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AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Op-lutll-nd.\ddn- ! OGRID Number
Chesapeake Operating, Inc. 147179
THYS WEIZ HAS SEEN WACED ™ THE-RERR—— .
P. O. Box 18496 RBSIGNATED BELOW. IF YOU DO NJT Ceafig  Ressen for Filing Code
Oklahoma City, OK 73154-0496 [OYmY THiS OFFICE, NW
* APl Number * Pool Name * Pool Code
30-025-29636 Humble City Strawn 33 t\ q D
' Propesty Code ' Property Name * Well Number
25417 OXY R-15 1
1. 1% Surface Location
Ul or iot Bo. | Section Towaship Range Lot.ida Feet from the North/South Line § Feet (rom the East/West line County
L 15 17S 37E 1986 South 661 West Lea
i1 Bottom Hole Location
UL or iot 30.{ Section Township Rangs Lot Ida Feet {rom the North/South line | Feet from the | East/West line County
" Lae Code |  Produciag Method Code | “ Gas Conmection Date  C-129 Permit Number 1* C-129 Effective Data " C-129 Expiration Date
P — 5/aS/ob
III. Oil and Gas Transporters
" Trasaporter * Tramspurter Name ¥ POD B QIG 4 POD ULSTR Location
OGRID and Address and Description
138648 Amoco Pipeline ICP 2% 1‘;653 0 Sec 15, 17S-37E
N 502 Northwest Avenue , 1986" fs1 & 661" fwl
R l.evelland, TX 79336 ; Lea Co., NM
GPM Gas Corp < ul ¢ Same
P. 0. Box 50020 7\ 15'8
Midland, TX 79710-0020 .

. Produced Water

“ 1 bereby centify that the suics of the Ol Conservaton Division have been complied
wnuuudmmWQMumueWbuuudmy

* pop “ POD ULSTR Location snd Descriptios
28258 L
V. Well Completion Data
Y Spud Date * Ready Date LR » PRTD " Perforations
04/24/02 05/18/00 11,554 11,450° 11233-305 112354
™ Hole Size 3 Casing & Tubing Size 2 Depth Set ¥ Sacks Coment
17-1/2" 13--3/8" 406" 400
11" 8--5/8" 4,500 2150
7-7/8" 5--1/2" 11,554 500 lst stg
Tnd
2.7/8" 11,160" ©6> nd Stg
VI. Well Test Data
“ Dete New OUl ¥ Cas Delivery Date ¥ Test Date 7 Test Length * Tby. Pressure » Cag. Pressute
05/18/2300 05/25/00 06/01/2000 24 hrs 250 0
“ Cheoke Size “on 9 Water ® Gas “ AOF “ Test Meothed
24/64 306 7 435 NA - Flowing

OIL CONSERVATION DIVISION

uo-u;e G O S WALLIAMG
Wﬂ M Approved by: C‘;’, Fiw iiai_. ERG0R
Barbara J. Bale Title:

Tike: Regulatory Analystk AP?':"‘D“‘* f

Dete: -

(4,059 848-8000
'Ilﬁh.mdwﬂhhwm-*ﬂ“d&omw'

Previows Operster Signsture

Printed Name

Date

//
>



Now M« sco il Coner,

Lion

C-104 Instrucuons

IF THIS IS AN AMENDED REPORT, CHELA THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sil gas volumes at 15.025 PSIA at 60°.
Report all ol volumes to the nearest whois barrel.

A request for sowabile for 8 newly drilled or despened well must be

accompanved by a tabulation of the deviation tests conducted in
sccordanoe with Rule 111,

All sactions of this form must be filled out for allowable requests on
new and recompleted welis.

Fill out oniv ssctione 1, il. Hll. IV, and the operator certificationa for

changes of operator, property name. well number, Uvsnsporter, of
other such changes.

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

improperly fitlad out or incomplete forme may be returned to
oparators unapproved.

1. Operator's name and address
2. Operator's OGRID number. If you do not have onae it will
be sesigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New &hll
RC Recompletion
CH Change of Operator
AQ Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test allowable {Include voiume
requested)

f for any other reason write that resson in this box.
The APl number of this welil

Th‘o name of the pool for this complstion

The pool code for this pool

The property code for thie complation

The property nsme {(well name) for this completion

@ N A

The wall number for this complation

10. The surfsce location of this completion NOTE: If the
United Gtates government survey designates s Lot Number

for this jocation use that number in the ‘UL or ot no.” box. "

Otherwise use the OCD unit letter. :
11. The bottom hole iocation of this completion

12. Lease code from the {ollowing table:
Federal

State

Fee

Jicsrilla

Navsjo

Ute Mountein Ute

Other indian Tribe

—~CZt-TVOT

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

14. MO/DA/YR that this completion was first connected to a
gas transporter

15. The permit number from the District .opprovod C-129 for
this compietion

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

17. MO/DA/YR of the sxpiration of C-129 approval 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 sssigned to the POD from which this product
will be transported by this transporter. if this is a new weil
or recompletion and this POD has no number the district
office will sssign & number and write it here.

21. zroduct c'(’)‘i‘l. from the following table:

2. The ULSTH Tocation of this POD i it is different from the
wall compibtion iocation and a short description of the POD
{Exampie: "Battary A", “Jones CPD".etc.

23. The POD number of the storage from which water is moved
{rom this property. if this is a new weli or recompietion 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
waell complation location and s short description of the POD
(Example: “Battery A Water Tank”, "Jones CPD Water

Tank",etc.)

25. MOl‘bﬁ.’N R drilling commenced

26. MO}ﬁAfYR this completion was ready to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29, Top snd bottom perforation in this completon or casing
shoe and TD If openhole

30. Inside diameter of the weil bore

31. Outside diameter 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 dsta is for an oil well it must be from s test
conducted only after the total volume of ioad oil is recoversd.

34, MO/DA/YR that new oil was first producad
35. MO/DA/YR that gas waes first producad into a pipeline
36. MO/DA/YR that the tollowing test was completed
37. Langth in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wells
39. Flowing casing pressure - oil welle
Shut-in casing pressure - gas wells
40. Diamaeter of the choke used in the test
41, Barrele of oil produced during the test
a2, Barrels of weter produced during the test
43, MCF of gas produced during the test
44, Gas well calcuiated sbeoiute open flow in MCF/D
45. The method used to test the well:
F Flowing
P Pumping
S Swabbing

{ other method plesse write it in.

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

a7, The previous operator’s name, the signature, printed name,
and title of the previous Operator's representstive
authorized to verify that the previous operator no longer
operates this completion, and the date thie report wae
signed by that person

A

L ) A??}E‘* .L.'.m;} R
- Received
A Hobbs -
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