Distriat | State of New Mexico . Form C-104
PO Bot 1988, Bobbe, NM §8241-1900 . gy, Misersis & Nataral Ressurces Department Revised February 10, 1994
Distriet U [nstructions on back
20 Drawer DD, Artasia, NM 832110719 OIL CONSERVATION DIVISION - Submit to Appropriate District Office
Distris [T PO Box 2088 5 Copies
1000 Rie Brasss Rd., Axtac, NM $7410 Santa Fe, NM 87504-2088
District IV . (X] AMENDED REPORT
PO Box 1088, Santa Fo, NM 87504-2088 :
I. REQUEST FOR ALLOWABLE AND AU’I'HORIZATION TO TRANSPORT
Op.u-ununl-lA‘h- $ OGRID Number
Chesapeake Operating, Inc.” 147179
P. O. Box 18496  Rensen (or Flliag Code
Oklahoma City, OK 73154-0496 co
¢ APt Number ! Pool Name ¢ Pool Cede
30-0 25-34106 West Lovington-Penn ' 40750
! Prepasty Code ' Prepesty Name * Well Number
21456 BLACKMON 21 1
1. 10 Surface Location
Tior ot 50, | Sectism | Township | Raage | Lot.lda Foet from the Novih/South Line | Foct from the | East/West line Cosnty
C 21 16S 36E 330 north 2146 west Lea
11 Bottom Hole Location -
UL or iot ne.| Sectioa Tewnship Range | Latida | Fost from the North/South line | Feet from the | East/West kine County
B 21 16s | 36E | 874 north 3504 west Lea
T Lae Code | U Produciag Methed Code| * Gas Consection Data | " C-129 Permit Number 't C-129 Effactive Date ¥ C.129 Explretion Date
p F ©11/05/97
[1I. Oil and Gas Transporters :
Trensportar * Transporter Name » rOD " oIG 2 POD ULSTR Locatien
OGRID and Address : and Deseription
021778 Sun Company, Inc. (R&M) 2820518 Sec 21, 16S-36F

330" fnl & 2146' fwl

B P.0. Box 2039 )
Lea Co., NM

M Tulsa, OK 74102

GPM Gas Corporation

Same
4044 Penbrook )
Odessa, TX 79762
IV Produced Water
" rop % POD ULSTR Lacatios and Description
2820520
V. Well Completion Data
¥ Sped Date ¥ Ready Date "TD » PRTD " Perforations
08/26/97 10/22/97 12,041" ‘ - 11,773-11,838"'
* YHole Size » Casing & Tublag Size 3 Depth Set ¥ Socks Comant

17-1/2" 13-3/8" 485" o -} 495

11" 8-5/8" 4,224’ . 1800

7-7/8" 5-1/2" 12,041 o 1560
VI. Well Test Data o .

Dete New O % Gas Delivery Date * Test Dele " Test Length » Tog, Pressure » Cag, Prevsure
11/05/97 11/07/97 11/06/97 24 950 0
“ Choks Sime “on S Water *Ga . “ AOF “ Tost Mathed

12/64" 472 0 432 - F.
‘lhune-dbhnlnnﬁ-dt-Odc-nmn-Dwmu-hnmhu-«-nun

with snd that e information gives above is tres md compicss 10 the best of sy OIL CONSERVA’I'ION DIVISION
knowledge and belief, A o

. . ORICANAL o Y U3 WILLIAMS
Siguanare: a %/5»& Approved by: Dot ;\JUF—:RVIbOR

wodaame:  parbara J. Bale Titke:

Titde: Regulatory Analyst. Approval Dele:

D ()2/23/98 Peome:  (4,05)848-8000

Previeus Operstar Sigaatare Printed Name Title
b N




Nev: Maxuco Oil Conse:

Jivision

C-104 Inetrucuons

IF THIS I8 AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sl gas volumes at 16.026 PSIA at 60°.
Report all oli volumes to the nearest whole barrel.

A request for allowable for a newly drilled or despened wall must be
sccomoanied by a tabulation of the deviation tests conducted in
socordance with Rule 111,

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

Fill out only ssctions |, Il. lil. [V, and the operator certifications for

changes of operator, property hame, well number, uvsnaporter, or
other such changes.

A separate C-104 must be filed for sach pool in a multiple
compietion.

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

1.
2,

w N v s

11.
12.

13.

14,

16.

16.
17.

18.
19.
20.

21,

i

Operator's name and address

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

Reaeon for filing code from the following table:
NW Svloll

New
RC Recompietion
CH Change of Operator
AO Add oil/condensate traneporter
cOo Change oil/condeneste transporter
AG Add gas traneporter
CG Change gas transporter
RT Request for test allowable (Include volume

requested)
If for any other reason write that reason in this box.

The APl number of this well

The name of the pool for this completion

The pooi code for this pool

Tha property code for this completion

The property name (well name) for this completion
The wall number for this compiletion

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.
Otherwies use the OCD unit letter. .

The bortom hole location of this completion

Lesse code from the following table:
Federal

State

Fee

Jicarilla

Navasjo

Ute Mountain Ute

Other indian Tribe

“czL-vomn

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

MO/DA/YR that this completion wae first connected 10 a
ges transporter

The permit number from the District ;ppvovod C-129 for
this completion
MOQ/DA/YR of the C-129 appraval tor this completion

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

The gas or oil traneporter's OGRID number
Name and address of the tranaporter of the product

The number assigned to the POD from which this product
will be usneportied by this traneporter. if this is a new wall
or recomplation and thie POD has no number the diatrict
offics will sesign 8 number and write it here.

%roduot cg'o from the following table:
a Gae :

[BNTRY

n2. The ULSTR location of this POD i it is different trom the
well compibtion location and s short description of the POD
{Exampie: "Battery A", "Jones CPD",et0.

23. The POD numbaer of the storage from which water s moved
from this property. if this is » new well or recompletion and
this POD has no number the district office will sssign o
number and write it here.

24. The ULSTR location of this POD H it le ditferent from the
wall compiation location and s short description of the POD
|{Example: “Battery A Water Tank®, “Jones CPD Water

Tank~,etc.}

25, MO/A/YR drilling commaenced

28, MO/DA/YR this compietion was raady to produce

27. Total vertical depth of the weli

28. Plugback vertical depth

29. Top and bottom perforation in this completion or casing
shoe and TD i openhole

30. Iinside diameter of the well bore

31. Outside diameter of the casing and tubing

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

33. Number of sacks of cement used per casing string

The following test dats is for an oil well it must be from a test
conducted only stter the total volume of load oil is recovered.

34. MO/A/YR that new oil was first produced
35. MO/A/YR that gas was first producad into s pipeline
38. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pr - gas well
39, Flowing cesing pressure - oil welle
Shut-in casing pressure - gas welle
40. Diamater of the choke used in the test
41, Barrels of oil produced during the teet
42, Barrels of water produced during the test
- 43, MCF of gas produced during the test
44, Gas woell caiculated sbsolute open flow in MCF/D
45, The method used to test the well:
F Flowing
P Pumginq
S Swabbing

it other method pilease write it in,

48, The signature, printed name. and title of the person
suthorized to make this report, the date this report wase
signed. and the telephons number to call tor questions
about this report

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

D B A



