Distrias 1 _ State of New Mexico - Form C-104
PO Box 1980, Hoobe. NM §3241-1900 £x <7y Minernls & Natsral Resources Department Revised February 10, 1994
Diatrict 11 Instructions oo back
0 Drewer DD, Artaia, NM 852114719 OIL CONSERVATION DIVISION - Submit to Apptopriste District Office
Déstrict I PO Box 2088 5 Copies
1000 Ris Brazes Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
District IV . [X] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504-2088 :
I. REQUEST FOR ALLOWABLE AND AU'I'HORIZATION TO TRANSPORT
* Operater name and Address ‘ 3 OGRID Number
Chesapeake Operating, Inc.” 147179
P. O. Box 18496 * Reasea (or Filiag Code
Oklahoma City, OK 73154-0496 Cco
* APt Nusmber * Pool Name * Pool Cede
30-05-34141 N.E. Lovington-Penn 40760
! Preparty Code * Property Name * Well Number
21583 Gilmore 24 1
IL. 10 Surface Location
Uloriot mo. | Sectiem | Towsship | Rasge | Lollda Fect from the Nor(b/South Line | Fect from the | EasU/West line Ceenty
H 24 16S 36E 2130 north 607 east LEA
! Bottom Hole Location
UL or iot 3e.| Section Tewashlp Range . | Latida . | Fest from the North/South line | Foct from the | Eas/West line County
9 [ 3¢ Code | ¥ Producag Msthed Cede “ Gas Connection Data ¥ C-119 Permili Number " C.129 Effective Dela " C.129 Expirstioa Dete
S F L
III. Qil and Gas Transporters :
* Tronsperter Name » POD * 0IG 2 POD ULSTR Lacatien
and Address , and Descriptien
Sun Company, Inc. (R&M) Sec 24, 16S-36E

P.0. Box 2039 2130' fnl & 607' fel

Tulsa, OK 74102 Lea Co., NM
GPM Gas Corporation Same
4044 Penbrook :
Odessa, TX 79762
IV. Produced Water
* poD % POD ULSTR Location and Description
2820155
V. Well Compietion Data
¥ Spud Dote % Ready Date "D * PRTD ¥ Perforations
10/04/97 11/17/97 ; 14,500 ' 11,312" 11,140-11,225"'
* Hole Sise » Casiag & Tubing Sis % Depth Set  Sacks Comant
17-1/2" 13-3/8" 455" o -} 495
11" 9-5/8" 4,417" . .. 12650
7-7/8" 5-1/2" 14,500 -+ |1560
) 2-7/8" 11,116
VI. Well Test Data o .
* Dete Now OR % Gas Delivery Dete ¥ Test Date " Test Lesgth % Tog. Pressure » Cag. Pressnre
11/16/97 NA 11/17/97 24 1090 610
* Choks Sim “on S Weter “*Gas ‘ “ AOF “ Tt Mathod
12/64" 288 8 400 F
“lwmuumdummmmmw
wich and that the informstion givem sbove is tres and compicts 10 the beat of my OIL CONSERVATION DIVISION
uoww -
~ CRIGINAL SIGNED BY CHRIS WILLIAMS
/g;:m,\. W Approved by: DISTFICT | SUPERVISQR.
Barbara J Bale Tite:
Tide: Regulatory Analyst. ' Ao Do
Peeme: (4,05 848-8000 e
‘!fﬁbamdwﬂhhm-*d-.dm”m
'
Previens Opersier Signature Printed Nome Tule Dals
S




Nevs Maxco Oil Consw:
C-104 Instrucuona

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

Report all gas volumes at 156.025 PSLA at 60°.
Report sl oll volumes to the neareat whole barvel.

A request for aliowable for a newly drilled or despaned weil must be

accomoanied by a tabulation of the deviation tests conducted in
socordance with Rule 111.

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

Fill out only sections {, Ul, Hil, IV, and the operator certifications for

changes of operstor, property name, well number, traneporter, or
other such changes.

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

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

1.
2.

w @ N e n s

M.
12,

13.

14.

15.

16.
17.

18.
19.
20.

21.

i

Operator's name and address

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

Reason for ﬂllnalcodo from the following table:
NW New Well

RC Recompiletion

CH Change of Operator

AO Add oil/condensate transporter

Cco Change oil/condensate transporter

AG Add gas transporter

CG Change gae uensporter

RT Request for test allowable (inciude volume
requested)

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

m name of the pool for this completion

The pool code for this pool

The propenty code for this completion

The property name {well name) for this completion

The well number for this completion

The surface location of this completion NOTE: 1If the
United Gtates government survey designates a Lot Number
for thie location use that number in the ‘UL or lot no.’ box.
Othorwise use the OCD unit letter.

The bottom hole location of this completion

Lesse code from the following table:
Federsl

State

Fee

Jicarille

Navsjo

Ute Mountain Ute

Other indian Tribe

—cZ-THOHM

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

MO/DA/YR that this compietion was first connected to a
gse vansporter

The permit number from the District -lpprovod C-129 for
this compistion

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

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

The gas ot oil traneporter’s OGRID number

Name and address of the transporter of the product

The number assigned to the POD from which this product
will be transported by this trm:onor. it this is a new wall
or recompletion and thie POD has no number the district
olfics will assign & _and write it here,

Sroduot coo? from the following teble:

a Gae ‘

[T :' S RS

i
et

n2.

23.

24,

25.
28.
27.
28.
29.

30.
31.
32.

33.

vivision

The ULSTR location of this POD if it ie different from the
wail compibtion location and a short descripton of the POD
{Exampie: "Battery A”, "Jones CPD".etc.

The POD number of the storage from which water is moved
from this property. If this is s new well or recompletion and

this POD has no number the district otfice will sssign a
number and write it here,

The ULSTR location of this POD if it is ditferent from the
well compiation iocation and a short description of the POD
{Exampie: “Battery A Water Tank”, “Jones CPD Water
Tank",etc.)

MO/DA/YR drilling commenced

MO/DA/YR this compietion was resdy to produce

Total vertical depth of the well

Plugback vertical depth

Top snd bottom perforation in this completon or cssing
shoe and TD if openhole

Inside diameter of the well bore
Outside diameter of the casing and tubing

Depth of casing and tubing. |f a casing liner show top and
bottom.

Number of sacke of cement used per casing string

The following test data is for an oil well it muet be from s test
conducted only after the total volume of ioad oil is recovered.

34.
35.
36.
37.
38.

39.

40.
41,
42,

- 43,

44,
45.

46.

47.

SEEENTHS BN X I ORI

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into » pipsline
MO/A/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure - oil weils
Shut-in tubing pressure - gas wells

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

Diamaeter of the choke used in the test

Barrele of oil produced during the test

Barreis of water produced during the test

MCF of gas produced during the test

Gas well caiculated abeolute open flow in MCF/D

The method used to test the well:

Flowing
P Pumping
S Swabbing

it other method please write it in.

The signature, printed name, and ttle of tha person .
authotized to make this report, the date this report was !
signed. snd the telaphone number to call for questions

sbout this report

The previous operator’s name, the signsture, printed name, '

and title of the previous operator's representative |
authorized to verify that the previous operator no longer |
operates this completion, and the date this report was :

signed by that person

R I LT UNTEN i;

5 . — e



