i | State of New Mexico Form C-104
O Box 1980, Bobba, NM 55241-150¢ Eaerygy, Misares & Namrai Ressrem Depanment Revised February 10, 1994
rian £ _ Instructions on back
O Drawer DD, Arumia. NM 02114713 OL CONSERVATION DIVISION Submit to Appropriats District Office
latria PO Box 2088 § Copies
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(CJ AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Oparster name and Addrems

' OCRID Nsmber
018890 n ¥
RB Operating Company - .
601 N. Marienfeld, Suite 102 """"""f‘“"
8-1-97 —"0OIL:-
Midland, Texas 79701 CO Change of Transporker
* APl Nember ! Pool Name * Pool Code
30-0 25-20152 JUSTIS BLINEBRY 34200
' Proparty Cade * Property Name * Well Number
009469 Mosley 1
(1. '9 Surface Location .
Ul or iot ne. | Sectiss Towsship Rangs | Letlda Fost from We Nerth/South Line | Fest from the EasWeat ine Ceunty
P 34 243 37E 330 South 330 East LEA
11 Bottom Hole Location
, UL orist ne{ Section Towsahip | Range Lot lde | Fomt from the Nerth/Seuth kae | Fout {rem the | East/West Kne County
Same {
© Loe Cods | * Preducdag Maethed Coade | " Gas Coanection Dais 4 C-129 Permit Nomber ¥ C-129 Effective Dats * C-129 Expirstion Dais
P P 1964
LII. Oil and Gas Transporters
_1'1».‘-"‘. " Transperiar Name _*rPOD " oG 2 POD ULSTR Lecatien
OGRID and Addres sad Description
Navajo Refining Company P 34 24S 37E

P.0. Box 159 ~
New Mexico 88211 PSS

Artesia
Sid Richardson Carbon & P 34 245 37E
Gasoline Company
IV. Produced Water
*rop  POD ULSTR Locstion and Ducription
None
V. Well Completion Data
" Sped Date ¥ Ready Date "1™ * F5ID * Perforations
* Hole Sim * Casing & Tubing Sise 2 Depth St ® Sacks Coment
VI. Well Test Data .
¥ Dete New OB ® Gas Delivery Dot ® Teat Date * Test Longth * Tog. Presare ® Cag, Pressere
“ Choks fim “0ol “ Water _‘G- “ AOF S Yot Mathod
'lm-ﬂyuumduwwmoﬁhmmw
with sad that B informetca grvem above & compics 10 te best of my OIL CONSERVATION DIVISION
tacwisdge sad beliel.
% Approved by: ORIGINAL <IGNED BY
D D e & LA, : GAR WINK
Tim Goudeav Tieke: , F_IEL%EP. 1]
Tl Region Manager AWM T “‘a‘ P
Da . _,_ Pooms: 515/682-0095

® |1 tals is & change of oparsser fil la the OGRID sumber and aame of the previsus spareis’

Previsss Opsratar Sigaatnre

Priated Name

._ 1




New Memco Oil Conservauon Oiveion
C-104 insvrucuone

IF THIS IS AN #*iEND REPORT. CHECKX THE BOX (ABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sl gas voiumes st 16.025 PSIA at 680°.
Report adl oil volumes 10 the nearest whole basrel.

A request for sliowable for 8 newily drilled or despened well must be
sccompaned by & tabulation of the deviation tests conducted in
sccordance with Rule 111,

Al sections of this form must be fillad out for allowsble requests on
new and recompileted wells.

Fill out only sections (, Il, Hll, IV, snd the operator certitications for
changes of oparsior, property name. well number, Tanaporter, or
other such changes.

A separate C.104 must be filad for sach pooi in a muitiple
compietion,

-properly filled out or incomplets forms may be returned to
181008 UNBPPIOVed.

Operator's name and address

<. Onerator's OGRID number. if you do not have one it will
be assigned and fillsd in by the District office.
3. Reasson for ﬂh&eodo from the following table:
RE  Recompiation
scomp
CH of Operator

AQ Add od/condensate transporter
co Change cil/condensate transporter
AG Add gas uvasnsporter

[o]e] Change gas transporter
RT Request for test allowable (Inciude volums
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 completion

The pool code for this pool

The property code for this complation

The property name (well name) for this compietion
The weil numbar for this compietion

U BN O

10. The surface iocation of this compietion NOTE: H the
United States government survey designates a Lot Number
for this location use that number in the 'UL or ot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole locstion ef this complation

12. Lease code from the following table:
Federal

State

Fee

Jicerilla

Navajo

Ute Mountain Ute

Other indian Tribe

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

=t 1% 1 &

14. MO/DA/YR that this compistion was first connected 1o »
@as uansporter

18. The permit number from the District spproved C-129 for
this completion

16. MO/DA/YR of the C-129 spproval for this completion

17. MO/DA/YR of the expiration of C-129 approval for this
compietion

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 ransported by this transporter. If this is & new well
or recompietion and this POD has no number the district
offics will assign a number and write it herse.

21. Sfoducl eoodao from the following table:

e Gss

22. The ULSTR location of this POD H it is different rom t
well compleuon iocauon and a short descnpuon of the P
(Exampie: “Battery A°, “Jones CPD".stc.

23. The POD number of the storage from which water is mov
from this proparty. i this is a naw well or recompletion s
this POD has no number the district offics wil aseign
number and write it here.

24. The ULSTR location of this POD i h ls ditfersnt from t
well compietion location and s short descniption of the P(
[Example: “Battery A Water Tank", “Jones CPD Was-

Tank",etc.}

25. MO/DA/YR drilling commenced

26. MO/DA/YR this compistion was ready 10 produce

27. Total vertical depth of the well

28. Plugback vertical depth

29, I&m%\ﬁznpmam in this compistion or cas

30. Inside diamaeter of the well bore

31.  Outside dlameter of the casing and tubing

32. Depth of casing and tubing. if a casing liner show top
bottom.

33. Number of sacks of cement used per casing string

The following tast data ls for an o weill it must be from a 1
conducted only sfter the 10tal volume of load oil s recovered.

4. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into s pipeline
38. MO/A/YR that the following test was completed
32. Length in hours of the test
38. Flowing tubing pressure - oil weile
Shut-in tubing pressure - gas weile
39. Flowing casing pressure - oil welle
Shut-in casing pressurs - gas wells
40. Diameter of the choks usad in the st
41, Barrels of oil produced during the test
42. Barreis of water produced during the test
43. MCF of gas producsd during the test
44, Gas well caiculated absolute open flow in MCFD
45, The method used to test the well:
F Flawing
P Pumping
-3 Swabbing
if other method plesse write it in.
48. The signature, printad name. snd tite of the pe:

suthorized to make this report, the date this report
signed, and ths telephone numbar to call for quest
about this report

47, The previous operator’s name, the signature, printed na
snd title of the prsvious operator's represents
authorized to verily that the previous operator no loi
operates this compietion, and the date this report
signed by that person

L

ARy
/

e

L

{



