——

District - State Of New Mexico ’ Form C-104

PO Box 1980, Hobbs, NM 88241~ 1960 Energy, Minerals and Natural Resources Department Revised Octcber 18 1904
Instrnuctions on back

District Submit to Appropria e District Office

811 South 18 Artesia NM 86210 § Coples

District OIL CONSERVATION DIVISION

1000 Rlo Bravos Rd. Aziec, NM 87410 2040 South Pacheco

District IV Santa Fe, NM 87505 AMENDED REPORT

2040 South Pacheco, Santa Fe NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1. Operatar name and Address 2. OGRID Number
CHANCE PROPERTIES
c/o OIL REPORTS & GAS SERVICES, INC. 004058
P. O. BOX 755 3. Reason for Filing Code
HOBBS, NEW MEXICO 88241
("~ EFFECTIVE 09/01/98
4, APl Number 8. Pool Name 8. Pool Code
30-025-11674 JALMAT T-Y-SR 33820
7. Property Code 8. Property Name 9. Well Number
020814 A. B. COATES B #001
1. 10. Surface Location .
Utorlot nd  Section | Townshp jkngo Lot. Idn. Feet from the NorthySouth Line Feet from the East/West Line County
D 21 | 25S| 37E 660 North 660 West Lea
11. Bottom Hole Location
Ttoriot N, Seclon | Township] Hange | Lok ldn. FeetTrom the NorttySouthUne | Feetirom the EastWeat Line County
D 21 | 256S| 37E 660 North 660 West Lea
F P | ‘ |
I. Oil and Gas Transporters ,
18 Tmneporter 19 Tmneporter Name 20 POD 21 O/G 22 POD ULSTR Location
OGRID _ and Address and Description
WEST TEXAS CRUDE OIL TRANSPORT, ING
171771 P. 0. BOX 1118 1898010 o ~ D-21-258-37E

KERMIT, TX 79745

SID RICHARDSON GASOLINE CO.
020809 201 MAIN ST, 1898030 G D-21-255-37E
FORT WORTH, TX 76102

IV. Produced Water

23 PCD 24 POD ULSTR Locationand Description

V. Well Completion Data

25 Spud Date 26 Ready Date 2770 28 PB1D 29 Perforations 30 DHC, DCMC

31 Hole Size 32 Casing & Twbing Size 33 Depth Set 24 Sacks Cement

VI. Well Test Data

35 Date New Oil 36 Gas Delivery Date 37 Test Date 38 Test Length 39 Tbg.Pressure 40 Csg. Pressure
41 Choke Size 42 Oil 43 Water 44 Gas 45 ACF 46 Test Method
| hereby certify that the rules of Oil Conservation Division have been complied
withand that the informatio ngivenabove is true and complete to the best my OIL CONSERVATION DIVISION
knowledge and beljef.
- ‘ ﬂ( ._/)Z APPOVeENI ICIINAL SH L L i WILLIAMS
g & DiS{HCT | SUFERVISOR

Printed Name: [4] Tite:

GAYE HEARD
Tite: Approw| Date: -~ .

) O 1

AGENT AUG 25 1998
Date: Phone:

08/10/98 (505) 393—-2727

47 Ifthis |s a change of operator fill in the OGRID number and mme of the previous opera tor

Previous Operator Signature Printed Name Title Date




New Mexico Ol Conservation Division

C-104 instructions

AN AMENDED REPORT, CHECK THE BOX LABLED
‘fkmsbé'ls) REPORT" AT THE TOP OF THIS DOCUMENT

Report all

volumes st 15.025 PSIA st 6L°.
o © whole barrel

Report all oll volumes thcmym

A request for aliowable for a newly drilled or
accom)

deepened well must be
by 8 tabuistion of the deviation tests conducted in

sccordance with Rule 111,
All sections of this form must be filled out for allowable requests on

new and

recompletad wells.

