Distriet | State of New Mexico - Foria C-104

i O Box 1960, Hoobs. NM $5241-1980 : Eaergy, Minersis & Natwral Resources Deparument Revised February 10, 1994
District 1 Instructions on back
70 Drawer DD, Arteaia. NM 832110719 OIL CONSERVATION DIVISION Su'vmit to Apprepriate District Office
District (I PO Box 2088 5 Copies
1000 Ris Brams Rd., Axtec, NM 87410 Santa Fe, NM 87504-2088
District IV AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstar name and Address ! OGRID Number
Chesapeake Operating, Inc. 147179
P. 0. Box 18496 THIS WELL HAS s "
TN PLA Rensea for Filing Code
Oklahoma City, OKS@&&&éB.zgaFyéﬁagng&?Fj )
NOTIFY THIS OFFICE, A N
* AP1 Number NI & Snpi i * Pool Name ENINEN * Pool Code
30-025-33623 Wildeat Strawn ., < / Qquﬁ
" Propesty Code ' Property Name ' Well Numsber
19606 Chambers 7 1
IL. 19 Surface Location
Ul or jot m0. | Section Towaship Raage Lot.lda Feet from the North/South Line { Feet from the East/West line County
H 7 168 36E 1700 North 909 Fast LEA
'! Bottom Hole Location
UL or lot 30,y Sectioa Township Range Lot Ida Feet from the NonhlSuhth line { Feet from the | East/Weat line Couaty
i 4 1Ls | 3Ld 'LE3 A 23| &£ Le<y
" Lse Code | ** Produciag Methed Code | ** Gas Cansection Date ' C-129 Permit Number ¢ C-129 Effective Date ¥ C.129 Expiration Date

P s 1 b

III. Oil and Gas Transporters

" Transporter * Tramsporter Name “ POD B 0IG 8 POD ULSTR Location
OGRID and Address and Description
138644 Amoco Pipeline ICP 518232 0 Sec 7, 16S-36E
502 Morthwest Avenue . 700" fal & 900" fel
LLevelland, TX 793306 : .ea Co.,, M
9171 GP:!! Gas Corporation 2318233 G Same
v S 4044 Penbrook )
(»»-’W Odacca v Ty ? 97(2 . 055 3%
IV. Produced Water
* poD “ POD ULSTR Location and Deseription
V. Well Completion Data
¥ Spud Date “ Ready Date T u PRTD » Perforations
10-19-956 11-25-95% 12,047" - 114583'-68"
* Hole Size » Casing & Tubing Size * Depth Set * Sacks Cememt
17-1/2" 13-3/8" 412" 475
12-1/4" 8-5/8" 4,215" 1700
7-7/8" 5-1/2" 12,000' G605
VI. Well Test Data
¥ Date New Ol % Gas Delivery Date * Teat Date 7 Test Leagth [ * Tog. Pressure * Cag. Preure
11-25-96 /;//?b 11-26-96 12 hr54 1250 0
* Choke Size “ ol < Water S Gas “ AOF “ Teat Method
16/64 //\ 241 21 o 400 47, , - Flowing
{ e —— i
“lw i of the Ol : 'vumuvgm“wu ; " =
with and that the inforfhaton giv ‘ 10 the best of my OIL CONSERVATION DIVISION
knowlcdge and bl %
Si Approved by: pie e miee el maan
igossure: .'/‘ ' 'p/ ) PP T RRLEEEE o
“. g?éven Tipton Tide: A N )
Tidke: Sr. Drilling Engineer Approval Date: J ui mgi
Dse: 12-30-96 Phome: (4,05)848-3000
“ If this is » change of eperater fill in the OGRID »umber and nome of the previsus opernter -
FPrevisss Operater Sigaature Printed Name Title D‘uo




New Mexico Oil Conservation Oivision
C-104 Instrucuons

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

Rsport ali gse volumes at 15.025 PSIA at 60°.
Report sil oil volumes to the nearest whoie barrei.

A request for allowabie for 8 newiy drilled or deepaned weil must be
accompaned by a tsbulation of the deviation tests conducted in
accoraance with Rule 111,

All sections of this form must be filled out for allowsbie requests on
new and recompieted weils.

Fill out oniy sections I. I, il IV, and the operator certifications for

changes of oparator, property name. weil numbar, transporter, or
other such changes.

A seperate C-104 must be filed for each pool in a muitiple
compiletion.

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

1. Operator’s name and address
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Reason for ﬁlinsvcodo trom the following table:
NW New Waell
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
cO Change oil/condensate transporter
AG Add gas transporter
CcG Change gas transporter
RT Request for test aliowabie (Inciude volume
requested)

It for any other reason write that reason in this box.

4. The APl number of this weil

5. The name of the pool for this compiation

6. The pooi code for this pool

7. The property code for this completion

8. The property name (well name) for this completion

9. Thae wall number tor this completion

10. The surface location of this completion NOTE: If the
United States government survey designates a Lot Numbaer
for this location use that number in the ‘UL or iot no.’ box.
Otherwise use the OCD unit letter.

1. The bottom hole location of this completion

12. Lease code from the following table:
F Federal
S State
P Fee
J Jicarille
N Navsjo
V) Ute Mountain Ute
| Other indian Tribe

13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this completion was first connected toa
gas transporter

15, The permit number from the District spproved C-129 for
this compietion

16. MO/DA/YR of the C-129 approvai for this completion

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 numbaer assigned to the POD from which this product
will be transported by this transporter. If this is a new waell
of recompietion and this POD has no number the district
office will assign a number and write it here.

21. Sroduct e%?lo {rom the following table:

qQ Gas

PRAG A

n2. The ULSTR location of this POD Hf it is ditferent from the
waeil compidtion location and a short description of the POD
(Exampie: “Battery A™, “Jones CPD",¢tc.)

23. The POD number of the storage from which water s moved
from this property. if this is a new waell or recompietion and
this POD has no number the district office will assign a
number and write it here.

24, The ULSTR location of this POD Hf it is ditferent from the
wall compiation location and a short description of the POD
{Exampie: "Battery A Water Tank", “Jones CPD Water

Tank",.etc.)

25. MO/DA/YR drilling commaenced

26. MO/DA/YR this compistion was ready to produce

27. Total vertical depth of the weil

28. Plugback vertical depth

29. I::. .::d l_ﬁrtgtsn;pp:nr'f'::uon in this completion or casing

30. Inside diameter of the waeii bore

31. Outside diameter of the casing and tubing

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

33. Number of sacks of cemaent used per casing string

The following test data is for an oil well it must be from » st
conducted oniy after the total volume of load oil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into a pipeline
36. MO/A/YR that the following test was compieted
37. Length in hours of the test
38. Flowing tubing pressure - oil weils
Shut-in tubing pressure - gas weils
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas welis
40. Diamaeter of the choke used in the test
41, Barrels of oil produced during the test
42. Barrels of water produced during the test
43. MCF of gas produced during the test
44. Gas wail caiculated absolute open flow in MCF/D
45, The method used to test the waell:
F Flowing
P Pumginq
S Swabbing

it other method piease write it in.

46. The signature, printed name. snd title of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The pravious operator’'s name. the signature, printed name.
and title of the previous operator’'s representative
authorized to verify that the previous operator no tonger
operates this compietion. and the date this report was
signed by that person




