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Revised February 10, 1994

Slale Or New MexXICo
Esergy, Miscrals & Notoral Rassurcss Depariment

[

District 1
PO Bex 1988, Hebbs, NM $3241-1980 -

Distriet Il Instructions on back
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 10 ‘ PO Box 2088 5 Copies
1000 Ris Brasos Rd., Astec, NM §7410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2083
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator same aad Addres } OGRID Nember
American Exploration Company ) ) *f
1331 Lamar, Suite 900 * Resson for Filing Céde
Houston, Texas 77010-3088 / /
o Zh/%
* APl Nember * Foel Name * Kool Colle
30-025-20491 Crosby (Devonian) (}%~ 75480
’ Property Cede ! Property Name * Well Number
000232 Gregory El Paso Federal 1
II. 19 Surface Location
Ul or iot 3o. | Sectien | Township | Range | Let.lda "Feet from the North/South Line | Foct from the | East/West ne Coanty
0 33 258 37E 0 660 South | 1650 East Lea _
" Bottom Hole Location
ULeor ot 3e.| Secticn | Township |Renge | Lot lida Fost from the North/South kne | Foot from the | East/Went line Coanty
0 33 258 37E 0 660 South 1650 East Lea
U 1oe Code | ** Producing Methed Code | “ Gas Connection Date % C-129 Pormit Namber % C-129 Effective Date ¥ C-129 Expirstion Dete
F F 2-17-64 N/A N/A N/A
III. Qil and Gas Transporters
* Transperter Name » poD " oG 3 POD ULSTR Locatisn
and Address 2/ 9L, ) and Descriptios
Scurlock Permain Corporatio —75480~ 0] J Sec. 33, T-25S, R37E
3 333 Clay Street, Suite 2900
M Houston, Texas 77002

1V. Produced Water
. g

POD * POD ULSTR Location and Description  Sec, 33, T258, R37E
193 BPD Gregory El Paso Federal #4 SWD 1980' FSL & 1980' FWL Unit K
V. Well Completion Data
T Sped Dete * Ready Date "D * PBTD * Perforations
* Hele Size * Casing & Tublag Sise " Depth St " Sacks Coment
VI. Well Test Data
Date New Ol ¥ Gas Delivery Date ¥ Test Date ¥ Test Leagth * Tog. Pressure * Cog. Pressure
* Choke Siae “ou ® Water * G “‘AOP “ Tast Method
“'lk@yeeﬁ&.wm.md&&lfmmm&whm
bwa:'::‘uqmgmmamumuuu«q OIL CQNcs_ER %;['[QND[VIS]ON
. ) ’ - : QOrig. 5igne /£
Signature: /b:l; : a v Approved by: Paul Kaugz
- Geologist
Printed name: ’
™ Melinda Mayse Tu:

_Environmental,Health& Safety Technician [P D= Jlﬂ.}g 1653
Dec:  7/23/96 Phone: 713-756-6338
‘lf&hlwdomﬂhmmmnﬂcﬂ“dhmm

Previous Operator Sigasture Pristed Name Tile Date
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C-104 ins

THIS IS AN AMENDED REPORT. CHECK £ BOX LABLED
"FAMEND REPORT" AT THE TOP OF THIS B _JMENT

Report all gas volumes at 15.025 PSIA at 60",
Report all oil volumes to the nearest whole barrel.

st for sllowable for s newly drilled or deepened well must be
:crc.:v::miod by a tabulation of the deviation tests conducted in

sccordance with Rule 111,

All sections of this form must be fillad out for aliowable requests on
new and recompileted welle.

Fill out only sections 1, I, I, IV, and the opoutor'eorﬂﬁuﬁm for
changes of opsrator, property name, well number, transporter, of
other such changes.

A separste 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. Operator's OGRID number. if you do not have one it wilt
be sssigned and filled in by the District office.
3. Reason for filing code from the following table:
. NW New Well
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
- CO Change oil/condensate transporter
AG Add gss transporter
(o] Change ges transporter
RT Request for test allowable {include volurne
requested)

H tor any other reason write that resson in this box.

The APY number of this well

The name of the pool for this completion

The pool code for this pool

The property code for this completion

The property name (well name) for this complation

The weil number for this completion

10. The surface location of this completion NOTE: If the
United States government survey designates s Lot Number
for this location uss that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion

© p N> O R

12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Navasjo
U Ute Mountain Ute
1 Other Indian Tribe
13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift
14. MO/DA/YR that this completion wae first connected to &
gae transporter
15. The permit number from the District oved C-1
this ”mplo,ﬁon sepe 29 for
18. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expirath f C-129
pod YR xpiration of spproval for this
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 traneporter. if this i

or rec letion ondythic POD no mmbo‘f' 1.5\2. :l:i:;
office assign 8 number and write it here.

21. Poroduet egr from the following table:

G Gas

22. T e ULSTR' ‘ion of this POD H it is different from the
well complet  ocstion and s short description of the POD
{(Example: “Battary A°, “Jones m“.cl:.‘r

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

24. The ULSTR location of this POD i it is different from the
well completion location and a short description of the POD
(Exampie: "Battery A Water Tank®, “Jones CPD Water

Tank“ ete.)

25. MO/DAI/YR drilling commenced

26. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforation in this completion or casing
shoe and TD it openhole

30. inside diameter of the well bore

31. Outside diameter of the casing and tubing

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

33. Number of sacks of cement used per casing string

The following test dets is for an off well it must be from a test
conducted only sfter the total volume of load oil is recovered.

3. MO/DA/YR that new oil wae first produced
36. MO/DA/YR that gas was first produced Into e pipeline
38. _MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressurs - ofl wells
Shut-n tubing pressure - gas welle
w gk smhe I AT,
40. Diameter of the choke used in the test

41. Berrele of oll produced during the test
42. Barrele of water produced during the test

43, MCF of gas produced during the test
4a4. Gas well caiculated sbeolute open flow in MCF/D
48, The method used to test the well:
£ ot
- 8 Swna‘g:‘h'g
H other method please write It in.
48, The signature, printed name, snd title of the person
asuthorized to mske this report, the date this report was

signed, and the telephone number to call for questions
sbout this report

47. The previous operator’s nama, the signature, ted name,
snd title of the previous operator's ﬁ’:'mmdvc
suthorized to verify that the previous operstor no longer
operates this completion, and the date this report was
signed by that pereon




