Dwtna | Slate o6 IN cw Mexico rorm
PO Boz 1580, Hobbs, NM $3241.1980 » Misersls & Natural Resources Departmesnt Revised ngmuy 10,
District [T Instructions on \
0 Drawer DD, Artesla, NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriate District O\
District I ] Copie.
1000 Ris Brazos Rd., Astec, NM $7410 Santa Fe, NM 87504-2088 ’
District IV O AMENDED REPORT
PO Box 1088, 8ants Fe, NM 87504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO 'I'RANSPORT
" Operater name and Address ? OGRID Number
CHANCE PROPERTIES 004058
c/o 0il Reports & Gas Services, Inc. .
P. O. Box 755 Reasss for Fling Code
Hobbs, NM 88241 Cco 06/01/96
¢ API Number ¢ Pool Nams ¢ Pool Code
30-025-11591 Langlie Mattix SR~QU-GB 37240
¥ Property Code ' Property Name ! Well Number
002514 Federal "B" 1
II. ' Surface Location
Ul or lot mo, | Section Towashlp in_ngc Lot.lda Feet from the North/South Line | Feet from the | EastWest e Eounty
G 14 258 37E 1980 North 1980 East Lea
' Bottom Hole Location ,
UL or lot Bo.| Bection Township Range Lot Ida Feet from the North/South llne | Feet from the | East/West Kne Couaty
G 14 258 37E 1980 North 1980 East Lea
"' Lae Code | * Producing Method Code | * Gas Connection Date 1 C-129 Permlt Number ' Ce129 Effective Dats ¥ C.129 Explration Date
F P 3/24/59
III. Qil and Gas Transporters :
" Trassporter ¥ Transporter Name * POD ¥ 0/ 8 POD ULSTR Leeation
OGRID and Address and Descriptien
012852 KOCH OIL COMPANY 0702310 0 G~14-258-37F
A-14-258-37E
IV Produced Water
“ POD % POD ULSTR Location and Descripton
V. Well Completion Data
% 8pud Date ¥ Ready Date "D ¥ PBTD . ¥ Perforations
* Hole Size ¥ Caslng & Tubing Size 8 Depth Set ® Secks Coment
VI. Well Test Data
% Dats New Ol ¥ Gas Ddivery Dats ¥ Test Date ¥ Test Leagth * Tbg. Pressure ¥ Csg, Pressure
“ Choke Size ‘01 4 Water ®Gu “ AOF “ Test Method

“ 1 bereby centify that the rules of the Oil Conservation Division have beca compled || e 7
with and that e Information given above is trug and complets 10 the best of my OIL CONSERV ATION DIVISION
knowledge and mn ny ne eRMTON
. 0-/3_&/ Approvedby:  ORIC!MAL SIGMTD “XTO!
- Ll s ek @ 1SOR
HEARD Tile:
- AmodDe VAY 23 B9

Previous Operator Sigoature




New Mexioe Oll Conservation Divielon

C-104 instructions

1P THIS I8 AN AMENDED REPOARY, CHECKX THE BOX LABLED
" *AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 18.028 PSLA at 80°,
Report il 6ll volumes te the nearset whole barrel,

A request for allowable for a mvfdmrmod or deepaned wall muet be

d b deviation tests ducted In
R L AT o U SRR Shali

All sections of this form must be filled out for allowable requests on
new snd recompleted welis,

Flll out seations |, I, Bi1, IV, and the operator osrtifications for

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

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

Impropetly filled w} or Incomplete forms may be returned to
operators unapproved.

1, Operator’s name and address

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

3. Resson for fillng code from the following table:
NW New &Ioll

RC Recompletion

CH Change of Operator

AO Add oll/condensate transporter

[+10] Chenge oll/condensste transporter

AG Add gas transporter

ca Change gas transporter

RT Request for tast allowable (Include volume

if for lny':m'r‘:uon write that reason In this box.
4, The APl number of this well
The name of the pool for this completion
8. The pool code for this pool
7. The property eode {or this completion
The property name {weli name) for this completion
The well number for this completion
10. The surface location of thils completion NOTE: If the
:.lnltod States government survey designates a Lot Number

of location use that number in the ‘UL or lot no.’ box,
Qtherwise use the OCD unit letter,

ﬁ. The bottom hole loastion of this completion
12 Leass code from the following table:
3 Federal
] State
p (1)
Jd Jlicarills
N Navsjo
Y] Ute Mountain Ute
| Other indlan Tribe
13. ‘pu prmwmod code from the following table:
P Ir?o or other srtificlal Rt
14, MO/OA/YR that this eomplstion was first connected to a

gas traneporter

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

186. MO/OA/YR of the C-129 approval for this completion

17. MO/MA/YR of the expjration of C-129 approval for this
completion

18, The gae 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
will be traneported by this transporter, If this ls s new well
o '{uomlo and this POD has no number the district
office assign a number and write it here.

21, Product oﬁo from the following table:

22,

23,

24,

25.
28,
27,
28.
29,

30.
3.
32.

33.

The ULSTR location of this POD i it le different from the

well completion location and a short description of the POD

(Example: "Battery A®, "Jones CPD",et0.

The POD number of the storsge from which water s moved

from this property. f this le 8 new well or recompletion and

this POD has no number the district office wiil assign a

number and write it here,

The ULSTR location of this POD Hf it le ditfarent from the

well completion tocation and a short description of the POD
Example: “Battery A Water Tank®, “Jones CPD Water
ank®,ete.)

MO/DA/YR drilling commenced

MO/DA/YR this completion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation In this completion or casing
shoe and TD if openhole

Inside diameter of the well bore
Outside diameter of the casing snd tublng

Depth of casing and tubing. If s casing liner show top and
bottom.

Number of sacke of cament used per casing string

The following test data is for an oll well It must be from a test
sonducted only after the total volume of load oll is recovered,

34,
36,
36.
37.
3s8.

39.

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

48.

47,

MO/DA/YR that new ol was first produced
MO/DA/YR that gas was first produced Into a plpeline
MO/MA/YR that the following test was completed
Length in hours of the test

Flowing tubing pressure « ol wells
Shut-in tubing pressure « gas wells

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

Diameter of the choke used in the test

Barrels of oll produced during the tu'c ;

Barrels of water produced during ‘hi test

MCF of gas produced during the test

Gas well calculated absolute open flow in MCF/D

The method used to test the waell:
F owing

P Pumping

] 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 telephone number to call for questions
sbout this report

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



