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bt § Comies Stale 0f NEwW Mexico Form C-104 :
Appropriate District Office ~ Energy, Minerals and Natural Resources T vartment Revised 1-1-89
D T Sce Instructluns
P.O. Box 1980, Hobbs, NM §8240 at Botiom of Pagp,
— OIL CONSERVATION DIVISION L Ass
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 KeveveD \3\
DISTRICT I Santa Fe, New Mexico 87504-2088 _
1000 Rio Hrmzo0 Rd., Aztec, NM §7410 0C7T = 41993 %
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS v
—Upcralm / “Well AP
CHI QOPERATING, TNC 30-015-26589
Address
p.O. BOX 1799, MIDLAND, TX 79702
featon(s) for Filing (Check proper bat) [T Other (Please explain)
New Well U Change in Trmwsportar of:
Recompletion O oil (X pryGs [
Change in Operator O Casinghead Gas [ Condeasate O o
I ch:tllxe ol opentor give name
and addrest of previous operatos
II. DESCRIPTION OF WELL AND LEASE
Lense Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease Na
HONDO FEDERAL 3 E. CATCLAW DRAW/DELAWARE | Sate.Fedomlorfes | nmM-04000877
Location .
Utiit Letter G : 2310 Pect Pron The _NORTH__Lincond 2610 Feet From The __EAST . Line
Section 9 fownship 21s Range __20E NMPM, EDDY County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name ol Authorized Transporter of il X or Condencate 9 Addross (Give address 10 whick approved copy of this form is Jo be sent) "
NAVAJO REFINING | 501 E.MAIN ARTESIA, NM 88210
Name of Auhorized Transportar of Casioghesd G []  or Dy Gis [ |Address (Give address 1o which approved copy of 1Nis form is lo ba senl)
I well produces oil or liquids, l Unit —l-Soc. | Twp. | Ree. 1o gas actualiy connccled? | When? o
jve kocation of tanka, | J ' I l I

If this productiou is connmingled with that from any other lease of pool, give commingliag order number:
1V. COMPLETION DATA

[GilWell | Gasweli | New Wel [‘Workover | Dospon | Plug Dack |Same Ree'v (T Res'y

Designate Type of Completion - X) | | | | | L |
i Spudded Data Compl. Ready 10 Prod. [ Total Depth P.BTD.
" | Elevavons (DF, RKB, RT, GR. «ic.) Name of Producing Formatioa Top UiliClas Pay ) Tubing Depth ”
rioralions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD I

HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘SACKS CEMENT
‘ Afh)L I3
i T10=23-7.3
N i Aj L\Tc‘ EEC‘_
V_TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after racovery of iotal volims of load oil and must ba equal 10 or exceed top allowable for this depth or be Jor full 24 howrs.)
Daie First New Oil Rup To Tank Date of Test Producing Mcthod (Flow, pump, gas 1, ete)
Leogth of Test ﬁbing Pressure mng Pressure Choke Size
- [Actual Prod. During Test 0il - Dbls. Water - BbiL Gas- MCF
GAS WELL : ’ -
[Aciaal Prod. Test - MCF/D Léngih of Test ~\ Biin. Condenmate/MMCT Gravily Of Condenssia
Teeting Method (pitel, back pr) Tubing Pressurc (Shia-w) Casing Preswre (Shul-in) [ Thoka Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules sod rogulations of the Oil Conservatioa O"— CONSERVAT‘ON D |V|S|ON
Division have been complied with and thal the information givea sbove 93
i best of my knowledge and belief. ocT15 1
m—”\ ) l Dats Approved 3
|, e—= : B P OAANLNAL GIGNED BY
Signature \ y T
DAVID H. HARRISON PRESIDENT N A_:‘;_“,"_ ST
Printed Narme Tide Title TN AT Lo it
10-01-93 (915) 685-5001 -
Date Telephons No,

INSTRUCTIONS: This form is w 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 taken in accordance
with Rule 111,

2) All sections of this form must be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

d) Separate Form C-104 must be filed for each pool in multiply completed wells.




