—

District I '

President

State of New Mexico Form C-104
PO Box 1960, Hobbe, NM 822411980 Ty, Minerals & Natural Ressurces Department Revised February 12, 1994
District I Instructions on back
o0 D DI A, N st 479 OL CONSERVATION DIVISION" -~ Submit to Appropriate District Office
Discrict - Box 2088 5| Copies
1000 Rle Brazes R, Astae, NM 410 Santa Fe NM 87504-2088
District IV ; ] AMENDED REPORT
Ponulunu8unniulnltﬂbbmll
I REQUEST FOR. ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster same and Address ? OGRID Nsmber
036671
Westbrook 048 Conpo)uwwn - e
P. 0. Box 2264 Reason for
Hobbs, New Mexico 88247—2264 CH EFFECTIVE 1/1/95
* APl Number . ¥ Pool N * Pool Code
30.025-11511 < Jatmat Tansill Vates 1- Ruis 19240
C§1h v ' Property Name * Well Number
by (|  Prichand "A" : v
1. 10 Surﬁux:lnmannm A S L :
Ul or lot no. Towaship Range - | Lot.Ida Feet from the North/South Line | Feet from the East/West line County
G 9 258 37E 1980 N 1980 E Lea
'! Bottom Hole Location : . ;
UL oriot oo.| Section | Towmship | Rangs Lot Ida Feet from the North/South line | Feet from the | East/West line County
U lse Codn u Md’.n!lhhod Code “ Gas Connd.w_n Date ¥ C-129 Permit Number 1¢ C-129 Effective Date » v C-129 E.qlrldu Date
e = 2-\-<¢3
III. Oil and Gas Transporters
B
Transporter ¥ Transporter Name * pOD *0/G / 2 POD ULSTR Location
. OGRID and Addreas and Description
020809 Sid Richarndson Gasoline Co 1303530 G Wellhead
201 Madin Street : .
Fort Wonth, TX 76102 '
IV. Produced Water
* PoD — ~ “ POD ULSTR Location and Description
130355¢0 e S tank -
V. Well Completion Data ' : i
Spud Date "Mmu*: 7 1p ¥ PBTD ® Perforations
™ Hole Size * Casing & Tubing Size 8 Depth Set ¥ Sacks Cemeit!
VI. Well Test Data
* Date New Oil % Gas Delivery Date * Tt Date ¥ Test Length % Tbg. Pressure ».Csg. re
"Cb'okeﬁn 40l 9 Water 9 Gas “ AQOF “’l‘utﬂ;hhod
“lhawymfyuumdlheOJCmvawmhvcbeampM
with and that the mfonmation given above is true 10 completc o the best of my OIL CONSERVATION DIVISION
knowicdge and belicf. . ) L :
Sigoature: o+ 2 Approved by:
e, LRt le ] Sira BT BY JERQY ngmu
Printed name: Tide: LT SLTERVISOR
Tl Vice-President Approval Dale: JANJ 7 1995
Dus /)4 [ oS Phode: 5(5-393-9714
'ﬂ&hhlmdwﬁﬂhhockmmudmof&emomr
011916Joe Melton Drilling Co., Inc. , 1
i Signature Printed Name Title © Date
A Joe M.L. Melton 1/9/9 |

P 728



New Mexico Oll C
C-104

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

Ropmdlcuvohmun 15.026 PSIA at 60°,
Ropmddvdunutohmnnctwhohbm.
Are for f d
quest dihlnablo or & newly drilled or dee
with Rule 111,

All sactione of this form must be filled out for aliowable requests on
nNew and recompieted wells.

Fill out only sections LU WV, and the operator certifications for
changes operator, property name, well number, transporter, or
other such changes.

pened well must be
of the deviation tests conducted in

A n&mu C-104 must be .ﬁhd for each pool in a muitiple
completion,

Improperly fillad 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 !havnhvict office.
3. Reason for fllh&’oodo from the following table:
RE  esrel e
eco
CH Chm?: of Operator
AO Add oil/condensate transporter
co Change cil/condensate transporter
AG Add gas ransporter
CG 0@ gas vansporter
RY Request for test aliowable ({Include volume
requested)

if for any other reason write that resson in this box.
The APl number of this well .

The name of the pool for this compl‘ﬁon

The pool code for this pool

The pcopmydcod. for this completion

The property name (well hame) for this completion
The well numbar for this completion

10, The surface location of this
United States government survey desi
for this location use that number in the ‘UL
Otherwise use the OCD uUnit letter,

© O N O s

11, The bottom hols iocation of this completion
12. Lease code from the tollowing table:
F Federal
] State
14 Fes
J Jicarilla
N Navajo
v Ute Mountain Ute
1 Other indian Tribe
13. "l:'ho producing method code from the following table:
Flowing
P Pumping or other artificial lift
14. MO/DA/YR that this completion was first connhected to a
988 vansporter
185. The permit number from the District approved C-129 ¢
this completion PP 9 for
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 o:l transporter’'s OGRID number
19. Name and address of the transporter of the product
20. The assigned to the POD from which this prod ct
oo e e g i ¥ oo
or " an N0 number di
ome.“&'.'f number and write it he it
21. lgoduct ea?lo from the following table:

G Gas

22,

23.

24,

25.
28.
27.
28.
29,

30.
31,
32.

33.

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

34,
36.
36.

- 37,

38.

39.

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

46.

47,

“The ULSTR location of this POD

onservation Division
ctions

if it is different from the
}mﬂ compistion location snd a short description of the POD

le: "Battery A", "Jones CPD",etc,

fr . If this is a new well or recom letion and
d\?tml"ghbp’m office it

will assign a
number and write it here,
M'M'mddﬁmuhbdﬁmﬁom&n
wall compiation iocation and 8 short description of the POD
'(I'E”mpmk le: ,'Bamrv A Water Tank”, “Jones CPD Water

“,etc.

MO/MDA/YR drilling commenced

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

Plugback verticai depth

Top and bottom oration in this completion or casing
lh:o and TD if opmob

Inside diameter of the well bore
Outsi;iodimurofthomhgmdmbhq

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

Number of sacks of cement used per casing string
test

MO/DA/YR that new oil was first produced

MO/A/YR that gas was first producad into a pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells

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

Diameter 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 waell calculated absolute open flow in MCFD
:hc method used to test the well:
9

Flowin
Pumping
S Swabbing
it other method plesse write it in.

The previous operator’s namae. the signature, printed name,
and tite of the Previous operator's representative
authorized to verify -that the previous operstor no longer
Opeiatas this compistion, and the date this

signed by that person

N
S

=Lt ol =1 11 L =33y
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