Fill out only sections I, Ui, lil, IV, and the operator certifications for

changes of operstor, pr
othorgwch changes.

operty name, w , transporter, or

A separate C-104 must be filed for each pool in s multiple
compistion.

improperly filled out or incomplets forms may be returned to
operators unapproved.

1.
.

3.

© %N M on

11.
12

13.

14.
186,

16.
R12

18.
18.
20.

21,

22,

24.

25.
26.
27.
28.
28.

30.

Operator's name and address

Operator's OGRID number. H you do not have one it will be
up:ignod and filled in by the District office.

R for code from the foliowing table:
oy b s

Recompietion

CH Chum of Operator (include the effective date.)
Add oil/condensats transporter

co Change cil/condensate transporter

AG Add gas transporter
Change gas transporter

RT Rom“”for test allowable (include wvolume
request

If for any mw reason write that reason in this box.

The API number of this well

The name of the pool for this completion

The pool code for this pool .

The property code for this completion

The property name (well name) for this completion

The well number for this completion

The surface location of this completion NOTE: I the

United States 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.

The bottom hole location of this complstion

Leass code from the following table:

F Federal

State

Fee

Jicarilla |

Navajo |

Ute Mountain Ute

Other indian Tribe

he p'odu'ging l::thod code from the following tabie:
ow

Pumping or other artificial lift

MO/DA/YR that this completion was first connected toa
gas trahsporter

The number from the i C-
e xmm;t n District approved C-129 for

MO/DA/YR of the C-129 approval for this compietion

MO/DA/YR of the expiration of C-129 val i
p 'R Xpir appro for this

The gas or oil transporter's OGRID number

Name and address of the transporter of the product

The number assigned to the POD from which thi

:l'lll,:: vmm:y&?%asn or. It t’inm'hia .ﬁ’&"ﬂ"ﬁ
urﬁrlo on no nui the distri

office will assign a number and write it here. r district

Broduct coodho from the tollowing table:

G Gas

c2¢.on

VN -

The POD number of the storage from which water is moved

ﬁomﬁsmmy.lfﬁshnmwwdlumunﬂcﬁomnd
'n*::- "O"uas‘:" 'l"";. w.;.: & Euict oihce wa aSdigh a

The ULSTRlocoﬁonofﬁuPOleltlsdiﬂuomh
well -.ﬁnn location and a short description of t:om Pg'ls
Battery A Water

{Ex . L
e m ) Tank®, “Jones CPD Water

MO/DA/YR dsilling commenced

MO/DA/YR this completion was ready to produce
Total vertical depth of the well

Plugback vertica! depth

Top and bottom perforati
shoe and 10 3t op:‘nholc on in this completion or casing

Write in ‘DHC’ if this complstion is downhole commingled
with another .DC‘lfﬂiscomploﬁonbo?udof
"tw&".“w. Whﬂigwoﬂbﬂo,u'uﬁ
in this well bore, o de

a1
32.
33.

34,

inside diametar of the well bore

Ouuidodmofﬂnam.ndmhing

Depth of and . i & casing liner show top end
' casing tubing ng

Number of sacks of cement used per casing string

it the following test data is for an oil well It must be from a test
conducted only after the total volume of load oll is recovered.

35.
36.
37.
38.
38.

40.

41,
42
43
44,
45
48

47.

48.

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

Flowing tubing pressure - oll wells
Shutdn wbing pressure - gas wells

Flowing casing pressure - oll wells
Shut-in casing pressure - gas wells

Diameter of the choke used in the test

Barrels of oil produced during the test

Barrels of water produced during the test

MCF of gas produced during the test

Gas wall calculsted absolute open fiow in MCF/D
The method used to test the well:
T Howing

S Swabbi
i ather method please write it in.

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

Thae previous operstor's name, the signature, printed name,
and title of the previous operator's representative
authorized to verify thet the previous operator no longer
operates this completion. and the date this report was
signed by that person




