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Revised February 10, 1994
Instructions on back

Submit io Appropriate Distnct Office
S Copies

(C] AMENDED REPORT
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

400/ NP
QLT TX D9 U2

SID RICHARDSON CARBON &

OWER MALN

ASOLINE CO., FIRST CITY g
201

IV. Produced Water

' Operator name and Address ! OGRID Number
RALPH C. BRUTON /8657
3500 acoma ' &) ? Resson (or Flling Code
HOBBS, NM 88240 ﬁ-) CH EFF, 9/1/95
* AP1 Number * Pool Name - * Pool Code
30-025-11222 LANGLIE MATTIX /7 RIVERS QUEEN GB 37240
“ Property Code * Property Name ' Well Namber
174( LANGLIE MATTIX UNIT 14
I1. ' Surface Location
Ul or lot 3o, | Section Township Range Lot.ida Feet from tne a North/South Line | Feet from the East/West ling County
J 23 | 24s |37 1980 \|_ soutn | 1980 EAST LEA
'! Bottom Hole Location
UL or iot mo.{ Section Towsahip Range Lot ida Feet from the NonhlS-_mu line | Feet from the East/Weat line Couaty
J 23 24s 137 1980 SOUTH | 1980 EAST LEA
Y Lae Code B Nudlg Methed Code "“Gaa Connection Date ' C-129 Permit Number " C-129 Effective Data " C.129 Expiratioa Date
P P 1-1-64
III. Oil and Gas Transporters
" Transporter " Transporter Name * POD oG Y POD ULSTR Location
. OGRID and Address . and Deseripdon
LS G T2 0784110 | o | L 14, 2bs, 37¢

L 14, 24s, 37

) “ POD ULSTR 1 and Descripti
0744150 L 14, 24s, 37e
V. Well Completion Dai
* Spud Date % Ready Date "D * PRTD * Perforations
* Hole Size » Casing & Tubing Size “ Depth Set " Sacks Cement
VI. Well Test Data
Date New 0il ¥ Gas Delivery Date * Test Date " Teat Length * Tbg. Presssre * Cag. Pressure
* Choks Biae “ oil Y Water *GCu “ AOF “ Test Method
"memmdho“w“‘an“mhveMCMMN
:::.,::.?Lh nformaucn given and compiets to the best of my OIL CONSERVATION DIVISION
2 Approved by: 8 R PN
Z/L/y N Y T
Tite: AL A77/L. Approval Date: [P
Date: — — Phage: "‘ﬂ -
'lfllhh.dqoofmmlhlhocﬁm i the previous eperatar -
PENROC OIl CORPORATION #017?T3°
Printed Name Title - Date
' - DENISE MOHAR CORP. SEC, 8/21/95
S ——




State of New Mexico

Form C-104

Revised February 10, 1994

Instructions on back

Submit to Appropriate District Office

5 Copies
AMENDED REPORT

?815“:: lmo, Hobbe, NM $8241-1980 Energy, Minerals & Natural Resourees Department

