporters
" Transporter " Transporter Name “ pOD » oG 2 POD ULSTR Locatica
OGRID and Address and Description
EOTT ENERGY CORP LP(trkd A—33—268—37E
jP-0. BOX 4666
T TONT—TX—77210
020809 SID RICHARDSON GaS A-33-26S-37F
201 MAIN, STE. 2700 i
....... OAET . WORTH, TY 76102-3131
IV. Produced Water
¥ poD “ POD ULSTR Location and Description
V. Well Compietion Data
* Spud Date  Ready Date np 4 PBTD ¥ Perforations
* Hole Size * Casing & Tubing Size 2 Depth Set » Sacks Cement
VI. Well Test Data
* Date New 0l % Gas Ddivery Date * Test Date 7 Test Length % Tbg. Pressure ¥ Cog. Pressure
“ Choke Size 4 0il < Water 4 Gas “ AOF “ Test Method
“]WcaufyM&Md&OdMlmblvumMVeMcmgr%‘
with and that the information given utruelndcunplﬂelomebeaof my OIL CONSERVATION DIVISION
“"‘"‘"‘ Oﬁi@!ix.i.ﬁi ZIGNED BY
Qisrnsi) | "
'l'n.l.e IICL!:;V :‘I‘EY—"
T\TKTT\TI"C‘
SECRETARY Avproai Due: 128 1998
'lf&hu.wdwfﬂhﬁcmmufom
Previous Operatar Sigasture Printed Name Title Date




New Maxico OQil Conservation Division
C-104 Instructions

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

Report all gas voiumes at 16.025 PSLA at 60°.
Report all ol volumes to the nearest whole barrel.

A request for aliowable for & newly drilled or deapened weii must be
accompanied by a tabulation of the devistion tests conducted in
accordance with Rule 111,

Ali sections of this form must be filled out for aliowable requests on
new and recompieted welle.

Fill out only sections |, II, lil, IV, and the operator certifications for
changes of operator, property name, weil number, transporter, or
other such changes.

A separate C-104 must be filed for each pool in a multiple
compietion.

Improperly filled out or incompiete 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 wiil
be assigned and filled in by the District office.
3. Reason for flllnsvcodo from the following table:
NW New Waell
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
Cco Changes oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test ailowable (Include volume
requested)

It for any other reason write that reason in this box.
The APl number of this weil

The name of the pool for this compietion

The pool code for this pool

The property code for this complation

The property name (well name) for this completion
The well number for this completion

2 eNe 0,

0. The surface location of this completion NOTE: |f the
United States government survey designates a Lot Number
tor this location use that number in the "UL or iot no.’ box.
Otherwise use the OCD unit jetter.

1. The bottom hole iocation of this completion

12. Lease code from the following table:
F Federal

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Qther Indian Tribe

——cZt-von

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

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

186. 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 transporter. If this is & new well
or recompistion and this POD hes no number the district
office will assign a number and write it here.

21. Sroduet c‘o)ti!lo from the following table:
(<] Gas

22,

23.

24.

25.
26.
27.
28.
29.

30.
31,
32.

33.

The following test dat
<onducted only after

34.
35.
36.
37.
38.

39.

40.
41.
42.
43.

45,

46.

The ULSTh. location of this POD if it is different from the
well compistion location and a short description of the POD
(Exampie: "Battery A", "Jones CPD".stc.

The POD r of the storage from which water is moved
from this property. if this is 8 new well or recompietion and
this POD has| no number the district office will assign a
number and write it here.

The ULSTR tion of this POD if it is different from the

location and a short description of the POD
(Exampis: “Battery A Water Tank™. “Jones CPD Water
Tank",ete.)
MO/DA/YR drilling rommaenced

MO/DA/YR this completion was ready to produce
Total vertical [depth of the well

Plugback verticai depth

Top and bottom perforation in this completion or casing
shoe and TD {f openhole

Inside diametar of the well bore

Depth of casing and tubing. If » casing liner show top snd
bottom.

Number of sacks of cement used per casing string

is for an oil well it must be from a test
e total volume of load oil ie recovered.

MO/DA/YR
MO/DA/YR that gas was first produced into a pipeline
MO/DA/YR that the following test was completed

of the test

at new oil was first produced

Flowing tubing pressure - cil wells
Shut-in tubing pressure - gas welis

Flowing casing pressure - cil walls
Shut-in casing pressure - gas weils

Diameter of the choke used in the test

Barreis of oil produced during the test

Barreis of water produced during the test

MCF of gas produced during the test

Gas well caictlated absolute open flow in MCF/D

The method Used to test the waell:
Flowing

P Pumping

S Swabbing

If othar method please write it in.

The signature. printed name. and title of the person
authorized (olhmukc this report, the date this report was

signed, and the telephone number to call for quastions
about this regort

The previous operator's name. the signsture, printed nama,
and title of the previous operator's representative
authorized to| verily that the previous operator no longer
operates this| compiletion, and the date this report was
signed by that person




