V408743 UY:bY Bbub 748 Y20 _ Qb DIEST 11 fARo%%
Submit $ Copies Stale OF New Mexico Form C-104
Appropriate Distict Office Euergy, Miserals and Natural Resources Der ~-ment Revised 1-1-89

P.0. Box 1980, Hobbs, NM §8240

OIL CONSERVATION DIVISION
P.O, Box 2083 ‘

PISTRICT O
P.0. Dvawer DD, Atesia, NM 88210

Sce lnstructons
at Dotiom of Pa%

ReLeivel
O\" K

D&S”mlﬂéﬂl . Santa Fe, New Mexico 87504-2088 OCT - 4 1993 v F
1000 Rio , Azicc, NM 87410 '
e REQUEST FOR ALLOWABLE AND AUTHORIZATION 6.4, D, )
1 ~,TO TRANSPORT OIL AND NATURAL GAS ra-egl v Al s
Operaior / Wal APi No.
CHI OPERATING, INC 30-015-26461
Addreys
P.O. BOX 1799, MIDLAND, TX 79702 )
Reason(s) for Filing (Check proper baz} L] Other (Please explain)
New Well O Change in Trnsposter of;
Recompletion a oil (3 Dry Gus
Change in Operator O Casinghesd Gas ] Condeamate ] o
ir ch:ﬂe of openator give name
and address of previous operator .
II. DESCRIPTION OF WELL AND LEASE &= f
Lenss Name Weli No. [Pool Name, Including Formation Kind of Leave Lease No.
WISER STATE 2 NEEDOATPREAWARE— State, FedonslorFes | ¥ 5261
Location .
Unit Letter N 330 Peet Trom The _SOUTH _ Lipcand _1890  _ Feel From The WEST Line
Section 9 ‘Township 21s Range 26E , NMPM, EDDY County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanz of Authorized Transporter of Oil or Condensale =) Addroas (Give addr ess 10 which approved copy of thit form is io be semt)
NAVAJO REFINING {501 E. MAIN ARTESTA, NM_8821Q... .-
Name of Awthorized Transportar of Casioghead Gas [ ] or Dry Gas [] | Aadress (Give address 10 which appraved copy of INs form is 1o be sanf)
i well produces oil or Jiquids, I Unit —l—Soc. | Twp.. | Rge. | 1o gas actmlly connected? | When ?
ive focauca of tanks, 1 7 | | | ]
) If this productiou is contmingled with that from any other lease of pool, give commingllng order number:
1V. COMPLETION DATA
] [OilWell | GasWell | New Well | Workover [ Dozpen | Plug Back [Same Rex'v Al Res'v
Designate Type of Completion - (X) I IR i 1 |
Paie Spudded Dais Compl. Ready 1o Prod. | Total Depth PATD.
Elevaions (DF, RKB, AT, GR, wic) __|Name of Producing Formalioa Top Uilias Pay "Tublog Depth -
cralions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pot I-T
)0-23-573
@T cEEC.

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of loial voluns of load ol and must ba aqual 1o or exceed top aliowable Jor this depth or be for full 24 hows.)
[Date First New Oil Rup To Taok Date of Test Producing Mcthod (Flow, pump, gas It aic)
Leagth of Test miag Pressure Casing Pressure Choke Size
Acvaal Prod. During Test Qil - Dbls. Wator - Bbls. Gas- MCF
GAS WELL
[Aciaal Prod. Tem - MCHD Léagih of Test Piis. Condensaie/MMCT Gravily ol Coodensale
Tesling Methud (pitot, back pr.) Tubing Pressurc (Shia-w) Casing Pressure (Shui-in) -[Choke Siae
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules snd regulations of the Oil Conservation O'L CONSERVATlON DIVlSION
Division have been complied with aod thal the in[mliop gives above
i¢ true w the bed of my knowledge and beliel. Date Approved UET R 15193 )
T —
- ~7 By V.
SigMU S ID H. HARRISON ' PRESIDENT MIKE WILLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT 1§
10-01-93 (915) 685-5001 -
Date ‘Telephons No.

INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must
with Rule 111,

2) All sections of this form must be filled out for allowable on ne

3) Fill out only Sections 1, I, 111, and V1 for changes of operalor,

be accompanied by tabulation of deviation tests laken in accordance

w and recompleted wells.
well name or number, transporter, or other such changes.

4) Scparate Porm C-104 must be filed for each pool in multiply completed wells.



