Distrdet {

State of New Mexico

Form C-104
PO Bex 1908, Hebbe, NM $8241-199¢ + Miserals & Notarnl Rassuress Depertment Revised F.bmu) 10, 1994
District 1 Instructions oa back
PO Drewer DD, Artesia, NM 882114713 OIL CONSERVATION DIVISION Subait to Appropriate District Office
Districe 11 PO Box 2088 S Copies
1000 Rlo Brams Rd., Astee, NM §7416 Santa Fe, NM 87504-2088
District IV (CJ AMENDED REPORT
PO Bex 2088, Saats Fe, NM $7504-2088
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior same and Addres ! OGRID Nember
ARCO 0il and Gas Company 000990
P.0. Box 1710 ’l&lfui‘qu&; v*c,l‘
8240 "RT" 500 bbl 23 -
Hobbs, NM 8 s iqq’_‘
¢ APl Number ! Pool Name * Pual Code
30-025-32308 Justis Blinebry Tubb Drinkard 001499
* Property Code ' Property Name * Wall Number
34220 South Justis Unit & €215
II. 19 Surface Location
WU or ot no. | Section Towaship Range Lot.Ida Feet from the Nerth/South Lise | Feet from the East/West Ine County
B 13 258 37E — 990 900 N 2000 E Lea
"' Bottom Hole Location
UL or lot we.] Section Township Raage Lot Ida Feet from the North/South ine | Feet from the Fast/Waest ne County
“ Lae Code | “ Producing Method Code ] * Gas Coanectios Date % C-129 Permit Number " C-129 Effective Date -, ™ C-129 Expirstioa Date
F P 03/19/94 b
III. Oil and Gas Transporters
Traasporter " Transporter Name » oD » oG 2 POD ULSTR Locatien
OGRID aad Address and Description
Texas New Mexico Pipeline —-12-258-37F
s P.0. Box 2528 %ea County, NM
Hobbs, NM 88240
Sid Richardson Carbon
020809 P.0. Box 1226 "
Jal, NM 88252
Texaco Exp & Prod
p225 P.0. Box 3000 "
Tulsa, OK 74102
IV. Produced Water
—_—
oD * POD ULSTR Lecation and Description
V. Well Completion Data
——
Sped Date * Ready Date " 1D * PBTD ® Perforations
® Hole Slae ™ Caslng & Tubing Size " Depth St ® Sacks Cement
VI. Well Test Data
Date New OQ) * Gas Delivery Date * Test Date ¥ Test Length * Tbg. Pressure ® Cag. Pressure
® Choke Sise “oa S Water *GCe “ AOF “ Test Method
“ 1 heredy certify that the rules of the Oil Conservation Division have been complied
viﬂﬂ&uhei\fmbcugweaaboveumud omplcte W the best of
T«_;(“"" : = OIL CONSERVATION DIVISION
e : - orig; otz
\f(/(,(,(_e l[. 77?1“,{ yy /( %
Kellie D, Murrish
'“.

Bécnrdq Processing Clerk II

w: 3-4/-9

MAR 24 10%%

Previous Operator Sigpature




New Mexico Oit Conservation Divisi~n
04 Inetructions

-1

F THIS I8 AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENOED REPORT" AT THE TOP OF THIS DOCUMENT

Report all ges volumes at 15.025 PSIA ot 80°.
Report all ol volumes to the nearest whole barrel.

A request for allowable for a newly drilted or deepened well muet be
sccompanied by a tabulation of the deviation tests conducted in
accordance with Rule 111,

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

Fil out only sections |, i, W, IV, and the operator certificetions for
changes of operator, property name, well number, transporter, or
other such changes.

A separate C-104 must be filed for sach pool in o multiple
compﬂ\]on.
Improperly filed out or incomplete forme may be returned to
operstors unspproved.

1. Operator’e name and eddress
2. Operator’s OGRID number. If you do not have one It will
be sesigned and filled In by the District office.
3. Reason for ﬂﬂnalcodo from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
- CO Change oil/condensate transporter
AG Add gas transporter
[ofc] Change gase transporter
RT Request for test aflowable (include volume
requested)

i for any other reason write that resson in this box.
The AP1 number of this well

The name of the pool for this completion

The pool code for this pool

The proparty code for this complation

The property name (welt name) for this completion

© 2 No o~

The well number for this completion

10. The surface location of this compleation NOTE: Iif the
United States government survey designetes & Lot Number
for this locstion 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
State
P Fee
J Jicarilla
N Navajo
V] Ute Mountain Ute
] Other indian Tribe
13. The producing method code from the following table:
F Flowing
4 Pumping or other artificial it
14. MO/DA/YR that this completion was first connected to »
gas transporter
18. The permit number from the District approved C-129 for
this completion
186. 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 oil transporter’s OGRID number
19, Name and address of the transporter of the product
20. The number aseigned to the POD from which this product

will be transported by this transporter. If this le & new well
or rocom‘:htion and this POD has no number the district
office will aseign a number and write it here.

21, Product code from the following table:
o Ol

“ECEIVED
MAR 2 3 1994

R -~ 1

OFFICE

22,

23.

24,

25.
26.
27.
28.
29.

30.
31.
32.

33.

T' @ ULSTR location of this POD i It ls ditferent from the
well completion location snd a short description of the POD
{Example: “Battery A”, "Jones CPD",etc.

POD number of the storage from which water ls moved
a.mﬂ\hg‘:opony Iﬂhkl.n'n.ow well or rec letion and
thie POD has no number the district office sssign o
number and write it here.

The ULSTR location of this POD if it ls differsnt from the
well completion location and a short description of the POD
(Example: “Battery A Water Tank®, "Jones CPD Water
Tonk*,ete.)

MO/DA/YR drilling commenced

MO/DA/YR thie completion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top snd bottom perforation in this completion or casing
d?:o ond TO i ep’o.nhdo

Ineide diameter of the well bore
Outside dlameter of the casing and tubing

Depth of casing and tubing. H a casing finer show top end
bottom.

Number of sacks of cement used per casing string

The following test data is for sn ol well it must be from s test
conducted only after the total volume of load ofl le recovered.

4.
38.
3e.
37.
38.

39,

40.
41,
42.

43.
44,
45

47.

MO/MDA/YR that new ol wase first produced
MO/DA/YR that gas wae first produced into ¢ pipeline
MO/DA/YR that the folowing et wae completed
Length In hours of the teet )

Flowing tubing pressure - ot welle A
Shutn tubing pressure - gas welle .

Flowing casing pressurs - off wells
8hut-in casing pressurs - gas welle

Disameter of the choke used in the test

Barrels of ot produced during the test

Barrels of water produced during the teet

MCF of gas produced during the test

Gas well calculated sbsolute open flow in MCF/D
The method used to test the well:

F Flowing
4 Pumgln'
| ] Swabbing

H other method plesse write It in.

The signature, printed name, and tte of the person
authorized to maeke this report, the date this report wae
signed, and the telephone number to call for questions
about this report

The previous operator’s name, the signature, printed name,

and title of the previous operator’s representative

authorized to verify that the previous operator no longer
erates this completion, snd the date this

signed by that person



