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[nstructions oa back

Submit o Appropriats District Office

District 10 X § Coples
1000 Rio Breaos Rd., Astec, NM §7410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2088, Sants Fe, NM $7504-3088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Addres ! OGRID Number
ORBIT ENTERPRISES, INC. 016530
c/o OIL REPORTS & GAS SERVICES, INC. * Reasoa for Fillag Code
P. 0. BOX 755 %
HOBBS, NEW MEXICO 88241 CH EFFECTIVE 06/20/97
¢ APt Number ¢ Pool Namse ¢ Peel Code
30-041-10669 CHAVERQO SA 12049
¥ Property Code ! Preperty Name * Well Number
015982 CHAVEROQQ "B" 2.
1I. 10 Surface Location _
Uler lot mo. | Sectios Towaskip Rangs Lot.lds Fest from the Nerth/South Lise | Fout frem the ot/ West Une _ e.-w
I 31 7s | 33E 1980 SOUTH 660 EAST | ROOSEVELT
I Bottom Hole Location
ULoriot ne. Section | Townshlp | Ramge | Lot ida Fost from lhe North/Soath Kne | Foot from e | East/West llne Cosaty
I 31 75 | 33E 1980 SOUTH 660 EAST ROOSEVELT
¥ Lse Code | * Preduciag Method Code | ™ Gas Connection Dale % C-129 Permit Number “ C-129 Effective Dale " C-129 Explratios Dele
S SHUT-IN 09/67
l1I. Qil and Gas Transporters .
Transporter " Traasperisr Name » POD %o/ % POD ULSTR Lacation
OGRID and Addres and Deseriplios
SCURLOCK PERMIAN CORP.
4 -31-75-
020445 b, 0. BOX 4648 ’ 0706010 0 I-31-7S-33E
HOUSTON, TX 77210-4648
WARREN PETROLEUM CORP.
P. O. BOX 4777 1-31-75-33E
HQUSTON, TX_ 77210-4777
IV. Produced Water
¥'poD  POD ULSTR Location and Description
V. Well Completion Data
¥ Spud Date ¥ Ready Dats "D » pRTD ® Parforations
¥ Hole Stze ¥ Casing & Tubiag Sixe ¥ Depth Set B Sacks Coment
VI. Well Test Data ,
" Date New ol % Gas Delivery Date % Test Date ¥ Tost Leagth % Tbg. Pressure ¥ Cag. Pressurs
“ Choks Size ‘ol S Water ®GCas “ AOF “ Test Mathod

* 1 hereby centify that tie rules of the Oil Conservation Division bave been complied

OGRID #00439

with and Uut the & doo;uvuuboveuuumdcompleuwlbcbutofmy
Croies o ‘%I@L‘ NC?NSE”RUVA'I’ION DIVISION
Signature: V\/Q \[{ 2. / Approved by: DISTRICT | SUI nlqu
Printed name: "~ ide:

GAYE HEARD Tide:
Tite: MANAGER Approval Dale ryo

ml llu. . RID \ll‘ .‘ " “C pnvluu ‘“ T
o _J;(-/\,C N\~ £ LA 4 GAYE HEARD CHAVEROO QP, CO. INC MANAGER 08/15/97
®revious Operstor Sigasture Priated Name e Dais




New Mexico Oil Conservation Divisi~n

C-104 ine

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

Report all gas volumes at 15.02% PSIA ot 60°.
Report all oil volumes to the nearsst whole barrel.

A request for allowsble for a newly dritled or deepened well must be
sccompanied by s tabulation of the deviation tests conducted in
asccordance with Rule 111,

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

Fill out only sections I, It, UL, IV, and the operator certifications for

chsnges

of operator, property name, well number, ransporter, or

other such changes.

A separste C-104 must be filed for esch pool in a multiple
completion,

Improperly filled out or incomplete forms may be returned to
operators unspproved.

1
2.

3,

N o o s

- 0 o

1.
12,

13,

14,

Operator’s name and sddress

Operator’s OGRID number. If you do not have one it will
h’ sssigned and filled In by thoybmrm office.

Reason for mlneveodc from the louowlng.ubh:
NW New Well

RC Recompletion
CH Change of Operator
AOQ Add oil/condensste transporter
. €0 Change oll/condensate transporter
AG Add gas transporter
[+]] Change gas transporter
RT Request for test sllowable (Inciude volume
requested)

If for any other reason write that reason In this box,
‘n_n APt number of this weil
The name of the pool for this completion
The pool code for this pool
The property code for this completion
The property name (weil name) for this completion
The well number for this completion
The surface location of this completion NOTE: If the
United States government survey designates s Lot Number
for this location use thet number in the ‘UL or lot ne.’ box,
Otherwiee use the OCD unit letter,
The bottom hole location of this completion
Lease oode from the following table:
Federal
State
Fee
Jiearilla
Navajo
Ute Mountain Ute
Other Indian Tribe
The producing method code from the following table;
F Flowing
Pumping or other artificlal lift

MO/DA/YR that this completion was first connected to 3
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 expiratien of C-129 approvel for this
complation

The gas or oll transporter’s OGRID number
Name and address of the transporter of the product

“CcZLven

The number assigned to the POD from which this product
will be transported by transporter. if this is a new well
or rocom‘EMIon and this POD hss no number the district
office will assign a number and write it here,

Product code from the following table:
0 gu
'

tructions

22.

23.

24,

25.
26.
27.
28,
29.

30.
31.
32.

33.

T! ¢ ULSTR location of this POD If kt ls ditferent from the
well compietion (ocation snd a short description of the POO
Examote: “Batrery A®, *Jones CPD°,ete.

The PGL nurr= 1 of the storage from which water is moved
from this progertv. If this is & new well or recompletion and
thi Poohunonumbahdhﬁctomc.mludmo
number and writs it here,

The ULSTR location of this POD if It ls ditferent from the
well eompletion location and s short desoription of the POO
(Example: “Battery A Water Tank®, “Jonee CPD Water
Tank®,ete.)

MO/DA/YR drilling commenced

MO/DA/YR this completion wase ready to produce

Total vertical depth of the well

Plugback verticsl depth

Top and bottom perforation in this sompletion or casing
shoe and TD if openhole

inside diameter of the well bore
Outaside diameter of the casing and tubing

Depth of casing and tubing. if & casing liner show top end
bottom.

Number of sacks of cement used per casing string

The following test data is for an ol well it must be from a test
conducted only after the total volume of load od is recovered.

34.
38,
3s.
37.
38.

39,

41.
42,
43,
44,

48.

47.

MO/DA/YR that new ol was flrst produced
MO/DA/YR that gas wae first produced Into s pipeiine
MO/DA/YR that the following test wae oompleted
Length in hours of the test

Flowing tubing pressure - oll wells
Shut-ln'tubho'p:usuo * gos wells

Flowing casing pressure - oil wells
Shut-in casing pressure - gas wells

Diameter of the choke used in the test

Barrels of oll produced during the test

Barrels of water produced during the test

MCF of gas producsd during the test

Gae well calculated sbsolute open flow in MCF/D
The method used to test the well:

F Flowing

P Pumping

8 Swabbing

If other method pleass write it in.

The signature, printed name, and tite of the person
authorized to make this report, the date this report wese
signed, and the telephone number to call for questions
about this report

The previous cperator’s name, the signaturs, printed name,
and title of previous opserator's representative
authorized to verify that the previous operator no longer
operates this completion, and the date this report was
signed by that person



