V4087483 0Y:byY BH05 748 Y20 } OCD DIST 11 dovol
Subrmit § Copies . Stale 01 NEw MeAico Form C-104

Appropriate Disuict Office Energy, Minerals and Natural Resources D iment Revised 1-1-89

p C1l Sce Instructlons
P.0. Box 1980, Hiobbs, NM §8240 at Botiom of Page Q
DISTRICT O OIL CONSERVATION DIVISION RevewveD \h «
P.0. Drawer DD, Artesla, NM 88210 PO. Box'2088 _ n ’«
DISTRICT I Santa Fe, New Mexico 87504-2088 0CT - 4 1993 N
1000 Rio Bazos Rd., Aztoc, NM §7410
: REQUEST FOR ALLOWABLE AND AUTHORIZATION Gt 0. O/
L TO TRANSPORT OIL AND NATURAL GAS A ey
Operalor ] / Well AP1 No.
CHI OPERATING, INC. ' 30-015-26725
Addrews
P.O. BOX 1799, MIDLAND, TX 79702 .
Reason(s) for Filing (Check proper bax) [T  Ohex (Please explain)
New Well CJ Change in Transporter of:
Recompletion 0 oil ®pycw O
Change in Operator O Casinghead Gan {1 Condenmate []
ir d\aﬂe of openator give name T
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. | Pool Name, lmludi-% oa Kind of Leasve Lease No.
WISER STATE 3 | E. CATCLAW DELAWARE Siate, Fedorslor Fee | 5061
Location : .
Unit Lelter E 862 Peet Prom The _WEST Lioc and 2257 Foat From The NORTH Line
Section 9 fownship 218 Range _ 26E _ ,NMPM, EDDY County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R e
Name of Authorized Transporter of Oil = Coodensale  ~~ Addross {Give address 10 which approved copy of thit form is 1o be seni) 7
NAVJO 501 E. MAIN ARTESTA, NM 88210
Nanwe of Authorized Transpostar of Casinghesd Gas [] orDryQa [:]_ Address (Giwt oddress 1o which approved copy of ihiz form is 1o ba sani}
If well produces oil or liquids, | Uit —l-Soc. | Twp | Rge. |Is gas achally connected? | When? N
pvc focation of tanks. | 3 I | l |

If this productios is conuningled with that from any ather lease of pool, give commingling order number:
1V. COMPLETION DATA

] _ [oinWell | Gaswell | New Well | Workover [ Dospen | Piug Dack [Same Rev'v  [Dif Res'y
Designate Type of Completion - (X) | | l | l l 1
Daie Spudded Dats Compl. Ready to Prod. [ Totai Depth PATD.
Tievabons (DF, RKB, RT. R, sic] __|Name of Producing Fomation Top Uilias Tay ' ‘Tubiag Depth -
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
uZ I0-3

V. TEST DATA AND REQUEST FOR ALLOWABLE , -
OIL WELL (Test must be afier recavery of lotal voluna of load oil and musi bs equal 1o ot exceed top allowabls for this depth or be for fWl 24 howrs.}
Date First New Oil Run To Tank Date of Tent Producing Mcthod (Flow, punp, gas I, sic)
Leopth of Test mi,ing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil - Bbis. Waler - Bbis Gas- MCF
GAS WELL . ' B
FAcioal Prod. Tesl - MCF/D Lenglh of Teal Piis. Cosdeoraie/MMCT Gravity of Condensale
Testing Methad (pilol, back pr ) Tubing Pressure (3his-i) Thzing Preasurc (Shul-ia) [ Choka Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules xnd regulations of the Ol Conservatioa - : OIL CONSERVATlON DlVlSION

Division have been complied with and that the information givea above 0 CT 6 1993

b of my knowledge and belief.

true and complets to the beat of my ge and belief. Date ApprVEd
Signaturs ——— -\ By INED BY.
DAVID H, HARRISON. PRESTDENT MIKE WILLIAMS
Printed Name Titde Title SUPERVISOR, DISTRICT Il
10-01-93 (915) 685-5001 -
Das Telephone No,

_._.——.—_—d--————_—-

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 iests taken in uccordance
with Rule 111,

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

1) Fill out only Sections 1, 1, 111, and VT for changes of operator, well name or number, transponter, or other such chunges.

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



