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1625 N. French Dr., Hobbs, NM 88240
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1220 South St. Francis Dr.

State of New Mexico
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Santa Fe, NM 87505

Form C-104
Revised August 1, 2011

Submit one copy to appropriate District Office

[J AMENDED REPORT

I.  REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ? OGRID Number
XTO Energy Inc. 005380
6401 Holiday Hill Rd., Bldg § * Reason for Filing Code/ Effective Date
Midiand, TX 79707 RT
4 API Number 5 Pool Name . % Pool Code
1 30-025-43694 HAT MESA; BONE SPRING 30213
7 Property Code | * Property Name  Well Number
317520 CHISTERA 32 STATE 1H
I, " Surface Location _
Ul ar Int po..| Section | Township | Range | Lot Idn | Feet from the | North/South Line |Feet from the | East/West line County
c 32 J208 33E 200 North 2340 West Lea
"' 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
N 32 208 33E 76 South 2160 West Lea
)seCode | * Pmdugr;: Method | " Gas g:nnecﬁon % C-129 Permit Number | '® C-129 Effective Date 17 C-129 Expiration Date
ode te
IIL. Oil and Gas Transporters,
'8 Transporter  Transporter Name P OIGIW
OGRID and Address
33479 HollyFrontier 0o

Suromit Transportation

JAN £ 21019
RECEIVED.

IV. Well Completion Data

T Spud Date T Ready Date B1p “PBID B Perforations % DHC, MC
10/09/2018 /_ 2.7~/ 7 16131 11790-15990
2" Hole Size 28 Casing & Tubing Size > Depth Set 3 Sacks Cement
20 16 1408 1248
14.75 11.375 3230 1543
10.625 8.625 8020 1802 /
7.875 55 16121 1278
2.875 10857
V. Well Test Data
M'pate New Oil | 2 Gas Delivery Date * Test Date 3 Test Length * Thg. Pressure 3 Csg. Pressure
24 hrs
7 Choke Size ) 5 Water % Gas T Test Method
411 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 the best of my knowledge and belief. .
Signature: (} / Z’ Approved by: .
il [swr o d Aty
Printed name: ] Title: . - d
CHERYL ROWELL
Title: Approval Date: | v
REGULATORY COORDINATOR // 2L -)7
E-mail Address:
ggf_““ ROWELL@"TOENE;‘&:;FOM Test Allowable expires 4-22-2019
1/22/19 432-571-8205

C-105 Submittal required by 3-14-2019



