04,08,93  09:59 TE™™ 748 9720 0CDh DIST 11 . dool

Subrmit $ Copies Stite ol Néw Mexco Form C-104
Appropriate Distrit Office Energy, Minerals and Natural Resources De,  ment Revised 1189
?0 llolC{-QJIO Hiobba, NM 85240 Sceninsl.rucﬂon!

0. A s, REwgive( at Dottom of Page
N OIL CONSERVATION DIVISION v ,
P.0. Drawer DD, Antesia, NM 88210 P.O, Box 2088 ‘ 0CT =~ & 1997 Q/\L) (
Wm " . Santa Fe, New Mexico 87504-2088 0.0 N

' REQUEST FOR ALLOWABLE AND AUTHORIZATION e } e s J
I TO TRANSPORT OIL AND NATURAL GAS -
Upcralor / Well APl No.
.. CHI QPERATING, INC 30-015-2638
Addresy
P.O. BOX 1799, MIDLAND, TX 79702
Reason(s) for Filing (CAeck proper baz) | " Other (Please explain)
New Well C Change in Trausporter of:
Recompletion O Oil &) by G
Change in Operator O Casinghead Gax [ ] Condensate ] .
ir ch::‘fe of operstor give name
and address of previous operalor
1. DESCRIPTION OF WELL AND LEASE g_@ﬁd‘, )y /_ﬁ
Lease Name Well No. | Pool Namw, Including Formation Kind of Lease Lease No.
OXY~-STATE 1 DELAWAREWILDEAT State, Fedors) of Fee L=7010
Location
Uit Letter K : 1890 Peet Frovs The WEST Lioc and 1980 Feet From The SQUTH Line
Section 9 Township _21S Range 26F ,NMPM,  EDDY County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o e
Name of Authorized Transporter of Gil x] or Condensate 9 Addroas (Give address 10 which approved copy of this form is lo ba sent) _’
NAVAJO REFINING _ 501 E. MAIN ARTESIA, NM 88210
Name of Awhorized Transporter of Casinghead Gas [ ] or Dry Gis [) | Address (Give oddress 1o which approved copy of ikis form is io be ssni)
If well procuces oil or liquids, Uit I'see |Twp | Rae. |18 gas sctualy connccted? [ When ?
five locaiioa of aaks. 19 1 | 1

If this productiou Is commingied with that from any other lcakc of pool, give commingling order number:
1V. COMPLETION DATA

[OilWell | GasWell | New Well | Workover | Doepen | Plug Back [Same Res'y AT Res'y

Designate Type of Completion - (X) 1 | l | N l |
Date Spudded Data Compl. Ready 1o Prod. ~| Totai Depih } PATD.
Hevatioos (DF, RKB, RT, G, sic) | Name of Produciag Fonmallos Top UillGas Fay ' ‘Tublg Depth -
Peroraions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 5 TUBING SI2E DEPTH SET SACKS CEMENT
Pt E0-3
[0 ~22-23
V. TEST DATA AND REQUEST FOR ALLOWABLE _
OIL WELL (Test must be after recovery of lotal volune of load oil and must be aqual 10 or exceed top allowable for this depth or be for fdl 24 howrs.)
Date First New Qil Rua To Task Date of Test _ Producing Method (Flow, pump, gas 1A, et}
" Length of Test Tubing Presure Cazing Pressurm Choke Size
- {Actual Prod. During Test Oil - Dbls. Water - Bbia. Gax- MCF
GAS WELL . ' .
[Aciaal Prod. Tesl - MGCHD Leagih of Tesi | pbis. Condenmie/MMCT Gravily of Condeasals
esting Methad (pilod, back pr.) Tubing Pressure (Sht-m) Casing Preswre (Shui-is) -[Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

T hereby certify that the rules wnd regulations of the Oll Conservation
Divisian have been complied with and that the information gives above
is uue and complows 10 the beat of my knowledge and beliel.

Date Approved _ 0CT 7 1993

L . B ORIGINAL SIGNED BY
Signature \ Y THKE WILLTANTS
DAVID H. HARRISON PRESTDENT SUPERVISOR, DISTRICT Il
Printcd Name Tite Tme »
10-01-93 (915) 685-5001 -
Dats Telephone No,

R
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104 ) .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests laken in accordance
with Rule 111,
2) All sections of this form must be filed out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, IIf, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Scoarate Form C-104 must be filed for cach pool in muliply completed wells.



