Distriet | . State of New Mexico Form C-104

PO Box 1960, Hoobe. NM §3241-1960 . €, Misersls & Natural Resources Department N Revised February 10, 1994
District LI ! Instructions on back
70 Drawer DD, Artesia, NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Dlstie £ PO Box 2088 3 Copies
W R Bruw R, A, i 100 Santa Fe, NM 87504-2088
Distriet IV L (] AMENDED REPORT
PO Box 2088, Sants Fe, NM 875042088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
—— fcip_-u. aame and Address * 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
30-0 25-35625 Shipp Strawn 5545
' Property Code ' Property Name ' Well Nuwbar
28298 Buchanan 5 1
II. ' Surface Location
Ul or kot mo, | Section | Towmship | Rasge | Lot.lda Feet from the Norib/South Line | Feet from the | East/West Line County
G 5 175 37E 2365 hY 1641 E Lea
'! Bottom Hole Location
UL or iot »o.| Section Townshlp | Range | Lot Ida Foet from the Norta/South line | Feet from the | East/West line Couaty
"' Lae Code | “ Producing Method Code [ ** Gas Conmection Date | ' C-118 Permit Number " C.129 Effective Date " C.129 Expiration Date
Fl r 2/23 40|
lII. Qil and Gas Transporters
" Transporter " Transperter Name » pOD " 0IG U POD ULSTR Lacation
OGRID and Addres aad Description
132648 Amoco Pipeline ICP 23294 Sec 5-17S8-37E

502 Northwest Avenue
Levelland, TX 79762

2365"' FNL & 1641' FEL

Dynegy Inc. Same
1000 Louisiana, Ste 5800
Houston. TX 77002
IV Produced Water
* poD “ POD ULSTR Location and Description
23294 {<\
V. Well Completion Data
¥ Spud Duta ¥ Ready Date "D # PRTD " Perforations
07/17/01 08/23/01 11,325" 11,262 10940-63"
* Hole Size » Casing & Tubing Size “ Depth Set Y Sacks Coment
17-1/2" 13-3/8" 498" 550
11 8-5/8" 4,220° 1550
7-7/8" 5-1/2" 11,325' 1280
VI. Well Test Data
" Dete New Ol ¥ Gas Delivery Date % Tost Date 7 Test Length * Thbg. Presssre * Cag. Pressure
08/23/01 08/23/01 08/23/01 24 hrs 270 o
“ Choke Sim “o S Water °GCu “ AOF “ Test Mathed
24 /64" 252 43 320 F
“lwmuumauwwmvmunum
with sad that the inforquon grvea "‘“"‘m”“‘ﬂ“w OIL CONSERVATION DIVISION
C Approved by: T
Prewd same: © ufg D, Vu Tite: T : }
Titke: Asset Manager : Approval Dete:
D= 08/24/01 Phome: (4,05)848-8000
“ If thin is & change of opsrnier (1l in the OGRID sumber and name of the previous eperater -
Previous Operater Signature Pristed Name Tile Date




NOW MEUCU Wi
C-104 inetructuons

{F THIS IS AN AMENDED REPORT, CHE_.. THE BOX LABLED
*AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sil gas volumes st 15.026 PSIA at 80°.
Report adl ol volumss to the nesreet whoile berrel.

A requast for sHowable for a newly drilled or despsned well must be
scoompamed by a tsbulation of the deviation tests conducted in
accordance with Rule 111,

All sections of this {orm muast be filled out for allowable requests on
new and recompileted wells.

Fill out oniv sections |, If, [il, [V, and the opaerstor certificationa for
changes of oparstor, property name, weli number, traneporter, of
other such changes.

A separate C-104 must be filed for sach pool. in a_multiple
compietion,

improperly fillad out or incomplete forms may be returned to
opsrators unapproved.

1. Operator's name and address
2. Operstor’'s OGRID number. If you do not have one it will
be sssigned and tilled in by the District offics.
3. Reason for filing code from the following table:
NW New SJQII
RC Recompiation
CH Change of Operator
AO Add ocil/condensste transporter
co Change oil/condeneste transporter
AG Add gss transporter
CG Change gas transporter
RT Request for test allowable (include volume
requested}

If for any other resson wtite that resson in this box.

4, The APl number of this well

5. The name of the pool for this complstion

6. The pool code for this pool

7. Tha property code for thie completion

8. The property name {waell name) for thie completion

9. The wall numbaer for this completion

10. The surfsce location of this completion NOTE: If the
United Ststes government survey designates s Lot Number
{or this iocation use that number in the 'UL or lot ne.’ box.
Otherwiss use the OCD unit letter.

11. The bottom hole location of this completion

12, Lesse code from the {ollowing table:
F Federal
s State
P Fee
J Jicarilla
N Navsjo
V) Ute Mountain Ute
f Other indian Tribe

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

14, MO/DA/YR that this compistion wase first connected to a
gas transporter

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

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

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

18. The gas or oil traneporter's OGRID number

19. Name and address of tha transporter of the product

20. The number assigned to the POD from which thls product
will be transported by this lnmgoncv. If this is a new waell
or recompletion and thie POD has no number the district
offios will sesign a number and write it here.

21. Product code from the following tabile:
o] Oil
G Gas

N2,

23.

24,

25.
286,
27.
28.
29.

30.
3.
32,

33.

A MUY WY PR

The ULS ... iocation of this POD H h ie ditferant from the
woell complhlon iocation and s short description of the POD
{Exampte: "Battery A", “Jones CPD",ate.

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

The ULSTR location of this POD Hf it le ditferent from the
well compietion location and a short description of the POO
(Example: “Battery A Water Tank®, “Jones CPD Water
Tank",etc.}

MO/DA/YR drilling commanced

MO/DA/YR this compietion was ready to producs

Total vertical depth of the wall

Plugback vertical depth

[4
Top and bottom perforation in this completion or casing
shoe and TD If openhole

inside diameter of the welil bors
Outside diameter of the casing and tubing

Depth of casing and tubing. If 8 casing liner show top and
bottom,

Number of sacks of cement used per casing string

The following test deta is for an oit well it must be from » test
conductad only after the total voiumae of load oil is recovered.

34.
3s5.
36.
37.
38.

39.

40.
41,
42,
43.
44,
45,

486.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first producad into a pipeline
MO/DA/YR that the foliowing test wae completed
Langth in hours of the test

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

Flowing casing pressure - oil welle
Shut-in casing prassure - gas welie

Diameter of the choks usad in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the teet

Gas well calculated abeoluta open flow in MCF/D

;ho method used to test the wall:

Flowing
p Pumginq
S Swebbing

i1f other method plesse write it in.

The signsture, printad nsme, and title of the person
suthorized 1o make this report, the date this report was
signed. and the telephons number to call for quastions
asbout this report

The previous operator's nama, the signature, printed name,
and title of the previous operator's representstive
authorized to verily that the previous operatof no longer
operates this completion, and the date this report was
signed by that person




