047008795 0Y:by Bbob 148 Y120
submiil $ Copies

Appropriste Disuict Office

) 0Ch LIS
Slite 01 New Mexco

Energy, Minerals and Natural Resources ©

g vyl
Form C-104
Revised 1-1-89

1

artnent

9) ) . Sce Instructions
- P.0. Box 1980, Hobbs, NM 8240 KeveweD at Bottom of Page_
N OIL CONSERVATION DIVISION e
P.O. Drawer DD, Atetia, NM 88210 P.O, Box 2088 0rT -4 1993 C‘ r
DISTRICT Il Santa Fe, New Mexico 87504-2088 %)
1000 Rio imaos Rd., Azoc, NM §7410 _ S ¢-D U
REQUEST FOR ALLOWABLE AND AUTHORIZATION®™ »' ™=+ )0
!-_. TO TRANSPORT OIL AND NATURAL. GAS .
Upcrator Well'API No.
CHI OPERATING, INC. / 30-15-26588
P.O. BOX 1799, MIDLAND, TX 79702
Reason(s) for Filing (Check proper bas) [T~ Ouher (Please explain)
New Well Change in Tmasportsr of:
Recompletion O oil (3 bry Gus
Change in Operator O Casinghead Gas {_] Condeasste [_] o
If change of operator give name
and ndmt previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
HONDO FEDERAL 2 E. CATCLAW DELAWARE State, Federal or Fee NM=0400877
Location .
Unit Letter \J 1750 Peet From The _SQUTH__ Lioe snd _ 2000 Foot FromThe __EAST _ __  Lioe
Section__ ‘Township 218 Range 26E _NMPM,  EDDY Counly

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Give adds az3 10 which approved copy of thiz form s 10 Bt 3ent)

Name of Authorized Transporier of Oil X or Coodensate = Addruas
NAVAJO REFINING 501 E, MAIN ARTESIA, NM 88210
Nane of Auhorized Transportar of Casinghesd Gus [ ] orDry Gis [ ] Address (Give address 1o which approved copy of iNs farm is io be sind)
] Uait _ISoc. | ™wp. | Rge. | In gas actually connccled? | When ?

If well prodasces oil or liquids,
ive locatioa of Lanks. | |

I

If this productiou is contmingled with that from any other lease of pool, give comuningling order aumber:

1V. COMPLETION DATA

Designate Type of Completion - (X) i

| O3l Well | Gas Well ] New Well | Workover rDMpcu | Plug Back |Slma Res'v  |Diff Revy

I I l l

Date Spudded Date Compl. Ready 1o Prod. "'| Total Depth PB.TD.
Elevauons (DF, RKB, KT, GR, nic) Name of Producing Formation Top UiliCas Fay Tublog Depth -
Perdorations Depth Casing Shoe
i -
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
2ol 1P-3
1D-27-23

V. TEST DATA AND REQUEST FOR ALLOWABLE

ba aqual 10 or exceed top allowable for this depth or be for full 24 howrs.)

OIL WELL (Test must be afier recovery of lotal volume of load oil and must
Date First New Oil Rur To Tank Date of Tea Producing Mcthod (Flow, pump, gas i, aic)
Leogth of Test 1\.|’bing Pressure Cazing Pressume Choke Size
Actual Prod. Draring Tet Oil - Obis, Water - BbiL Gai- MCF
GAS WELL ’ '
[Aciaal Prod. Test - MCHD Lengihof Teal Bili Coadensale/MMCF Gravily 01 Condensals
: F«lio' Methad (pilol, back pr.) Tubing Presure (Shut-m) (Siing Preswre (Shul‘is) "[Choka Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby cetify that the rules and regulations of the Ol Conzervalion
Divisicn have been complied wilh and thal the information givea above
1s true and complows to the beat of my keowledge and beliel,

S‘BR%D H. HARRISON ' PRESIDENT

Printed Name Tide
10-01-93 (915) 685-5001

Date Telephons No,

OIL CONSERVATION DIVISION

Date Approved 0CT 151993
By SRIGINAL SIGNEQ BY
Vel ARLUAMS

SUPERRS AR DISTRICT ™

Title .

M

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

1) Request for allowable for newly drilled or deepened well must be accompanied by ta

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such

bulation of deviation tests taken in accordance

changes.

4) Scparate Form C-104 must be Filed for each pool in muliply completed wells.



