TS8R French Dr. Hobts, NM 88240 #O State of New Mexico g aorm C-104
D g roneh Dr Hobbs, %y , Minerals & Natural Resources Revised August 1, 2011
:s'.' S. '.rl'n'" St. Artesia, NM 88210 % 05 nservation Division Submit one copy to appropriate District Office
D R Aztes, NM 87 21220 South St. Francis Dr.
2 2 [0 AMENDED REPORT
1220'S. St Francis Dr, Santa Fe, NM 854y Santa Fe, NM 87505 ] .
I REQUES’I%LLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address  Centennidl Resource Production, LLC{ ? OGRID Number
1001 17th Street, Suite 1800 . 372165
7 “ ‘59 ,_l Denver, CO 80202 Reason for FlllngT Cadzdl :ggge Date
* API Number * Pool Name ¢ Pool Code
30-0 2% Ojo Chiso; Bone Spring 96553
7 Property Code Property Name ® Well Number
322870 Chorizo 12 State Com 603
0. ® Surface Location
Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South Line| Feet from the | East/West line County
K 36 | 21S | 34E 1477 South 1682 West Lea
'1 Bottom Hole Location
UL or lot no.| Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | Eaost/West line County
F 12 | 228 | 34E | North 2340 West
YlseCode | “ mwc: Method | “Gas :e:mﬂm ™ C.129 Permit Number | ' C-129 Effective Date 17 C-129 Expiration Date ;
S [3 02/03/20
1. Oi) and Gas Transporters
'® Transporter ¥ Transporter Name B 0/GIW
OGRID and Address
Flaring - Will update once connected G
Oryx Delaware Oil Gathering NM LLC
IV. Well Completion Data o WY
1 Spud Date 3 Ready Date 51D “PBTD 3 Perforations ®»DHC,MC
12/12/19 02/03/20 20,318MD 11,499 - 20,260,
" Hole Size * Caslng & Tubing Size B Depth Set ¥ Sacks Cement
17-12. 13-3/8 1897 1500
12-1/4 9-5/8 A _ 5595 2275
8-3/4 7-5/8 10590 510
6-3/4 5-1/2 20308 1125
V. Well Test Data Request tubing exception
3 Date New Oil | * Gas Delivery Date 3 Test Date % Test Length % Thg. Pressure 3 Csg. Pressure
% Choke Size B oil » Water “ Gas . 4 Test Method
3 1 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 kmwl%— .
Signature: g Approved by:
S P WAopary
Printed nane” =~ Title: i
Title: Approval Date:
| Reguiatory Lead 22| 2020
E-mail Address: .
Date: Phone: Y e
_02/05/20 ' 720-499-1454 [(,,L Al\p e Expired - 5/3)>o:ﬂ> I




