District |

State of New Mexico

Form C-104

PO Bax 1980, Hobbs, NM $2241-1980 » Minerals & Natural Resources Revised October 18, 1994
District Instructions on back
811 South First, Artesia, NM $R210 OIL CONSERVATION DIVISION Submit to Appropriate District Office

District 111

1000 Rio Brazos Rd., Axtec, NM 8741

2040 South Pacheco

Santa Fe, NM 87505

S Copies

District IV [C] AMENDED REPORT
2040 South Pacheco, Ssnta Fe, NM 87505
I. REQUEST FOP. ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address 1 OGRID Number
ORBIT ENTERPRISES, INC.
c/o OIL REPORTS & GAS SERVICES, INC. 016530
P. O. BOX 755 * Reason for Filing Code
HOBBS, NEW MEXICO 88241
NE co 8 CO EFFECTIVE 06/01/98
¢ API Number * Pool Name * Pool Code
30-041-20107 CHAVEROO SAN ANDRES 12049
" Property Code * Property Name * Well Number
008535 FEDERAL "A" 001
1I. 10 Surface Location
Ulor lot no. | Section | Township Range | Lot.ldn Fost {rom the North/South Line | Foct from the | LasUWest Line County
0 24 07s 32F 660 SOUTH 1980 EAST ROOSEVELT
! Bottom Hole Location
UL or bot no Section | Township | Range | Lot ldn Feat from the Nerth/Seuth line | Feet from the | Esst/West kine County
0 24 | ‘07s 32E 660 SOUTH 1980 EAST ROOSEVELT
" Lse Code | " Producing Metbod Code | ™ Gas Cemnection Date | C-129 Permit Number  C-129 Effective Date ¥ C.129 Expirstion Date
S P 09/20/68
III. Oil and Gas Transporters
Transporter ¥ Traasperter Name » POD oG B POD ULSTR Locatisn
OGRID and Address and Description
SCURLOCK PERMIAN
020445 P. O. BOX 4648 2020910 0-24-07S-32E
% HOUSTON, TX 77210-4648 :
WARREN PETROLEUM CORP.
1000 LOUISIANA, SUITE 5800 |em2022230 0-24-075-32E
HOUSTON, TX 77002-5050
IV. Produced Water
~ POD * POD ULSTR Location and Description
V. Well Completion Data
* Spud Date * Ready Date 71D * PBTD ® Perforations * DHC, DC,MC
* Hole Size ¥ Casing & Tubing Size ® Depth Set ¥ Sacks Cement
VI. Well Test Data
* Date New Ol * Gas Delivery Date ¥ Test Date * Test Length - ®Tog. Pressure © Csg. Pressure
“ Choke Size “ 0il  Water “ Ges “ AOF “ Test Method

N ]

“ 1 hereby certify that the rules of the Oil Conservation Division have been complied |
wiuundthatmeinfomniongivmnboveisxruemdconplaewthebenofmy ;
knowledge and belief.

=T Shand

Prinied nam: IKJGYYQ HEARD
Tite:

AGENT

Dae:  06/29/98

“ If this is « change of operator fill in the OGRID

Phone: (505) 393-2727

udlnnoo“hc

previous eperator

Previous Operator Signature Printed Name Tithe Date
E————




New Mexico O Conservation Division
C-104 instructions

N AMENDED REPORT, CHECK 1..c BOX LABLED
'-‘Amoﬁ‘) :epon'r- AT THE TOP OF THIS DOCUMENT

Report alt volumes st 16.025 PSIA at 80°.
nmnmgl"mmmmmmmmd.

for allowsble for a newly drilied or despened well must be
:c'c.ompnmliod by a Wﬁonmo?'ymo devistion tests conducted in
accordance with Rule 111.

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

Al out sections |, II, i, IV, and the operator certifications for
property name, well number, transporter, or

A separate C-104 must be filed for each pool in a muitiple
c etion.

improperly filled out or incompiete forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operstor’'s OGRID number. if do not have one it will be
assigned end filled in by the District offics.
3. Reason for ﬂh&codo from the following table:
NW New Well
RC Recompietion .
CH Change of Operator (include the effective date.)
AO Add oil/condensate transporter
CO Change oil/condensate transporter
AG Add gas transporter
(o]} Change gas transporter
RT Request for test allowabls (include volume
requested)

If for any other reason write that reason in this box.
The API number of this well

The name of the pool for this compietion

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

0. “lj’ho m;focu location of this cotrzlttion Noz'st: if the
nited States government surve signates a Number
forﬂitloclﬁonuumnmmbn"inmo'ULorlmm.' box.

Otherwise use the OCD unit letter.
11. The bottom hole location of this completion
12. Lease code from the following table:

F Federal

30 ®NO o

Ute Mountain Ute
Other indian Tribe

13. 'Frho produging.mothod code from the following table:
owi
P Pump?r?g or other artificial lift

14, MO/DA/YR that this completion was first connected to a
gas transporter

15. The permit number from the District approved C-129 for
this complietion

16. MO/DA/YR of the C-129 approval for this compistion

~Cc2¢von
2%
g
=
]

17, MO/DA/YR of the expiration of C-129 approval for this

completion
18. The gas or oil transporter’'s OGRID number
19. Name and address of the transporter of the product

20. The number assigned to the POD from which this product
;mbompoﬂodbyﬁiom of. Ifwsialn:wwdl

ncon;rmion and this POD no number the district
office will assign a number and write it hers.
21. Svoduct c%dho from the following table:

G Gas

22, The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
(Example: "Battery A", “Jones CPD",etc.)

23. The POD number of the storage from which water is moved

g“o:n ;gig g‘rzp«ty ¥ ﬂ::' is zt.x new well O;“: rocompllnion and
hie POD hag mu number the Ladbct 33 Wil @dsig
number and write it here. ONeS Wl esdn &

24, The ULSTR location of this POD if it is different from the
well comph_ﬁon location and a short description of the POD
(Example: "Battery A Water Tank", “Jones CPD Water

Tank",ete.)
25. MO/DA/YR drilling commenced
26. MO/DA/YR this completion was ready to produce
27. Total vertical depth of the well
28. Plugback vertical depth
29. Top and bottom
b and botto perforation in this completion or casing
30. Write in ‘DHC’ If this completion is downhole commingled
with another completion, 'DC’ if this compl:ﬁon is one of

:fwm:mn od ctg‘nphtiom in this w‘dldbmo, or ‘MC’
7
R Ariild wm.. than three non-commingled completions

31. inside diamets . the well bore

32. Otmidoimonho.cubngmdmhing

33. Depth of casing and tubing. If a casing liner show top and
bottom.

34. Number of sacks of cement used per casing string

i the foliowing test data is for an oil well it must be from a test
conducted only after the total volume of load oil is recovered.

3s. MO/DA/YR that new oil was first produced
36. MO/DA/YR that gas was first produced into a pipeline
37. MO/DA/YR that the foliowing test was compieted
38. Length in hours of the test
n S A,
40. Fowing casing pressure - oit wells
Shut-in casing pressure - gas wells
41, Dismeter of the choke used in the test
42, Barrels of oil produced during the test
43. Barrels of water produced during the test
44, MCF of gas produced during the test
45, Gas well calcuiated absolute open flow in MCF/D
46. The method used to test the weli:
P oy

S Swm'ng
if other method please write it in.

47. The signature, printed name, and title of the person
suthorized to make this report, the date this report was
signed, and the telephons number to call for questions

about this report
48, The previo s operator’s name, the signature, printed name,
and title of previous operator's reprasentative

the
suthorized to verify that the previous operator no longer
operates this completion, and the date this report was
signed by that person



