Distrit 1 ¢~ State of New Mexico - _ Form C-104
PO Box 4908, Hobba, NM $$241-1900 . & Minernis & Nataral Resouress Revised February 10, 1994
Distriet I Instructions on back
0 Drewer DD, Avse, NMssLaT9  OIL, CONSERVATION DIVISION Submit 1o Apptopriats District Office
Disurict IT1 PO Box 2088 5 Copies
1000 Rie Brasss ild., Axtec, NM 87410 Santa Fe, NM 87504-2088
District IV . ] AMENDED REPORT
PO Bez 2088, Santa Fe, NM $7504-2088 :
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
_ ' Opsreter nams sad Addrem ' OGRID Number
Chesapeake Operating, Inc.” 147179
P. O. Box 18496 .\\i\ </ Rassea for Filing Code
Oklahoma Cly, OK 73154-0496 RT - 100 MCF %qceg
¢ APl Number . ! Pool Name * Pool Cede
30-0 25-34340 N.E. Shoe Bar-Strawn 96649
! Proparty Code * Property Name ' Well Nember
22896 CARLISLE 7 1
L. 10 Surface Location
V 0. | Section | Towsship | Rasge | Lot.lda Foet from the Norih/South Line | Foct from the | Eas/West line Coanty
3 7 16s | 368 | 3 2238 South 1087 West Lea
i} Bottom Hole Location :
UL or lot »e.| Section | Townshlp | Range . | Latlida Fost from the North/South ine | Foet from the | East/West ine County
11 150 Code | ¥ Preduciag Methed Code “ Gas Connection Date 14 C-129 Permit Number % C.129 Effective Data " C.129 Explration Dote
P o .
I1I. Oil and Gas Transporters
" Trassporier * Tramsporter Nasme # pOD » 0IG 8 pOD ULSTR Lacstion
OGRID and Address and Description
Che eak Sec 7, 165-36E
§r. 0. : 2238' FSL & 1087' FWL
.. Okl/ oma Citv, RO 1 cq Co, ., NM
Warren Petroleum Co., LTD P Z e G "
P. 0. Box 1689 . '
Lovington, NM_ 88260 SRR § At T
Stin Company, Inc. (R&M) " A kb"& \U
g P. 0. B 2039 e \ Y
B Tulsa, OK 74102 ‘ o YV "
&.5.'&' ~ ' 8
I. | Produced Water
¥ rop “ POD ULSTR Location snd Description j
28 A\ (o33
V. Well Compietion Data
¥ Spud Date * Ready Dote L) » PBTD ¥ Perforations
: 1 -379! '
13 - PHE”7 ¥
513- 4% 1154558
* Hole Size ® Casing & Tubiag Sise  Depth Set * Sacks Cement
V1. Well Test Data
¥ Dete New O3 % Ges Delivery Dete % Test Date ” Test Length » Tog. Pressure * Cag. Pressurs
* Choke Sise “on S Weler *GCu ' “ AOF “ Test Mathed

'lwmnumdummmmmw 'ﬂi
waunuunmqmmhm-‘muuma-y

OIL CONSERVATION DIVISION

koowledge and belief, P
St Q/Wa/w_l@ 5&& ApprovedbY: 0 SINAL SIGNED BY CHRIS WILLIAME
T - ¥ - oteTRICTTSUPERYVIZOR

i Barbara J. Bale Tide: —
Tie: Regulatory Analyst Approval Dess: ﬂe [ 0 ,‘.\U'i} J4 m J
Do . 07/10/98 Moo (£,)5)848-8000
# 11 ths is & change of eperster fill in the OGRID pember and name of (he previous operater -

Previous Oparster Sigaamre Pristed Name Tids Date

R '



Nevs Mawco Oil Conse:

Vivieion

C-104 instrucuons

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

Report all gas volumes st 16.026 PSIA at 60°.
Report all ol volumes to the nesrset whoie barrel.

A request for allowable for a newliy drilled or despened welil must be

sccompened by a tabulation of the deviation tests conducted in
asccordanoe with Rule 111,

All sections of this form must be fillad out for aliowable requests on
new and recompieted wells.

Fill out only sections 1. I, lil, IV, end the operstor certifications for

changes of operator. property name, well number, usneporter, or
other such changes.

A separate C-104 must be flled for each pool in a multiple
completion,

Improperiy fillesd out or incomplete forme may be returned to
operators unapproved.

1. Operator’'s name and sddress
2. Operator's OGRID number. If you do not have one it will
be sssigned and tilled in by the District office.
3. Resaon for Mn&,codo from the following table:
NW New Well
RC Recompletion
CH Change of Operator
AO Add oll/condensate transporter
co Change oil/condensate treneporter
AG Add gas transporter
CG Change gas traneporter
RT Request for test allowable (Inciude volume

requested)
if for any other reason write that reason in this box,

The APl number of this wall

The name of the pool for this compiation
The pool code for this pool

The property code for this completion

The property name (wel name) for this completion

w e N e, e

The well number for this compiletion

10. The surface location of this complstion NOTE: If the
United Gtates government survey designates s Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the QCD unit letter, :

11. The bottom hole location of this completion

12. Lesse code from the following table:
Federal

State

Fee

Jicarilla

Navsjo

Ute Mountain Ute

Other indian Tribe

“cT-Tvem

13. The producing method code from the following table:
F Flowing

P Pumping or other artificial lift

14, MO/DA/YR that thie compietion was first connected to &
gss transporter

15. The permit number from the District .uppvovod C-129 for
this completion

16. MO/AI/YR of the C-129 epproval for this complation

17. MO/DA/YR of the expiration of C-129 spproval for this
completion

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

20. The number assigned to the POD fram which this product
will be ransported by thie uam:onor. if this is a new well
or recompletion and thie POD has no number the district
oftfios will sssign a number and write it here.

21. Sroduct cc&l‘o from the following table:
K Gee

n2. The ULSTR location of this POD H it is ditfersnt from the
well compibtion location and s short description of the POD
{Exampie: "Battery A°, “Jones CPD" eta.

23. The POD number of the storage from which water is moved
from this property. If this is 8 new well or recompletion and
this POD has no number the district otfics will sasign a
number and write it here,

24, The ULSTR location of this POD H it ls ditferent from the
well compiation location and a short description of the POD
(Exampla: “Battery A Water Tank™, “Jones CPD Water

Tank".etc.}

25. MO/DA/YR drilling commenced '

28, MO/DA/YR this completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforaton in this completion or casing
shos and TD it openhole

30. Inside diameter of the well bore

31. Outside dismeter of the casing and tubing

32. Depth of casing and 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 sn oil well it muet be from s test
conducted only after the total volume of ioad oil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that ges was firet produced into s pipeline
36. 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 e - gas well
39. Flowing casing pressure - oil welle
Shut-in casing preseure - gas welis
40. Diamaeter of the choke used in tha 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 well calculated absolute open flow in MCF/O
a6, The method used to test the well:
F Flowing
P Pumping
S Swabbing

i other method plesse write it in.

46. The signsture, printead name, and title of the person
authorized to make thie report, the date this repornt was
signed, and the telephone number to call for questione
sbout this report

47. The previous operator’'s name. the signature, printed name,
and title of the previous operstor's representative
authorized to verity that the previous operator no longer
operates this completion, and the date this report wes
signed by that person

——-
>




