Distres [ State of New Mexico ~ Form C-104
PO Box 1589, Hobbe, NM 83241.1960 Energy, Minerals & Natural Resources Department

Revised February 10, 1994
Distriet I Instructions on back
70 Drawer DD, Artesla, NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District [I1 PO Box 2088 S Copies
1000 Ris Brazos Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2088, Sasta Fe, NM $7504-2088
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator aame and Address ! OGRID Number
CHANCE PROPERTIES 004058
c/o 0il Reports & Gas Services, Inc. T Reasen for Fillng Code
P, 0. Box 755
Hobbs, NM 88241 co 06/01/96
¢ AP{ Number ¢ Pool Name ¢ Pool Code
30-0 25-27488 Langlie Mattix SR-QU~GB 37240
! Property Code ' Property Name ' Well Number
002518 E. F. King 2
I1. 19 Surface Location
WUl or Jot o, | Sectlon Towanship Range Lot.ldn Feet from the North/South Line | Feet from the EusUWest e Couaty
L 31 228 37E 1650 South 600 West Lea
'! Bottom Hole Location
UL or ot po.{ Section Township Range Lot Ida Fect from the North/South line | Feet from the | East/West line Couanty
L 31 228 37E 1650 South 600 West Lea
" Lae Code | ¥ Producing Method Code | ™ Gas Connection Date ¥ C-129 Permlt Number ¥ C.129 Effective Date, " C-129 Explration Date
P P 10/21/81
[1I. _Qil and Gas Transporters
" Transporter " Transporter Name * POD Y 0/G U POD ULSTR Location
OGRID and Address and Descripioa
KOCH OIL COMPANY 0702510 0 L-31-22S-37E
P. 0. BOX 2256
Gebeb ey WICHITA, KS 67201_--225¢
022345 Texaco Explor. & Prod. Inc. L-31-228-37E
em] P. 0. Box 3000
ERIRE Tulsa, OK 74102
ed Water '
\ ¥ POD ULSTR Location and Descripton
V. Well Completion Data
* Spud Date % Ready Date EEY) ¥ PRTD ¥ Perforations
* Hole Size % Casing & Tubing Size ¥ Depth St ¥ Sacks Cement
VI. Well Test Data
* Date New OU % Gas Delivery Date ¥ Test Date " Test Length % Tbg, Pressure ¥ Csg. Pressure
“ Choke Slze “ ol 4 Water % Gu “ AOF 4 Test Method

“ I heredy certify that the rules of the Oil Conservation Division bave beea ccmpu‘]*—__—_—a__—-ﬂ_____%
wild and that e fnformaticn given above is true and complete 1o the best of my OIL CONSERYV ATION DIVISION

knowledge and belief. :

Siguature: A ‘BK{F{MJ Approved by:
7

Printed nam€’

Tide:
GAYE HEARD
Tide: MANAGER Approval Date:
Date: 05/22/96 Phoosi 505.393-2727

17 this is & change of operator fill ia the OGRID number and name of the previous operstor

Previous Operator Sigoature Printed Name Tide Date




New Mexigo Ol Conservation Divielon
¢ C-104 lmuueuon:n

IP THIS 18 AN AMENDED REPORT, CHECX THE BOX LABLED
" "AMENDED ‘EP RT" AT THE TanBF? I8 DOCUMENT

Raport all gee volumes at 18,026 PSIA at 80°.
Rngm ol gﬂ volumes to the nesrest whole barrel.

A request for dlcw_ls_lo fora mwlmrm.d or deepened wall must be

d by a tabulat f deviation tests conducted in
Lekordancn Wi Rk i1, o1 T devisten le’condure

All sectione of this form must be filled out for sliowable requaests on
new and recompleted welle,

Fill out sections 1, Il, R, IV, and the operator certifications for

changes of operator, property name, well number, transporter, or
othet such changes.

A urauu C-104 must be filed for sach pool in a multiple
compistion,

Improperly filled out or Incomplets forms 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 Distriot offics,
3, Reason for ﬂlln&'oodc from the following table:
NW New Wali
RC Recompletion
CH Change of Operator
AO Add oll/condensate transporter
co Change ofl/oondensate transporter
AG Add gas transporter
ca Change gas transporter
RT Request for test allowable [Include volume
reguested)

it for any other resson wrlte that reason In this box,

The APl numbaer of this well

The name of the poot for this completion

The pool code for thie pool

The property code for this completion

The property name (well namae) for this completion

The wali number for this completion

10. The surface location of this completion NOTE: if the
United Gtates government survey designates a Lot Number

for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

© ® N o

ﬂ. The bottom hele location of this completion
12, Lease code from the following table:
F Federal
8 State
P (1
J Jicarllla
N Navajo
U Ute Mountain Ute
| Other indlan Tribe
13. Iho producing method code from the following table:
oWIin
P Pumplt?o or other artificlal Hft
14, MO/DA/YR that this completion was fitst aonnscted to a

gas transporter

18, The permit number from the Distriet approved C-129 for
this completion

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

17. MO/AI/YR of the expiration of C-129 approval for this
completion
18, The gas or ol transporter’s OGRID number

19, Name and address of the transporter of the product

20, The number assigned 1o the POD from which this product
will be transported by this transporter, If this Is & new well

PO b |
oS i 20T b ar e e e v
21, Product eacll‘o from the following table:

8 Gas

22, The ULSTR location of this POD i it ls fiHerent from the
well completion location and a short desciption of the POD
Example: *Battery A®, "Jones CPD",etc.

23, The POD number of the storage from whi sh water ls moved
from this property. If this le & new wall or recompletion and
this POD has no numbar the district otflce will sssign a
number and write it here,

24, The ULBTR locsation of this POD I it ls liHHerent from the
well completion location and a short descption of ths POD
Exan;plc: “Battery A Water Tank", “Jones CPD Water

ank®,etc.}

25. MO/A/YR drilling commenced

26. MO/MA/YR this completion was ready t« produce

27, Total vertical depth of the wall

28, Plugback vertical depth

29, Top and bottom perforation In this con pletion or casing
shoe and TD if opanhole

30. Inside diameter of the well bore

31 Outside diameter of the casing and tubir g

32, Depth of casing and tubing. If a casing | nar show top and
bottom.,

33. Number of sacks of cement used per ca iing string

The foliowing test data is for an oll well it must bs from a test
conducted only after the total volume of load oll | . recovered.

M, MO/MA/YR that new oll was first produc ed
35, MO/DA/YR that gas was first produced nto a pipeline
36. MO/A/YR that the following test was « ompleted
37. Length in hours of the test
38, Flowing tubing pressure  ofl wells
Shut-in tubing pressure - gas wells
- 39, Flowing casing pressure - oll wells
Shut-in casing pressure « gas wells
40, Diameter of the choke used In the test
41, Barrels of oll 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 i1 MCF/D
46, The mathod used to test the well:
F Flowing
P Pumglng
s 8wabbing

If othorlmethod please write it in,

46. The signature, printed name, and titl) of the person
authorized to make this report, the dat: this report was
signed, and the telephone number to all for questions
about this report

47. The previous oparstor’s name, the signati.re, printed name,
and title of the previous opaerater's tepresantative
authorized to verify that the previous o.aerator no longer
operates this completion, and the date this report was
signed by that person




