District 1 State of New Mexico Form C-104

PO Box 1988, flebbs, NM 88241-1980 Energy, Minerals & Notaral Resources Departmest Revised February 10, 1994
District 1 Instructions on back
PO Drawer DD, Artsia, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 111 PO Box 2088 5 Copies
1008 Rio Brase Rd., Astee, NM 87410 Santa Fe, NM 87504-2088
District IV ~ [C] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $§7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator same and Address ! OGRID Number
0. H. Berry 016265
P.0. Box 10317 _ * Reasen for Fillag Code
Midland, TX 79701 %7 Change 0i1 transporter
: effective 12/1/96
¢ APl Number 4 Poel Name - ¢ Poel Code
30-025-28593 - - Jalmat Tansill Yates Seven Rivers 33820
' Property Code : ! Property Name * Well Number
002001 J. L. Isbell 8
II. ' Surface Location |
Uler ot no. | Section | Townshlp | Range | Lot.da . | Feet from ihe North/South Line | Foct from the | East/Wast ine Ceenty
G 15 24S 36E 1335 ~ North . 1335 East Lea -
! Bottom Hole Location .
ULoriot no.| Sectisa | Township | Range | Letlde Foet from the Nocth/South ine | Fost from the | Fast/West line County
G 15 24S 36E 1335 North 1335 East Lea
" Las Code | * Preducing Methed Code “ Gas Cennection Dats 4 C-129 Permit Number _"‘C-ll’!ﬂ‘cﬁlnlhu "C-I”El*uhnlhu
p P 11/1/91
1l1. Oil and Gas Transporters '
[~ " Transporter * Transporter Name ) "oG[ 3 POD ULSTR Locatien
OGRID and Address aad Descriptioa
015694 Navajo Reﬁ'm’ng Co. 0550510 0 H-15-245-36E
P.0. BOX 159 : Tank Battery
Artesia. NM_88211-0159 :
020809 Sid Richardson Gasoline Co.| 0550530 G H-15-245-36E
201 Main Street
orth, IX 76102 o Tank Battery
1V. Produced Water
~ B poD % POD ULSTR Lecation aad Description
V. Well Completion Data
B S pud Date " Ready Dats " 1D * PBTD ™ Perforations
* Hole Siae "Cuh;&TuHuSlu % Depth Set 2 Sacks Cement
V1. Well Test Data
¥ Date New OO0 * Gas Delivery Date I * Test Date | " Test Length " Tog. Fressure * Cag. Pressure
* Choke Size “ ol 2 Water “Gas “ AOF “ Test Method
“.I hereby tem'fy. that ﬂw' mlu‘ of the Oil Conservation Division have been complied
:::‘:j':“;d"’:e;‘::’“““ siven sbove is true and complele 10 the best of my OIL CONSERVATION DIVISION
e \0 :&—/é.ﬂn,@wﬂ__ Approved by QRIGINAL SI9TE Y 2w CEXTON
Printed W5d Goodrum { Tithe: EiaTaT 1 SCr B9 oon
Titke: Agent Approval Date: - m
9 Phone: 915/682-8314
“ If this is a change of operator fill in the OGRID aumber and name of the previous operalor
Previous Operator Signature Printed Name Title Date
—_—




New Menxico O Coneervation Divigi~n
04 inetruct

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

Report all ges volumes at 16.025 PSIA ot 60°.
Report all oil volumes to the nearest whole barrel.

A request for allowable for a newly drilled or deepened wall must be
accompanied by s tabulation of the deviation tests conducted in
accordance with Rule 111,

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

Fill out only sections |, 0, W, IV, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes.

A unuuto C-104 must be flled for each pool in o multiple
completion.

Impropeily filled out or incompiete forms may be returned to
operators umppvovod..

1. Operator's name and address

2. erator’'s OGRID number. If you do nat have one It will
!?o’ sssigned and filled in by lhoyobtrlet office.

3. fAeason for ﬁln&codo from the tollowing table:
NwW New Well

RC Recompletion )
CH 22:“ of Operator

AQ ‘condensate transporter
. CO Change oll/condeneste transporter
ég eh“ gas lnn':pomr .
an ss transporter
RT Roquc‘:t'hw tug allowable (inciude volume
requested) -

" it for any other reason write that resson 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 thie completion
The property name (wel name) for this completion
The well number for this completion
1o F.:a.:.“é'.'.‘i‘..'::&';?m:!n".'“mi‘:'f‘.':‘.'.:’.‘;:‘...“."&’u..'!..s‘.':

for this location use that number in the 'UL or lot no.’ box.
Otherwise use the OCD unit letter.

© ® N o

1", The bottom hole location of this completion
12. Lease code from the following table:
N F Federal .

8 State
P Fee
J Jicarilla
N avsjo
V) Ute Mountain Ute
| Other indian Tribe

13. ;ho produ&lng l:'mthod code from the following table:

ow

P Pumpir?g or other artificlal lift

14, MO/DA/YR that thie completion wae first connected to a
gss traneporter

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

18. MO/DA/YR of the C-129 approvat for this completion

12. MO/DA/YR of the oxpiration of C-129 approval for this
completion _

18, The gas or oil transporter’s OGRID number

19, Name and eddress of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this trlm:onof. If this is & new well
or ncom‘;lctlon and this POD has no number the district
office will assign a number and write it here,

21. Sroduet ca?'o from the following tablg:

Gas

22.

