1(;25.N French Dr., Hobbs, NM 88240 State of New Mexico Form C-104
. ., Hobbs, . ;
Diia Energy, Minerals & Natural Resources Revised June 10, 2003
1301 W. Grand Avenue, Artesia, NM 88210 . . ..
satrics IIT . . .. Submit to A riate District Office
1000 Rio Brazos Rd., Aztec, NM 87410 Oit Conservation Division " PPIoP 5 Copies
io Brazos Rd., 3 .
District IV 1220 South St. Francis Dr.
1220'S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 ] AMENDED REPORT
L.  REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
Chi Operating, Inc. 207110
PO Box 1799 * Reason for Filing Code/ Effective Date
Midland, TX 79702 11-0505 Change from injector to producer
¢ API Number * Pool Name ¢ Pool Code
30 - 005-10467 Chavaroo San Andres 12049
7 Property Code ® Property Name * Well Number
025943 Haley CSA Unit 037
10
Ul or lot no. | Section | Township | Range | Lot.Idn | Feet from the |South Line Feet from the East line County
H 03 08S 33E 1980 Roosevelt
1 Bottom Hole Location
UL or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
2 L.se Code | " Producing Method | 'GasConnection | '* C-129 Permit Number | '® C-129 Effective Date '7 C-129 Expiration Date
Code Date
Swabbing
IIL. Oil and Gas Transporters
'8 Transporter ' Transporter Name * poOD 2 oiG 22 pOD ULSTR Location
OGRID and Address and Description ‘
004378 Sunoco 2071110

IV. Produced Water

B poD % POD ULSTR Location and Description
2071150
7 1p 2 PBTD 2 perforations ® pHC, MC
7166 4489 4452 4198-4348
3! Hole Size *2 Casing & Tubing Size * Depth Set * Sacks Cement
1212 85/8 375
778 41”2 4489
VL. Well Test Data
* Date New Oil * Gas Delivery Date " Test Date 3 Test Length » Thg. Pressure “ Csg. Pressure
11/05 11/12/05 1br
41 Choke Size 2 0il “ Water 4 Gas S AOF “ Test Method
2 4 Swab
“7 I hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION
been complied with and that the information given above is true and
complete to of myKnoylgdge an ief
Signature: Approved by:
- V/(Mr
Printed name: / v Title: ry
Oren Albright
Title: |Approval Date:
Supervisor nee A
E-mail Address: BEC 052085
Date: Phone:
11/29/05 432/684/0504




