State of New Mexico Furm C-104

Distriet 1
PO Bez 1968, Hobbs, NM 53241-1980 Esergy, Misersis & Notural Researces Depariment Revised February 10, 1994
Distric 11 Instructions oa back
PO Drawer DD, Astesls, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriats District Office
Distris [ | PO Box 2088 $ Copies
1000 Rie Braacs Rd., Astec, NM $7410 Santa Fe, NM 87504-2088
Distriet [V ] AMENDED REPORT
PO Bex 2088, Sants Fe, NM $7504-3088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparsier same and Address ¥ OGRID Number
ORBIT ENTERPRISES, INC.
c/o OIL REPORTS & GAS SERVICES, INC. : 016530
P. O. BOX 755 A Ressea for Filag Code
HOBBS, NEW MEXICO 88241 | \\; CH EFFECTIVE 06/20/97
¢ APl Nember 4 Poel Name * Peel Code
30- 041-10666 CHAVEROQ SAN ANDRES 12049
! Preperty Code » * Property Name ? Well Number
015982 CHAVEROO "B" 1
11, 19 Surface Location )
Ul or jot we, | Section Towashlp Range Lot.lda Foet {rem the Nerth/South Line | Foet frem the East/West ine . Eonq
K 31 07s 33E 1980 .SOUTH 1980 WEST ROOSEVELT
! Bottom Hole Location . :
ULerlst 0. Section | Township | Range J Lot Ids Foot from the North/Seuth Kne | Fout from the | East/West Kae Cosaty
K 31 078 33 1980 SOUTH 1980 WEST ROOSEVELT
¥ Lag Code | * Prodeciag Method Code | " Gas Connection Dale | ¥ C-129 Permit Number ® C.129 Effective Dete  C.129 Expiraties Dot
g P 09/67
III. Oil and Gas Transporters .
"Tnumuur Y Transporter Name » poD »0/G 3 POD ULSTR Losatisn
OGRID and Address and Deseription
02044 SCURLOCK PERMIAN CORP. 0706010 0 I-31-75-33E

P. O. BOX 4648
HOUSTON, TX 77210-4648

024650 | WARREN PETROLEUM CORP. LP 0706030 |G I1-31-75-33E

P. O. BOX 4777
HOUSTON, TX 77210-4777

IV. Produced Water
¥ poD  POD ULSTR Location and Descriptios

V. Well Completion Data "
¥ Spud Date *Ready Dats " 1D * PBTD " ® Perforations

* Hole Stz ¥ Caslag & Tublag Sise ¥ Depth Sot ® Sacks Coment

VI. Well Test Data
" Date New OU % Gas Delivery Date % Test Date * Test Leagth ® Tbg, Presssre ® Cog, Pressure

“ Choke Size “ ol . ® Water *Ges “ AOF “ Test Mathod

“ I heredy certify that the rules of the Oil Conservation Divisicn bave been comptied |~

with and that jhe information given sbove is trus and compleis 1o the beat of my OIL CONSERVATION DIVISION

knowledge lef.

‘ Approved by: OR|G‘NAL SIGNEL O o RPN
DISTIRICL I SUPEEIcOR

Approval Dats:

}t gmf 3 1;1;9

Mn-coflhpfwlouaowmw NN

tbo OGIUX .
i 3 - M GAYE HEARD CHAVEROOQ OP. CO. INC. AGENT 11/11/94
/ Prigtious Operator Signsture Priated Name ‘ Title Date

T ——



New Mexico Oil E:nun.don Divisi~n

C-104

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.026 PSIA at 60°.
Report sl oll volumes to the nearsst whole barrel,

A request for allowable for 8 newly drilled or deepened well must be
sccompanied by s tsbulation of the deviation tesis conducted in
sccordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompleted wells,

Fill out only sections |, Il, lll, IV, and the operator cartifications for
changes of operstor, property name, well number, transporter, or
other such changes.

A separste C-104 must be filed for each pool In a multiple

comp

tion,

Improperly filled out or incomplete forms may be returned to
operstors unapproved.

1.
2.

3,

L N

11,
12,

13.

14,

Operator’s name and address

Operator's OGRID number, If you do not have one it will
be assigned and fllled In by the District office.

Reason for filing code from the following table:
NW New Well
RC Recompletion
CH chan:uo of Operator
Add oll/

AO 'condensate transporter
. CO Change oil/condensste transporter
AG Add gss vansporter
[ofc] Change gas transporter
RT Request for test sliowable (Inciude volume
requested)

if for any other reason write that reason in this box.
Tbo APl number of this well
The name of the pool for this completion
The pool code for this pool
The property code for this completion
The property name (well name) for this completion
The well number for this completion
The surface locstion of this completion NOTE: if the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lot no.’ box,
Otherwise use the OCD unit letter,
The bottom hole location of this completion
Lease code from the following tabile:
Federsl
State
Fee
Jiearills
Navsjo
Ute Mountain Ute
Other indian Tribe
The producing method code from the following table:
F Flowing
[ 4 Pumping or other artificial lift

MO/DA/YR that this completion was first connectsd to &
gas transporter

The permit number from the District approved C-129 for
this completion

MO/DA/YR of the C-129 approval for this completion

MO/DA/YR of the expiration of C-129 approval for thie
completion

“CcZvumn

The gas or oil transporter's OGRID number

Name and sddress of the transporter of the product

The number assignad to the POD from which this product
will be ransported by this transporter. If this Is & new well
or recompletion and this POD has no number the district
office will assign s numbar and write it here.

Product code from the following table:

0 Qil

G Gas

tructions

22.

23.

24,

28.
26,
27.
28,
29.

30.
31,
32,

33.

T' ¢ ULSTR location of this POD if It ls ditfersnt from the

well completion location and s short description of the POD
Examoie: “Bactery A®, “Jones CPD°.ete.

The PGL: numr: 2- of the storage from which water s moved

from this progurty, If 8 new well or recompletion and

this POD has no number the district office will assign s

number and write it here,

The ULSTR location of this POD i it is different from the

well compistion location and a short description of the POD
Example: “Battery A Water Tank®, “Jones CPD Water
ank®,ete.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was resdy to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this completion or casing
c::o and TO op’onhob

inside dlameter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. If s casing iner show top snd
bottom, )

Number of sacks of cement used per casing string

The following test dats is for an off well it must be from o test
conducted only after the total volume of load oll ls recovered.

34.
38,
38.
37.
38.

39.

‘o'
‘1'

‘..

47.

MO/DA/YR that new oll was first produced
MO/DA/YR that gas was first produced inte 8 pipeline
MO/DA/YR that the following test was completed
Length in houre of the teet

Flowing tubing pressure - oll welils
Shutdn tubing preesure - gas wells

Flowing casing pressure - ol welle
Shut-in casing pressure - gas walls

Dlameter of the choke used In the test

Barrels of ol produced during the test

Barrels of water produced during the test

MCF of gss produced during the test

Gas well calculated absciute open flow in MCF/D

The method used 1o test the well:

F Flowing

p Pumping

] SW':gbhg

If other method pleass write it in.

The signature, printed name, and title of the person
authoﬂg:: 1o make this repert, the dats this report wase
signed, and the telephone number to call for questions
about this report .

The previous operstor’s nama, the signature, printed name,
snd tte of the pre opug't‘:t'o rgpuunutln
suthorized to verify that the previous operator no longer

re
operates this completion, mﬁ the date this report was
signed by that person



