District I State of New Mexico Form C-104
1625 N. French Dr., Hobbs, NM 88240

Disteict I Energy, Minerals & Natural Resources Revised Feb. 26, 2007
1301 W. Grand Avenue, Artesia, NM 88210 Submit to A iate District Offi
WB R Astoe. NM 87410 Oil Conservation Division ubmit to Appropriate ’Smgt CopliZ:
ity 1220 South St. Francis Dr.
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 [CJ] AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
EOR OPERATING COMPANY 164557
ONE RIVERWAY, SUITE 610 3 Reason for Filing Code/ Effective Date
HOUSTON, TEXAS 77056 REACTIVATING WELL 3/1/08
4 API Number 5 Pool Name ¢ Pool Code
30 -041-10596 SAN ANDRES 12049
7 Property Code 8 Property Name ® Well Number
303383 Jennifer Chaveroo SA Unit 13
II. " Surface Location
U or lot no. |Section | Township | Range | Lot Idn | Feet from the | North/South Line| Feet from the | East/West line County
o 19 07S 34E 660 South 2310 East Roosevelt
' 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
o 19 34E 660 South 2310 Roosevelt
O7S East
2] se Code | " Producing Method | ' Gas Connection | 15 C-129 Permit Number | '® C-129 Effective Date 17 C-129 Expiration Date
Code Date
0 ~
II1. Oil and Gas Transporters
8 Transporter 9 Transporter Name 0 0/GIW
OGRID and Address
217817 o
Conoco Phillips
24650 G

Targa Midstream Services LLP

IV. Well Completion Data

2! Spud Date 22 Ready Date 271D “PBTD 25 perforations ¥ pDHC, MC
6-23-66 7/14/66 4400° 4371 4138-4275
" Hole Size 28 Casing & Tubing Size % Depth Set 3% Sacks Cement

V. Well Test Data

3 Date New Oil | 2 Gas Delivery Date 33 Test Date 34 Test Length 35 Thg. Pressure 3 Csg. Pressure
3/1/08 3/1/08 3/11/08 24 hr. 60 psig 0 psig
37 Choke Size % 0l  Water @ Gas T Test Method
N/A 1 71 1 mef Portable Tester
“2 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 the best of my knowledge and belief.

Signature: Approved by: ;‘Z, % 2 -

Andy Chalker ﬁ%‘é/’ (fat—— "' O DETWCT SUPERVISOR/GENERAL IAuAcER
Title: v 'M

Approval Dpte:
Sr. Operations Supervisor PP 'PU I- 1 4 2008
E-mail Address:
Andy.chalker@enhancedoilres.com
Date:7/2/2008 Phone:
(432) 687-0303 Ext. 27




