District 1 e of New Mexizo Form C-104

PO Boz 1980, Hobbe, NM $3141.1980 Eacrgy, Mincrale & Natural Resources Departusent Revised Fcbruuy 10, 1994
District IT Instructions on back
0 Drawer DD, Artesls, NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Déstrict II PO Box 2088 ' S Copies
1000 Rio Brazos Rd., Aatec, NM 87410 Santa Fe, NM 87504-2088
District IV (CJ AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2068
I, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address 3 OGRID Number
CHANCE PROPERTIES
004058
c/o 0il Reports & Gas Services, Inc. ¥ Flline Cods
P. 0, Box 755 s for ¢
Hobbs, NM 88241 CO  06/01/96
¢ API Number ¢ Pool Name ¢ Pool Code
30-025-09823 v Jalmat Tansill Yetes SR .33820
' Property Code * Property Name: ? Well Number
002511 Brown 2
II. 19 Surface Location
Ul or lot o, | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the | EasUWest line County
D 25 258 36E 330 North 825 West Lea
! Bottom Hole Location :
UL or ot po,| Sectlon Township Range Lot Ida Feet from the North/South llne | Feet from the | East/West Ene Cousty
D 25 258 36E 330 North 825 West Lea
" 1aeCode | ¥ Producing Method Code | * Gas Connection Date ¥ C-129 Permit Number ¥ C+129 Effective Dats ¥ C-129 Explration Date
P S 12/21/75
III. Oil and Gas Transporters
" Tramsporter " Transporter Name » POD " 0/G 8 POD ULSTR Location
OGRID and Address and Deseription
012852 KOCH OIL COMPANY D-25-255-36E
. P. 0. BOX 2256
5 WICHITA, KS 67201-2256
Sid Richardson Gasoline Co.
020809 1st"City Bank ower . D-25-258~-36E -,
: 201-Main St.
DAL SRR AN Fort Worth, TX 76102
AR
IV. Produced Water
® poD “ POD ULSTR Location xad Deacription
V. Well Completion Data
* Spud Date ¥ Ready Date " TD ¥ PBTD ¥ Perforations
* Hole Slze * Caslng & Tubing Slze ‘ ¥ Depth Set ¥ Sacks Cement
V1. Well Test Data
“Date New OO ¥ Gas Ddlivery Date * Test Date 7 Test Length ¥ Tug. Pressure # Cag. Pressure
“ Choke Slze ‘ol “ Water % Gu “ AOF “ Test Mcthod

“ 1 bereby certify that the rules of the Oll Conservation Division bave been complied | .

wild and tat tie information givea above is true and coamplete 10 the best of my OIL CONSERVATION DIVISION
knowledge and belict” . 7
Si o {9 ; " by: GRE LIDNEG RV ITREY SEXTON
o 2y S A K Approved by: o gar SHED 7Y T ??’;ﬁZw:)'JO?‘a
Pnnwe p&é . { Tite: ST S M (A i £ ¢ S b L 3

GBAYE HEARD e
Tite: ol Dot -
- MANAGER Approvad Dute MAY 23 1995
Duce 05/22/96 Pooozi 505-393-2727

e el e
“ If this ls & change of operator flll in the OGRID number and same of the previous operstor

Previous Operator Signature Prizted Nime




New Mexioo Oil Conservation Diviel
C-104 Imtruodon:m on

[P THIS I8 AN AMENDED REPORT, CHECK THE BOX LABLED
' "AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Report sll gas volumes st 18,028 PSIA st 60°,
Report all olf volumes te the nearsst whole barrel,

A request for sllowable for a ne drilled or despaned well must be
scoompanied by a tabulation of deviation tests conducted In
acoordance whfyl Rule 111,

Ali sections of this form must be fliled out for allowable requasts on
new and recompleted wells,

Flll out sections |, I1, i, IV, and the operator certifications for

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

A separate C-104 must be filad for sach pool in a multiple
completion,

Improparly filled out or incomplete forms may be returned to
oparators unspproved.

1. Operstor's name and address

2, Opaerator’s OGRID number, It you do not have one It wili
be sssigned and filled In by the District office.

3, Reason for fmnavcodo from the following table:
NW New Well
RC Recompletion

Ohans of Operator
AO Add oll/condensate transporter
Change off/oondensate transporter
AG Add gas transporter
ca Change gae transporter
RT Request for test allowable [Include volume

if for any ':m.r‘::con write that reason In this box.

The APl number of this well

The name of the pool for this complstion

The pool code for this pool

The property sode for this completion

The p'ré{uny name {well name) for this completion

The well number for this completion

10, The surfsoe location of this completion NOTE: If the
United States government survey designates a Lot Number

for this location use that number in the ‘UL or lot ne.’ box.
Otherwise use the OCD unit letter.

© e N o

11, The bottom hole location of this completion
12, Lease code from the following table:
F Federal
8 State
P (1)
J Jicarllia
N Navajo
U Ute Mountain Ute
| Other indlan Tribe
13, The producing method code from the following table:
F Flowing
P Pumping or other artificial fift
14, MO/DA/YR that this completion was first connected to a

gae transporter

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

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

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

18. The gas or oll 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

wiil be transported by this transporter. If this is a new well
of recompletion and this POD has no number the district
office will assign a number and write it hers.

21, lgoduct c%(li'o from the following table:

Gas

22, The ULSTR location of this POD H k is ditferent from ths
well completion locstion snd a short description of the POD
(Example: "Battery A*, "Jones CPD",etc.

23, The POD number of the storage from which water ks moved
&?.m’taia property. If this ls 8 new well or recompletion and

has no number the district office will assign a
number and write it here,

24, The ULSTR location of this POD H it is ditferent from the
well completion location and a short description of the POD
Example: “Battery A Water Tank®, "Jones CPD Water

ank*,ete.)

25, MO/DA/YR drilling commenced

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

27. Total verticsl depth of the well :

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 dlameter of the casing snd tubing

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

33. Number of sacks of cement used per casing string

The following test dats Is for an oll well it must be frem a test
conducted only after the total volume of load oll Is recovered.

4, MO/DA/YR that new oll was flrst produced
38, MO/DA/YR that gas was first produced into a plpeline
38. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - ol wells
Shut-in tubing pressure « gas wells
39. Flowing casing pressure - oll wells -
Shut-n 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 in MCF/D
45, The method usad to test the well:
F Flowing
P Pumping
8 Swabbing

If other method please write it in,

48, The signature, printed name, and title of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for quastions
sbout this report :

47, The previous operator's nams, the signature, printed name,
and title of the previous operator's representative
authorized to verify that the previous operatot no longer
operstes this completion, and the date this report wes
signed by that parson