District 11

PO Drawer DD, Arteia, NM 382110715 OIL CONSERVATION DIVISION

Distrct 11 PO Box 2088

1000 Rio Brasos Ra., Astec, NM #7410 Santa Fe, NM 87504-2088 :
District IV D

PO Box 2088, Santa Fe, NM $7504-2088

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

lOpenlor name and Address * OGRID Number
Perneoc O\ Coeporairon O113\d
_,q_] D B . > Reasoa for Filing Code
QO (')DDX ®) . tg{, C’l\!cf\!
Ho\vns N Wav\ - 594D CH
* AP1 Nomber ’ * Pool Name * Pool Code
30-025-11222 Langlie Mattix 7 Rivers Queen GB 37240
\ Property Code § * Property Name * Weill Number
0028384 | 6’7( Langlie Mattix Unit \bséz, /171
II. " Surface Location 7
Ulor lot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West ine County
J 23 | 248 37E| - 1980 South 1980 East Lea
"' Bottom Hole Location
UL or lot wo.| Section Towaship Range Lot Idn Feet from the North/South line | Feet from the East/West Kine County
J 23 | 24s 37E | - 1980 South 1980 East Lea
“laeCode | » Producing Method Code “ Gas Connection Date % C-129 Permit Number *C-129 Effective Date " C-129 Explration Date
P P 1-1-64
III. Oil and Gas Transporters
Transporter " Transporter Name * pOD ¥ 016 2 POD ULSTR Location
OGRID and Address and Description
Shell Pipeline Corporation :
LY P. 0. Box 1910 Midland, TX 0744110 oo )~ 14> 245, 37E
79702
Sid Richardson Carbon & G )
Gasoline Co. 9744130 L-14, 24s, 37E
First City Tower
201 Main St.
Fort Worth, TX 76102
IV. Produced Water
POD L/ u POD ULSTR Location and Description
0744150 14, 248, 37
V. Well Completion Data
Spud Date * Ready Date D ¥ PRTD ¥ Perforations
* Hole Size n Casing & Tubing Size * Depth Set ® Sacks Cement
VI. Well Test Data
* Date New oil ¥ Gas Ddivery Date ™ Test Date " Test Leneth * Tbg, Precsure ¥ Cag. Pressure
“ Choke Size “oil ® Water © Gas “ AOF “ Test Method
“.l hereby ccnify. that tbc‘ mleal of the Oil Conservation Divisiog bave been complied ’—— -‘%—-—ﬁ
:;m:l:;;bc :l:mbm flven above is true and complete 1o the best of oy OIL CONSERVATION DIVISION
Sigmmre:/ Approved I:y;_z,‘;;;k T YT ; s .~TJE.E,GN
Printed name: ¥ . £ SoTERer
2 A g7 =
s m Approval Date: OC'." :; 7 1994
i . o 92,3570 T
"lflhishnchnnge of operator fill in the OGRID number and vame of the WN\
Citation 0il & Gag Corp. 004537
Previous Operator Signatu Printed Name Title Date
Y ,\\‘nm, Sharon Ward Prod. Reg. Supv. 7-15-94
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New Maxico Oil Conservation Divisi~n

C-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 barral.

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

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

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

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

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

1. Operator’s name and address
2. Opaerator's OGRID number. If you do not have one it will
be aseigned and filied in by the District office.
3. Reason for filing code from the following table:
NW New 3\/0"
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
- CO Change oil/condensate transporter
AG Add gas transporter
[of¢] Change gas transporter
RT Request for test allowable {include volume
requested)

It for any other reason write that reason in this box.

4. The APl number of this well

5. The name of the pool for this completion

8. The pool code for this pool

7. The property code for this completion

8. The property name (well name) for this completion

9. The well number for this completion

10. The surface location of this 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.

11. The bottom hole location of this completion

12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N avajo
U Ute Mountain Ute
I Other Indian Tribe

13. The producing method code from the following table:
F owing

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 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 oll transporter’s OGRID number

19. Name and address of the transporter of the product

20. The number assigned 1o the POD from which this product
will ba transported by this transporter. If this is a new waell
or _ncomflonqn and this POD has no number the district
office will assign a number and write it here.

21. groduct cooc_i'o from the following table:

i

G Gas

22,

23,

24,

25.
26.
27.
28.
29.

30.
31.
32.

33.

T! @ ULSTR location of this POD if it is different from the
waell completion location and a short ductif!ion of the POD
{Example: "Battery A", "Jones CPD",etc.

The POD number of the storage from which water is moved
from this property. If this is a new waell or recompletion and
this POD has no number the district office will aesign s
number and write it here.

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

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation In this completion or casing
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 top and
ottom.

Number of sacks of cement used per casing string

The following test date Is for an oil well it must be from s test
conducted only after the total volume of load oil is recovered.

34,
35.
38.
37.
38.

39.

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

48.

47,

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was firet produced into s pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - ol wells
Shut-in tubing pressure - gas welle

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

Dismeter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well caiculated absolute open flow in MCF/D

The method used to test the well:
F lowing
Pumping
S Swabbing
If other method please write it in.

The signature, printed name, and title of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

The previous operator’s namae, the signsture, printed name,
and title of the previous operator’s reprasentative
authorized to verify that the previous operator no longer
Operates this completion, and the date this report was
signed by that person



