Distriat § . State of New iviexico Form C-104

502 Northwest AVenue
Levelland, TX 79336

PO Box 1960, Hoobs. NM §8241-1580 Ene~ Misersis & Nataral Resources Department - Revised February 10, 1994
Distries LI Instructions on back
0 Drawer DD, Artesia, NM $8211-8719 OIL CONSERVATION DIVISION - Submit to Apptopriate District Office
Dissrict I11 PO Box 2088 5 Copies
1000 Rie Brams Rd., Asec, NM §7410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2088, Santa Fs, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
— O;pl}ﬁfrn.ndAdd_ ! OGRID Number
Chesapeake Operating, Inc. 147179
P. O. Box 18496 * Reasen for Filing Code
Oklahoma City, OK 73154-0496 NW
¢ AP1 Number * Pool Name * Pool Code
30-025-35131 NE Lovington Penn Upr WO% -2
" Property Code * Property Name s ' Well Namber
23389 Warehouse 10 #2
1. 19 Surface Location
Ul or jot mo. | Section Towaship Range Lot.lda Feet from the North/South Line | Feet from the East/West line Cousnty
B 10 16S 36E 1096 North 2444 East LEA
1 Bottom Hole Location
UL or iot 0.} Sectioa Townshlp Range Lot 1da Feet (rpm the North/South line | Feet from the | East/West line Ceounty
C | Wl los|3e (1 A/ |AQ | € | ler
" Lse Code | * Produciag Methed Code | ' Gas Connection Dste * C-129 Permit Number ¥ C-129 Effective Date " C.129 Expirstion Date
¥ |l cf/l'l_ (co
III. QOil and Gas Transporters
" Trassporter * Transperter Name » pOD " 0IG U POD ULSTR Locatisn
and Address and Deseription
GPM Gas Corporation 1096"' FNL & 2444' FEL
4044 Penbrook P B Sec 10, 16S-36E
Odessa, TX 79762 o o Lea Co., NM
Amoco Pipeline ICP 2821\ 86 ﬂ Same

nwv e F ARG B Y ek

M:m/m 12NN BONARRINI ﬂkwnwwm

IV ) Produced Water

7\‘822(%7

V. Well Completion Data

“ POD ULSTR Location and Description

¥ Spud D » Ready n » PBTD " erl'lllll
pudDese Dase ™ ) ™ 11692-707
08/11/00 09/22/00 12,105 12,010" 17081128'
* Hole Size " Casing & Tubing Size % Depth Set * Sacks Cement
17-1/2" 13-3/8" 433" 495
12-1/4" 9-5/8" 4,340 1490
7-7/8" 5-1/2" 12,105" 675 1st Stg
905 2nd Stg

VI. Well Test Data

¥ Dete Now Ol % Ges Delivery Date % Test Date " Test Length * Tbg. Pressure » Cag. Pressers
09/22/00 09/22/00 09/23/00 24 hrs 90# 0
“ Choks i “on S Water 2 Gas “ AOF “ Test Methed
34/64 118 3 284 Flowing
# | hereby certify that the rules of the Oil Conservation Division heve beea complied
with snd it 0 ot gives sbve i true d ccmplce 1 e ber o my OIL CONSERVATION DIVISION
kwvled;end
?M M Approved by: OR.ZINAL Eirnimn -
. . D R TLLTAMS
Prioed neme: Nandy Gaxaway Tide: STRICT | uUH:FNfDOH
Tae: Asset Manager Approval Dete: _
Dete: 09/26/00 Phose: (4,0)5)848-8000 T T ki

4 11 this is & change of opernier (il la the OGRID sumber and name of the previews sperater -

Previows Operatar Signature Pristed Name Tule Date @ﬂ

3%




New Mexicuv ¢

WD ATVEton L. iston

C-104 insurucuons

IF THIS 18§ AN AMENDED REPORY, CHECK THE BOX LABLED
*AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sl gae volumes at 16.025 PSIA at 60°.
Report sil oll volumes to the nesrest whole berrel.

A request for sowable for a newly drilled or deepaned well must be

mo d by a tabulstion of the deviation tests conducted in
sccordance with Rule 111,

All sections of this {form muat be filled out for allowable requests on
new and recompleted wells.

Fill out only sections |, II. Hil. IV, and the operator certificationa for

changes of operator, property name, weill nhumber, uansporter, or
other such changes.

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

Improperly fillad out or incomplete forme 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 sssigned and filled in by the District otfice.
3. Reason for ﬁlinsvcodo from the following table:
NW New Waeli
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
co Change oil/condaneate transporter
AG Add gss transporter
CG Change gas transporter
RT Request for test allowable (Include volume
requested)

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

4. The APl number of this well

5. The namae of the pool for this complstion

8. The pool code for this pool

7. Tha property code for this complation

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

9. The well number for this complation

10. The surface iocation of this completion NOTE: If the
United States governmant survey designates a Lot Number
for this location use that number in the ‘UL or lot no.” box.
Otherwise use the OCOD unit letter.

1. The bottom hole location of this completion

12. Lesse code from the following table:
F Federsl
S State
P Fee
J Jicarilla
N Navsjo
V) Ute Mountain Ute
1 Other Indian Tribe

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

14. MO/DA/YR that this completion was first connected t0 8
gas transporter

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

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

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 address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this transporter. If this is a new waeil
or recompletion and this POD has no number the district
office will assign 8 number and write it here.

21. lgoduc‘ cgi}‘o from the following table:

a Gas

2. The ULSTR location of this POD H it ie ditferent from the
well compibtion location and a short description of the POD
{Exampie: "Battery A", “Jones CPD" ,eta.

23. The POD number of the storags from which water is moved
from thie propaerty. If this is 3 new well or recomplation and
this POD has no number the district office will assign a
number and write it here.

24. The ULSTR location of this POD if it is ditferent from the
well complation location and a short description of the POD
(Example: "Battery A Water Tank”, "Jones CPD Water

Tank~,stc.)

25. MO/DA/YR drilling commanced

26. MO/DA/YR this complstion was ready to producs

27. Total vertical depth of the weill

28. Plugback verticsl depth

29, Top and bottom perforation in this completion or casing
shoe and TD if opanhole

30. Inside diameter of the weil bore

31. Outside diamater of the casing and tubing

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

33. Number of sacks of cement used per casing string

The following test data is for an oil well it must be from s test
conducted oniy after the total volume of load oil ie recovered,

34. MO/DA/YR that new oil was first produced
35. MO/A/YR that gas was first produced into a pipeline
36. MO/OA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressurs - gas weils
39. Flowing casing pressure - oil wells
Shut-in g pr )e - gae i
40. Diameter 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 calculated absolute open flow in MCF/D
45, The method used to test the well:
F Flowing
P Pumping
S Swabbing

If other maethod plesse write it in.

46. The signature. printed name. and title of the persan
authorized to make this report, the date thie report was
signed, and the telephone number to csll for questions
sbout this report

47. The previous operator's nama, the signature, printed name,
and title of the previous operstor's representative
suthorized to verity that the previous operator no fonger
operstes this compietion, and the date this report was
signed by that person



