VRN DAL UL INCW e XICO rorm Ceiv4

PO Box 1989, Hobbs, NM 83241-1960 Eacrgy, Minerals & Natsral Resowreas Departmest Revised February 10, 1994
Distriet 1T Instructions on back
20 Drurer DD, Al NSRII4MS OTL, CONSERVATION DIVISION Subaitto Approprist Distict Offic
puuta I PO Box 2088 5 Copies
1000 Rle Brascs R, Astec, NM 87410 Santa Fe, NM 87504-2088
District IV {CJ AMENDED REPORT
PO Box 2088, Saats Fo, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRA:NSPORT
" Operstor name and Address } OGRID Number
CHANCE PROPERTIES 004058
¢/o 0il Reports & Gas Services, Inc. - = Tor Filoe Code
P. 0. Box 755
Hobbs, NM 88241 co 06/01/96
¢ API Number ¢ Pool Name ¢ Pool Code
30-025-11590 Langlie Mattix SR-QU-GB 37240
" Property Code * Property Name " Well Number
002513 Federal "A" 1
11, 19 Surface Location F
Ul or kot 80, | Sectlon | Towmship | Range | Lot.lda Feet from (hs orb/South Line | Feet from the | EasUWest line County
A 14 258 37E 560 North 330 East Lea
! Bottom Hole Location
UL or ot no.| Section Township Range Lot Ida Feet from the Nortb/South lins | Feet from the | East/Waest ine County
A 14 258 37E 560 North 330 East Lea
¥ 1ae Code | » Producing Method Code{ ™ Gas Connectlon Date ¥ C-129 Permit Number ' C.129 Effective Date ¥ C.129 Explretion Date
F P 11/17/58
III. Oil and Gas Transporters
" Transporter ¥ Transporter Name ¥ POD " 0/G 8 POD ULSTR Location
OGRID and Address and Deseripton
012852 KOCH OIL COMPANY 0702210 0 A-14-25S-37E
P. O. BOX 2256 .
i WICHITA, KS 67201-2256
Sid Richardson Gasoline (o.
020809 1st City Bank Tower 0702230 G A-14-25S~-37E
201 Main Street
Fort Worth, TX 76102
Sty o
1V. Produced Water
¥ PoD * POD ULSTR Locatios and Descriplion
V. Well Completion Data
¥ 8pud Date ¥ Ready Date LRy ) ¥ PBTD # Perforations
* Hole Slze ¥ Cuslng & Tublng Slre ¥ Depth Set - » Sacks Cement
VI. Well Test Data
¥ Date New OU ¥ Gas Dellvery Date ¥ Test Date ¥ Test Length » Tbg, Pressure # Cag. Pressurs
* Choke Slze “ 0ol S Water % GCas “ AOF “ Test Method

“ 1 beredy certify that the rules of the Oil Couservation Division bave beea complied

::t:v u::‘ :h:: ;bc igc:ﬂ:m.u.k:ntn given sbove is true and complets 1o the best of my %Ggavgfgg%ﬁﬁu QN IE‘),(TOINON
Siguature: e Y i ) d Approved by: © DISTRICT | SUPERVISOR

. e T !J YN
Friaied gate: GAYE HEARD Tie:
Tide: al Date:
e AGER Approval Da MAY 23 1%

Dae:  05/22/96 Poooti 505_393-2727 _
nmuu-augulommnuumocmnmomomomr T

Previous Operator Signature _ Prioted Name

Tile Dste




New M one
e ez, 1 Eaisisten ol

Ik THIS W gM' CHECK THE BOX LABLED
) 'AMENDE M A oF m%ocummt
Report volumes at 18,028 P8 60°,
R::m :I'I a.mm te the nearsst hﬁ. barrel,
A raquest for allowable for o mM‘ drilled or despeaned woll must be
::::mém wb‘u'ldm‘. of deviation tests conducted In

All sections of this form must be fllled out for allowable requests on
new and recompleted wells,

Fill out seotions 1, lI, HI, IV, snd the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes, ,

A separate C-104 must be filed for each pool In a multiple
compietion,

improperly filled ou: or incomplete forme may be returned to
operstors unapproved,

1. Operator’s name and addrass

2, Opsrator's OGRID number. If you do not have one It will
b6 assigned and fiied i by Ure Dlecier ot

3. Reason for filing eode from the following table:
NW New &ol
RC Recompletion

ehm&cf Operator

AO Add oil/oondensate transporter
co Change oli/condensate transporter
AG Add gas traneporter

g‘? g':uﬂo':l“t:\"mgm;wlbh (Include volume
if for mym.:::con write that reason In this box,

4, The APl number of this well

5. The name of the peol for this completion

8. The pool sode for this pool

7. The property code for this completion

8. The property name (welt name) for this eompletion

9, The wail number for this completion

10, The aurface location of this completion NOTE: If the
Unlited 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.

1i. The bottom hole location of this completion
12. Lease code from the following table:
F Federal
8 State
p (0
J Jicarlila
N Navajo
v Ute Mountain Ute
| Other indian Tribe
13. The producing method code from the following table:
F Flowing
P Pumping or other artifictal fife
14, MO/DA/YR that this completion was first aonnected 1o a

@ss transporter

18, The permit number from the District approved C.129 for
thie completion

18, MO/MA/YR of the C-129 approvsl for this completion
17, MO/MA/YR of the explration of C.129 spproval for this

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

will be transported by this tnm:omr. If this is a new wall
or uoomﬁmdoﬂ and this POD has no number the district
offios will aseign a number and write it here.

21, 5roduct e%tlile from the following table;

22,

23,

z‘l

25,
26.
27,
28.
29,

30.
3.
32,

.

The ULSTR location of this POD If It is ditfersnt from the

well completion location snd a short deseription of the POD
Example: *Battery A®, *Jones CPD*,et0.

The ng number of the storage from which water le moved

from property. If this ls 8 new well or recompletion and

this POD has no number the district office wiil assign o

number and write it here.

The ULSTR location of this POD i It ls ditferent from the

well compietion location and a short description of the POD
Example: “"Battery A Water Tank®, *Jones CPD Water
ank®,etc.)

MO/DA/YR drllling commenced

MO/MDA/YR this completion was ready to produce

Total vertical depth of the wall

Plugback vertioal depth

Top and bottom paerforation In this complation or casing
shos and TD if openhole

Inside diameter of the well bore
Outside diameter of the casing and tubing

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

Number of eacks of cement used per casing string

The foliowing test data Is for an ol well it must be from a test
conducted only atter the total volume of load oll Is recovered,

34,
36,
38.
37.
38.

39.

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

48,

47,

MO/A/YR that new oil was first produced
MO/DA/YR that gas was first produced into a pipeline
MO/DA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure « oil wells
8hut-in tubing pressure « gas wells

Flowing casing pressure « oil wells
Shut-in casing pressure - gas wells

Diameter of the choke used in the test

Barrals of oll produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D
"I:‘ho mathod used to test the wall:

Flowing
P Pumping
s Swabbing

If other method please write it in.

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

The previous operator’'s name, the signature, printed nams,
and title of the previous operator's repressntative
authorized to verify that the previous opsrator no longer
operates this completion, and the date this report was
signed by that person




