District [

PO Box 1980, Hobbe, NM 88241-1980

District [

"0 Drawer DD, Artesia, NM 382110719

Drstrict I

1000 Rlo Brazoe Rd., Axtec, NM §7410

District IV

Form C-104

Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office
5 Copies

State of New Mexico
Eneryy, Minerals & Natural Resources Department

OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088
[C] AMENDED REPORT

PO Box 2083, Samta Fe, NM 87504-2088

[

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address ! OGRID Number

4378
? Reason for Filing Code

Chi Operating, Inc.
P.0. Box 1799
Midland, Texas 79702

CH~- Effective July 1, 1999
¢ AP1 Number * Poot Name ¢ Pool Code
30 -0‘{[ - [O({D% Chaveroo San Andres 12049
" Property Code '? rty N e > Well Number
oo Y
zgq q\g Jennifer ?%Xél;it 5 L\b

(1. 1% Surface Location
W or lot na. | Section Township Range Lot.lda Feet from the North/Scuth Line | Feet (rom the Esast/West line County
m A 1S 3}6 (P(DO SO&LH*} (p(oO wQST Roosevelt
' Bottom Hole Location
UL or kt so.] Section Township Range Lot 1dn Fect from the North/South line | Feet from the | East/West line County
" Lae Code | " Producing Method Code * Gus Conpection Date " C-129 Permit Number !¢ C-129 Effective Date ' C-129 Expiration Date
P

(1.

O1l and Gas Transporters

7 Transporter " Transporter Name " POD " 0IG ¥ POD ULSTR Location
OGRID and Address and Description
Scurlock Permian Corp. 2072110 0
P.0. Box 4648 .

Houston, Texas 77210 ?u

Dynegy Midstream Services
1000 Louisiana, St. 5800

Houston, Texas 77002

* POD ULSTR Location and Description
2072150
V. Well Completion Data
Y Spud Date * Ready Date T TD  PBTD * Perforations
* Hole Size * Casing & Tubing Size X Depth St ® Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date > Test Date 7 Test Length ¥ Tobg. Pressure ” Cag. Pressure
* Choke Size ol “ Water ° Gas “ AOF “ Test Method
“ | bereby certify that the rules of the Ou Conservaton Divisioa have beea complied
with and that the mformation givea above is true and complete o the best of my
knowledge and belief,
Signatsre: Approved by:
_——
Printed oame: , , Tide:
William R. Bergman e
Tide: N S’resident Approval Date:
: Phone!
b WD | Q) LS
[ 10 thjmis & ange of operator fill in the OGRID number and name of the previous operator ,
bert H. Marshall V Pres / )
YN tiabectl H £/13) 99
Previous Operator Signature Printed Name Tide / Date




