District | State ot Ncw Mexico Form C-104

PO Box 1980, Hobbe, NM 83241-1980 Energy, Misersls & Nataral Rusosress Departmest Revised ngmuy 10, 1994
DistAat II Instructions on back
70 Druwer DD, Artals, M 81T OT], CONSERVATION DIVISION Submit to Appropriste District Office
Dirict I PO Box 2088 § Coples
1000 Ris Brazs Rd, Astec, NM $7410 Santa Fe, NM 87504-2088
District IV O AMBNDBD REPORT
PO Borx 2088, Santa Fs, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address § OGRID Number
CHANCE PROPERTIES 004058
c¢/o Oil Reports & Gas Services, Inc. T Resson for Fling Cods
P, 0., 755
Hobbs, NM 88241 CO 06/01/96
¢ API Number ¢ Pool Name ¢ Pool Code
30-025-11587 Langlie Mattix SR-QU-GB 37240
' Property Code ! Property Name ! Well Number
002513 Federal "A". 2
II. Y Surface Location . .
Wl or lot B0, | Section Towaship Range | Lot.lda Feet from Lhe North/South Line | Feet from the | EasUWest Lioe Cousty
B 14 255 37E 430 North 2310 Bast Lea
!! Bottom Hole Location
UL or lot no.| Section Township Rangs Lot Ida Feet from the North/South llos | Feet from the | East/West line Couaty
B 14 258 37E 430 North 2310 East Lea
" Lae Code | * Producing Method Code | Gas Coanectlon Date 4 C-139 Permit Number ¥ C.129 Effective Date ¥ C.129 Explration Date
F P 5/18/59
IlI. Oil and Gas Transporters
" Transporter ¥ Transporter Name » POD " 0/G 2 POD ULSTR Location
OGRID and Address and Deseription
KOCH OIL COMPANY 0702210 B-14-258-37E
Sid Richardson Gasoline Co. :
1st City Bank Tower A-14-255-37E
201 Main Street 5
IV. Produccd Water
¥poD “ POD ULSTR Location a5d Description
V. Well Completion Data
* Spud Date ¥ Ready Dats "D ¥ PBTD ¥ Perforations
* Hole Size % Caslog & Tublng Size ¥ Depth Set ¥ Sacks Coement
VI. Well Test Data
*'Date New Ol ¥ Gas Dellvery Date ¥ Test Dats ¥ Test Length ¥ Tog. Pressure ¥ Cags Pressurs
* Chboke Slze “ ol < Water °GCu “ AOF “ Test Method
P 1 hcnby ccmfy tuat the rules of e ol Conurvnuou Division have been cempued w'
Wilh and that the fnformation given above is true yad complete to the best of my OIL CONSERVATION DIVISION
knowledge and bekicf i
i : . I 4 . 2 SIGNTT D7 JEIRY SEXTON
Sigoature: & M t,’(/( Approved by: ORIGIN A T:;n s orAuISOR .
. 4 4 [A) R
Printed nhagé: GAVE HEARD Tite:
T MANAGER Approvd D MAY 23 1095
Date: 05/22/96 Poocs:  505_393-2727

'xnhhknémcofopcrmrmlhucocnmlunbcudmootthcm.m "

Previous Operator Signature Pristed Nams Tile Dats

\



New Mexico Oil C o}
MRl feasn Oivelon

IF THIS 18 AN AMENOED REPORT, CHECK THE BOX LABLED
" "AMENDED HEP&RTENAQI’ THE TOP OF THIS DOCUMENT

Report off gas volumes at 15,025 PSIA at 80°,
R::m ol =Il volumes te the nesrsst whole barrel,

A request for alowable m.mwlndrm.d or despened well must be
oo?o%np : m [] ub\:uon of deviation 't’:ou oo:tdumd in
acoordance Rule 111,

All ssctions of this form must be fliled out for allowable requests on
new and recompleted walls,

Flll out ssctions |, §I, RI, [V, and the operator certlifications for
changes of operator, property name, weli number, transporter, or
other such changes,

A saparate C-104 must be filed for esch pool in a multiple
completion,

Improperly filled out or incomplete forms may be returned to
oparators unapproved.

1, Operator’s name and address

2, Operator’s OGRID number, If you do not have one It will
be assigned and filled In by the District office,

3. Reason for ﬂﬂn&oodo from the following table:
NW gcw c'!“
.* Rooo on
CH Q\lﬂ?“ Operator
AO Add oll/condeneate transporter
co Change oll/condensate transporter
AG Add gas transporter

g‘? ﬁ?&%“c&"«?ﬁ?".‘ﬁfmm (Include volume
i for nny':m:-'on write that reason In this box,

4, The APl number of this welt

8. The name of the pool for this completion

s, The pool eode for this pool

7. The property eode for this sompletion

8, The pmoﬁy name (well name) for this completion

9, The waell number for this completion

10, The surface location of this completion NOTE: If the
United States government survey designates s Lot Number
for this location use that number in the ‘UL or lot no.’ box,
Otherwlise use the OCD unit letter,

1. The bottom hols locatlon of this completion
12, Lease code from the following table:
F ederal
8 State
p .
J Jicarilla
N Navsjo
(Y Ute Mountain Ute
| Other Indien Tribe
13. The producing method code from the following table:
F Flowing
‘ P Pumping or other artificlal Rt
14, MO/DA/YR that this complstion was first connscted to a

gas transporter

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

186. MO/DA/YR of tha C-129 approval for this completion
12, MO/A/YR of the expiration of C-129 approval for this

completion
18. The gas or ofl transporter’s OGRID number
19, Name and address of the transporter of the product
20, The number assigned to the POD from which this preduct

will be transported by this transportar, If this is a new well
or uoomﬁlodon and this POD has no number the district
office will assign a number and write it here.

21, Poroduct ‘%‘t‘l. from the following table:

G Gas

22, The ULSTR location of this POD i it le ditferent from the
well completion location and a shert deseription of the POD
(Example: “Battery A®, "Jones CPD*,etc.

23, The POD number of the storage from which water ie moved
frtm this property. If this le & new well or recompletion and
this POD 'hes no number the district office wlill sesign »
number and write it hers,

24, The ULSTR location of this POD If it le ditferent from the
well completion location and a short description of the POD
]rExamploz “Battery A Water Tank", “Jones CPD Water

ank*,et0.)
28, MO/DA/YR drilling commenced
28, MO/A/YR this completion was ready to produce
27. Total vertical depth of the well
28, Plugback vertical depth
29, '.l'gg‘l:\nd‘ %"6‘;‘}"},’.‘,’{3{.“'” in this completion or casing
30. Inside diameter of the wall bore
31 Outside dlameter of the casing and 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 data is for an oll well It must be from a test
conducted only after the total volume of load oll is recovered.

34, MO/DA/YR that new oll was first produced

36. MO/A/YR that gas was first produced into a pipaeline
36, MO/DA/YR that the following test was completed
37. Length In hours of the test l

38, Flowing tubing pressure + ofl wells .
$hut-in tubing pressure « gas wells

39, Flowing casing pressure - oll wells

Shut-in casing pressure - gas welis
40. Diameter of the choke used in the test
41, Barrels of oll produced during the test
42, Bartels of water produced during the test
43. MCF of gas produced during the test
44, Gas well calculated ahsolute open flow in MCF/D
45, The method used to test the well:

F Flowing

P Pumging

] Swabbing .

If other method please write it in.

48, The signature, printed name, and title of the parson
authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The previous operator's name, the signeture, printed namae,
and title of the previous operator's representative
authorized to verify that the previous operator no longer
operates this completion, and the date this report was
signed by that person



