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Distriat | . - State of New Mexico Form C-104
PO Box 1980, Hoobe, NM §8241-190¢ Eat ~ Misersis & Natural Resources Department - Revised February 10, 1994
District 1 Instructions on back
"0 Drawer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION - Submit to Apptopriate District Office
Disurict [11 PO Box 2088 5 Copies
1000 Rie Brases Rd., Astec, NM §7410 Santa Fe, NM 87504-2088
Distret IV N [X] AMENDED REPORT
PO Bor 2088, Santa Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
- " Operster name and Address ! OGRID Number
Chesapeake Operating, INC. e wmy 147179
Ha
P. O. Box 18496 BESIGNATE o ?f‘“,?’;m I THE poge * Reasen (or Filing Code
Oklahoma City, OK 73154-0488"" ™5 orrice ™ 77 29 ROT Concund o/
¢ APl Number ' Pool Name * Pool Cede
30-0 25-34340 N.E. Shoe Bar-Strawn 96649
' Prepesty Code ' Property Nome ? Well Number
22896 CARLISLE 7 1
II. 10 Surface Location
(lﬂor po. | Section 'f;-ulip Raage Lot.lda Feet from Lhe North/South {ise | Foet from the EastWeat line County
3 7 16s | 36| 3 2238 South 1087 West LEA
1 Bottom Hole Location
UL or lot ne.{ Sectisa Townshlp Rasge Lot ida Feet (rom the North/South line { Feet from the | East/West line County
" 1se Code | ' Producing Methed Code | ' Gas Connection Date * C-129 Permit Number "* C-129 Effective Data "' C-129 Expirstisn Date
P P
III. Qil and Gas Transporters
" Trassperter ¥ Transporter Name ¥ POD " 0IG 8 POD ULSTR Lecatien
OGRID aad Address and Description
Warren Petroleum Co., LTD P4 Sec 7, 165-36E

§ 2238' FSL & 1087' FWL
Lea Co., NM

Sun Company, Inc. (R&M)
P. 0. Box 2039
Tulsa. 0K 74102

Same

- . <- e
7 ovnn [ N X B

Roes Dakr Lo . 1010050 SRAWARIOXBAN IR & L etetia

v .

I | Produced Water

POD “ POD ULSTR Location and Description
2821633
V. Well Compietion Data :
~ ¥ Spud Date * Resdy Date "D = PBTD 11377"37?«;.5»-
03/12/98 08/29/98 11,750’ 11,631" 1 386-194"
* Yole Sine " Casing & Tubing Size - % Depth Set % Sacks Coment
17-1/2" 13-3/8" Y% 470" 495
12-1/4" 9-5/8" < 4v 4,192 1700
7-7/8" 5-1/2" A1 11,750" 770 sx 1lst stg
N 840 sx 2nd st
g \\ Qo - &
VI. Well Test Data
7 Dete New O * Ges Delivery Dete * Tost Dats 7 Test Length * Thg. Pressure * Cag. Pressere
08-30-98 *05/98 08/30/98 24 hrs 2000 60
* Choke bis “on 9 Water °Ca “ AOF “ Tost Mathod
64/64 25 210 50 - Jet Pump
with snd that the information given above is true and compicts 10 the best of my OIL CONSERVATION DIVISION
toowledge and belief. Orie. S od
Sp—— . Orig. Signed g
i MJ M Approved by Paul Kagy .
Printed nesss: ‘ Tide: kemﬁl'
Barbara J. Bale
Title: Regulatory Analyst Approval Dete: NOV 04 1398 s
Dete: 10/14/98 s (405)848-8000 }
# 11 this is & change of eperater (il in the OGRID sumber and name of the previsus oparster -
Previous Operstor Signature Printed Name Title Date
LM—:- ‘._fj




Navs Memco Ol Conse:

Olvision

C-104 Instrucuouns

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

Report sll gss volumes at 16.026 PSIA at 60°.
Report ail ol volumes to the nearest whole barvel.

A requaeet for aliowable for a newly drilled or deapaned weil muat be
accomosned by a tabulation of the deviation tests conducted in
accordance with Rule 111,

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

Fill out only secuons |, Il, iil, IV, and the operator certificstions for

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

A sepsrste C-104 must be filed for each paol in s muitiple
completion.

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

1. Operator's name and address
2. Operator’'s OGRID number. if you do not have onae it will
be sssigned and filled in by the District office,
3. Reason for ﬁHn&Icodo from the following table:
NW New Well
RC Recompistion
CH Change ot Operator
AO Add oli/condensate transporter
(o]0 ] Change oil/condensate transporter
AG Add gas transporter
CcG Change gas traneporter
RT Request for test allowsble (include volume
requested)

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

The name of the pool for this compietion

The pool code for thie pool

Tha property code for thie completion

The property name (well name) for this completion

The wall number for this compietion

2 v @ N e

0. The eurface location of this completion NOTE: |f the
United Gtates government survey designates s Lot Number
{or thie location use that number in the ‘UL or lot na.’ box.
Qtherwise use the OCD unit letter.

11. The bottom hole location of thie completion

12. Lesss code {rom the following table:
Federail

State

Fee

Jicarilia

Navejo

Ute Mountain Ute

Other indian Tribe

—CcZL-veEM

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

14. MO/DA/YR that thie completion was firet connected to a
gee transporter

16. The permit number from the District ‘lpprovod C-129 for
this completion

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

17. MO/OA/YR of the expiration of C-129 approval for this
completion

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

20. The number assigned to the POD from which this product
will be ransported by this transporter. If thie is a new well
or recompistion and this POD has no number the district
offios will sssign & number and write it here.

21, _Pnducto uo‘i’l. from the following table:
( .
Q@ Gae i

[T A Y

ot
.

n2. The ULSTR location of this POD i it is different trom the
well compistion location snd s short description of the POD
{Exampie: “Battery A", “Jones CPD" etc.

23, The POD number of the storage from which water is moved
from this property. i this is a new well or recompletion and
this POD has no number the district office will assign &
number and write it here.

24, The ULSTR location of this POD If it s ditferent from the
well compiation location and a short description of the POD
!rExlmph: "Bntnrv A Water Tank", “Jones CPD Water

snk”,etc.

25. MO/A/YR drilling commenced

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

27. Total vertical depth of the welil

28. Plugback vertical depth

29. Top and bottom perforation In this completion or casing
shoe and TD if openhole

30. Inside diameter of the well bore

31. Outside dismeter 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 etring

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

4. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas wae first producad into a pipeline
38. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil welle
Shut-in tubing pressure - gas wells
39. Flowing casing pressure - oil wells
Shut-in casing pressure - gas weile
40. Diamater 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 well caiculated absolute open tlow in MCF/D
46. The method used to test the well:
F Flowing
P Pumginj
S Swabbing

{! other method please write it in.

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

47, The previous operator’'s name, the signsture, printed name,
and title of the previous operator's repressntative
authorized to verify that the previous operator no longer
operates this completion, and the date thie report was
signed by that person

Cov N e . ’