23.

24,

25.
26.

27.

28.

29.

30.
31.
32.

33.

T' o ULSTR location of this POD it it s different trom the
well completion location and a short description of the POD
(Example: “Battery A", "Jones CPD“ etec.

The POD number of the storage from which water is moved
from this property. If this is a new well or ucom&om and
this POD has no number the district office sssign »
number and write it here.
T’nuumhcndonofmhmuhbdmmmhomﬂn
well completion location and 8 short description of the POD
{Exampie: “Battery A Water Tank®, “Jones CPD Water
Tank",ete.)

MO/MDA/YR driling commenced

MO/DA/YR this completion wase ready to produce

Totsl vertical depth of the well

Plugback vertical depth

Top and bottom erforation in this completion or ces
n;go and TD if op’onholo h'

inside diameter of the well bore

Outside diameter of the casing and tubing

Depth of casing and tubing. if a casing Bner show top snd
bottom.

Number of sacke of cement usad per casing string

The following teet deta Is for an ol well it must be from a teet
conducted only after the total volume of load of ie recovered.

34.
38.
3e.
37.
38.

40.
41,
42,

43,
44,
45

47.

MO/DA/YR that new ol wee first produced
MO/DA/YR that 98¢ wee firet produced Into pipeline
MO/DA/YR that the following test wee completed
Length in hours of the test

Flowing tubing pressure - ol wells
Shu':-ln'nbhg'mm - gos welle

Flowing cas ressure - ofl wells
Shut-in eul:;' p’:ouuro - gas welle

Diameter of the choke used in the test

Barrels of ot produced during the teet

Barrele of water produced during the teet

MCF of ges produced during the test

Gas well calculated sbeolute open fiow in MCFPD

The method used 1o test the well:
F Flowing :

P Pumging

8 Swabbing

i other method plesss write it in,

The previous operator’s name, the signature, printed name,
ln:lh ort!‘z".d 'of he gorl&u: operator’s r:munl:dvc
ay eod to ve 8 revious retor no
erates this comzhuon. md’ the dat?. this report \::
signed by that person



Submit 5 Copies State of New Mexico —

- Form C-104
Appropriate District Office Energy, Minerals and Natural Resources D, tment gzv'n;;d 1-1.89
astructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
—— OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.0. Box 2088
DISTRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor ell API No.
Q. _H. Berry 30-025-28593
P.0. Box 10317, Midland 21X 79702
Reason(s) for Filing (Check proper box) L]  Other (Please explain)
New Well ] Change in Transporter of:
Recompletion O Oil Dry Gas
Change in Operator O Casinghead Gas Condensata D
If change of‘:peutqr give name
and 8% of previous openator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation R1VErs [Kind of Lease Lease No.
J. L. Isbell 8 Jalmat Tansill Yates Seven State, Federal o(Feo)
Location
Unit Letter G : 1335 Feet From The MUMM 1335 Feet From The East Line
Section 15 Township 24S  Range 36E NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate [ Address (Give address 1o which approved copy of this form is 10 be sent)
Scurlock Permian Corporation P.0.Box 4648, Houston, TX 77210
quofAmboﬁzedTnuponuofCadnglden or Dry Gas Address (Give address o which d this is L0 be sent)
Sid Richardson Carbon & Gaso]% Company -~ 201 Mévi‘n Sfc';eévt . %ﬁ:‘ hcl%”rtath s %(m"%lé‘f
If well produces oil or liquids, | Unit | Sec. frwp. | Rge. |Is gas actually connected? | When ?
v locaion ofaaks LH | 15 (245 | 36E|  Yes | 11-1-91
If this production is commingled with that from any other lease or pool, give commingling order aumber;
IV. COMPLETION DATA A
- Oil Well Gas Well New Well | W Plug Back |Same Res" iff Res'
Designate Type of Completion - 00 ll e ‘I s We ' ew ll orkover ll Deepen ll ug Back II e Res'v lb| s'v
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliCas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
L WELL (Test must be after recovery of total volume of load oil and must be ¢qual 10 or exceed top allowable for this depth or be for Sull 24 hours.)
Dats First New Oil Run To Tank Dats of Test Producing Method (Fiow, pump, gas Iip, étc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL ‘ ' '
[Actual Prod. Test - MCFD — Length of Test s. Condenmate/MMCT Gravity of Condensate
osting Method (pisot, back pr) NMM Casing Preasure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE - )
T hereby certiy tha the rules aad reguiaicns of e OB Consepvasis OIL CONSERVATION DIVISION
Pivilion bave been complied with and that the inl'oumlio_n given above re B o e
ulnnudcompleulomebeaofmyknowledgcudbehcf. DateApproved FLoo
- LQ 0—£ B CHARSIAL BHANEL By oL LY SURION
Y id Goodrum Agent y FISTRICT | SUPERUISOE
Printed Name Title Title L
11-1-91 915/682-8314 -
Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 ' ‘

2) All sections of this forr: must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I. 11, 1, and VI for changes of operator, well name or
4) Separate Form C-104 must be filed for each pool in multiply completed we

-

owable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

number, transporter, or other such changes.




RECEIVED
FER 26 1992
ACD HOBRS DFFICE



