Distrias § - State of New Mexico Form C-104

PO Box 1980, Hobbe. NM $3241-1960 Eneryy, Miseras & Natural Resources Deparunes: Revised February 10, 1994
Distrist Instrucuons on back
0 Drawer DD, Artesia, NM 832110719 OIL CONSERVATION DIVISION Submit to Appropnate District Office
Discrias I PO Box 2088 5 Copies
1008 Ris Brazes Rd., Asec, NM §7410 Santa Fe, NM 87504-2088
Distrist IV (] AMENDED REPORT
PO Bez 2088, Santa Fe, NM 8$7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operetar name sad Address ! OGRID Number
ERWIN OIL & GAS LTD. CO. 18703
HOBBS NM 88241 \[, EFFECTIVE 12-01-94
» CHANGE OPERATORS
¢ APl Number ¢ Pool Name ¢ Pool Code
30-0 25-26755 LANGLIE MATTIX 7 - RIVERS QUEEN GRAYBURG 37240
! Property Code ' Property Name * Well Namber
(65 3¢ HUFF 1
II. 10 Surface Location
Ul or it ne. | Sectien T‘w-ﬁ. Rangs | Lot.lda Feet from the | Nort/South Line | Foet from the | EasWeat line County
G 9 24-8 37-E 1650 \ N 1650 E LEA
11 Bottom Hole Location
UL or ist 20.] Section Township Rangs Lot Ida Feet from the North/South line | Feet from the | East/West line Couaty
G 9 24-58 37-E LEA
s 1os Code | " Produciag Method Ceds | “ Gas Commection Date 12 C.129 Permit Number 1 C-129 Effective Date ¥ C.129 Expiration Date
P PUMP
III. Oil and Gas Transporters
¥ Transperter * Transperser Name » poD Y OIG 5 POD ULSTR Locatien
OGRID and Addres and Description
20445 TR/ AN
$ SCURLOCK PERMIAN % 3 3 3
1763 3D &
SID RICHARDSON ' ¥ @ WELL LOCATION

Sy

Produced Water

IV.

" POD “ POD ULSTR Locaton and Descriptioa
(26357
V. Well Completion Data
“ Spud Date * Ready Date 71D ¥ PBTD ¥ Perforations
* Hole Sue " Casiog & Tubing Size ¥ Depth Set » Sacks Cement

VI. Well Test Data

¥ Date Now OU  Gas Delivery Date * Teat Dote T Teat Leagth " Tog, Pressure " Cag. Pressure
“ Choks Sine “ 0 < Water ® Gas “ AOF “ Test Maothed
.lwmummdmmmowmhvcm:mw —— e 4
with and that the informatcn given sbove s Urus end compicte (0 the best of my OIL CONSERVATION DIVISION
kaowisdge ssd beligt: R p .
Stgnaners: %ﬂé’% %«/ﬂﬂ/i/ AW?:-KYZ:{". CEROLERNGAD LW UaNaY SEXTON
Prmsed . e itle: ORI i
i Ralph E. Erwin Titke R
. owner Approval Date: 3»“_2“ © ‘L,‘J
Dus: 12/27/94 |""‘(505)393—3725

“ If this is & change of eperater fill in the OGRID sumber and name of the previous epersior

A / Lewis B. Burleson Pres. 12/22/94
' Lewis T Weson, Inc.  OGRID M13300 ™™

<”(~.{ﬂ



New Mexico Oil Conservauon Di “~.an

C-104 Instrucuons

IF THIS IS AN AMENDED REPORT. CHECK THE BOX L JLED
“AMENDED REPORT" AT THE TOP OF THIE DOCUMENT

Report sl gas volumes at 16.025 PSIA st 60°.
Repert ail oil volumes to the nearest whaeis barrel.

A request for allowabie for a newiy drilled or deepened well must be
accompaned by s tsbulston of the dewiauon tests conducted in
20008rdancs with 11,

All secuons of this form must be filled out tor aliowsbie requesis on
new and recompisted welils.

Fill out only sections |, Il, lil. IV, and the operator certificauons for
changes of operator, property name. well number. Tsnsporter, of
other such changes.

A separste C-104 must be tiled for sach pool in a multiple
cwrouon.

Improperly filled out or incompiets ferme may be returned to
operators unapproved.

1. Operator's name and sddrees
2. Operator's OGRIO numbers. if you do not have one it will
be sssigned and filled in by the Disuict offics.
3. Resson for ﬁlins“cod. from the following table:
NW New Well
RC Recompistion
CH Change of Operator
AO Add ol/icondensats transporter
co Change oil/condensete transporier
AG Add gas transporier
CG Change gas transperter
RT Request for test allowasble (Include volume
requested)

it for any other resson write that reason in this box.
The APi number of this well

The name of the pool for this semplstion

The pooi cods for this pool

The property code for this sempiletion

The property name (well name) for this complstion

© @ N e ok

The weill number for this compiation

10. The surtace location of this eempletion NOTE: |f the
United States government survey designates a Lot Number
for this location use that number in the ‘UL of lot no.” box.
Otherwise use the OCD unit letier.

11. The bottom hole location of this compietion

12. Lssse code from the following table:
F Federal
3 State
P Fee
J Jicarille
N Navajo
U Ute Mountain Ute
| QOther indian Tribe

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

14. MO/DA/YR that this completion was first connected to a
gas vansporter

18. The permit number from the Disuict spproved C-129 tor
this compietion

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

17. MO/A/YR of the expiration of C-129 approvai for this
completion

18. The ges or oil vansporter's OGRID number

19. Name and address of the wansperter of the product

20. The number assigned to the POD from which this product
will be ransported by this tr orter. I this is a new well

or recompletion and this POD no number the district
" é and write it hare.

21. W%Mhmm
(] Gas

22.

23.

24.

25.
26.
27.
28.
29.

30.
31.
32.

33.

The ULSTR locauon of this POD if it is different fron
weil completion iocauon ana a short descripuon of the
{Example: "Battery A", "Jones CPD",e10.)

The POD number of the storage from which water s
from this property. If this s 8 new well of recompieuc.
this POD has no number the district office will ass
number and write it here.

The ULSTR location of this POD if it is ditfferent tror
well compietion location and s short descnpuon of the
{Exampie: ~“Battery A Water Tank”, “Jones CPD
Tank",etc.)

MO/DA/YR drilling commenced

MO/DA/YR this compistion was resdy 10 produce
Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this completion of c.
shoe and TD if opennoile

inside diameter of the weil bore
Outside diameter of the casing and tubing

Depth of casing and tubing. If a casing liner show 1o,
bottom.

Number of sacks of cement used per casing string

The foliowing test data is for an oil well it must be trom .
conducted only after the total volumae of load oil is recoverec

4.
36.
36.
37.
38.

39.

40.
41.
42.
43.
44.
456.

46.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into a pipe:
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oil weils
Shut-in tubing pressure - gas weile

Flowing casing pressure - oil wells
Shut-4n casing pressure - gas weile

Diameter ot the choks usad in the test

Barrels of cil produced during the test

Barreis of water produced during the test

MCF ot gas produced during the test

Gas well caiculated absolute open flow in MCF/D

The method used to test the weil:

F Flowing
P Pumping
S Swabbing

it other method pleasae write it in.

The signature. printed name, and title of the ,
authorized to makae this report, the date this repo:
signed. and the telephone number to call for que
about this report

The previous operator’s name, the signature, printea
and ttle of the previous operator’'s represe:
suthonzed to verity that the previous operator no
operates this compietion, and the date this repo
signed by that person




