State of New Mexico Form C-104

District 1
PO Box 1960, Hobhs, NM 85241-1960 Esergy, Minernls & Naturs! Ressurces Department Revised October 18, 1994
District Il Instructions on back
811 South First, Artesia, NM 38210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Astec, NM 5741 Santa Fe, NM 87505
District IV - [CJ AMENDED REPORT
2040 South Pacheco, Saata Fe, NM §7505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operstor name and Address 3 OGRID Number
CHANCE PROPERTIES
c/o OIL REPORTS & GAS SERVICES, INC. 004058
P. O. BOX 755 * Reason for Filing Code
HOBBS, NM 88241 co 08/01/97
4 AP Number s Pool Name . * Pool Code
30 - 025-25404 LANGLIE MATTIX SR-QU-GB._ 37240
? Property Code ! Property Name . * Well Number
002522 THOMAS i
II. 10 Surface Location
Ulor ot ho, | Section | Townstip Range [ Lot.idn Feet from the North/South Line | Foet from the | East/West linc County
L 17 248 37E 1980 SOUTH 660 WEST LEA
! Bottom Hole Location
UL or lot 0o, Section | Township [Range [ Lotida Feot from the North/Seuth line | Foet from the | East/West kine County
L 17 248 37E 1980 —SOUTH 660 WEST. LEA
' Lse Code | * Producing Method Code | ™ Gas Counection Date ' C-129 Permit Number ¥ C-129 Effective Date ¥ C-129 Expirstion Date
P P 04/15/77
III. Oil and Gas Transporters
Transporter * Transporter Name » POD B oG 8 POD ULSTR Location
OGRID snd Address and Description
020445 SCURLOCK PERMIAN CORP. 0702810 0 K-17-245-37E

P. O. BOX 4648
HOUSTON, TX 77210-4648

SID RICHARDSON GASOLINE CO. ~
020803 1ST CITY BANK TOWER 0702830 G
201 MAIN STREET

FORT WORTH, TX 76102

K-17-24S-37E

IV. Produced Water
T poD * POD ULSTR Lecation and Description

V. Well Completion Data
Spud Date * Ready Date 7D = PFBTD ® Perforations ® DHC, DC,MC

¥ Hole Size ¥ Casing & Tubing Siae ® Depth Set * Sacks Cement

V1. Well Test Data . _
* Date New Ol * Gas Delivery Date ¥ Test Date * Test. Length < % Tbg. Pressure ® Csg. Pressure

¢ Choke Size “oi © Water “ Geas “ AOF “ Test Method

1
"lherebywﬁfythuuumlaofmeouCommbivhmnubmwu
wkhlnddmdwin!omiongivcnabovehmndmwlhebmdmy

OIL C@QSE&\{A}I}QN DIVISION

:fw\vlﬂdlelndbfl' f, ~ Ry
ignanure: \ OL Pé.l.. 1 .-};is;cz
€0108

Printed name: | R

GAYE HEARD
Title:

MANAGER
Dac: 09/29/97 Phone: (505) 393-2727

® If this is  change of operator fill in the OGRID aumber and name of the previs oo e

Previous Operator Signature Printed Name Titke Date




New Mexico OR

Ol Conservation Division

C-104 instructions -
F‘mﬂll AMENDED REPORT, CHECK TME BOX LABLED 3n. inside diamever of the well bore
AMENDED monnmmrohm::ocumm 12 e s
eport volumes 25 PSIA st dlameter casing and tubing
nm::mn"t?.o whole barrel. 33. Depth of casing and tubing. If a casing liner show top and

request for allowable for a nuwlydrloda
:ccmﬁz mmmmmmmm
mefdmwnhkuloiﬂ

All sections of this form must be filled out for allowable requests on
new and recompieted wells.

Rl out sections |, Ii, i, IV, and the operator certifications for
chmpu mmﬂym.wdmmw
other such changes.

:m(:d“mhﬁ.dhnehpodhlm

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

1. Operator’'s name and adiiress

2. Omnﬂﬂlmm " do not have one It will be
sssigned and filled in by the cﬂloo.

3. Rmonmmeveodoﬁomthﬂolomubh:
NW

CH cn-gdomw(mmmmmml
Add oil/condensate transporter

o 0) Change oil/condenssats transporter

AG Addgamm

RT Request: fw test allowable (include volume

if for any other 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

3

®® NS

10. Bhowg.cobcaﬂonofﬁocm NOTE: i the
nited States government survey designates a
for this that number in the ‘UL or lot no.’ box.

location use
Oﬁnrwiuu_nﬂnOCDunhm
1. The bottom hole locstion of this compistion
12. Lease code from the following table:
Federal

-—c2t.ovm

13. IMM&WWMM“MW:
P Pumping or other artificial lift

14, MO/DA/YR that this completion was first connected to a
gas transporter

15. The permit number from the District spproved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expiration of C-129 approval for this
e completion
18. The gas or oll transporter’'s OGRID number
19. Name and address of the transporter of the product
20. Tho Wnﬁnmbmmchm oduct
tﬂn'-n::m tﬂohumvul
nemrhdonmdthhl’bb district
mhhon.
21. Sroduete%%oﬁomﬂnmuuo
G Gas
22. The ULSTR location of this POD if it is different from the

well compietion iocation and a short description of the POD
(Example: "Battery A", "Jones CPD",etc.)

23. ThoP&Dmmb«dw :Nd:wmhmnd
from this property. if 8 new well or recompleti
thisn PO hex ey m.m!nf = district sffice will assigii a
number and write it here.

24. The ULSTR location of this POD if it is different from the
well completion location and a short description of the POD
(Example: "Battery A Water Tank”, “Jones CPD Water

Tank",etc.)
25. MO/DA/YR drilling commenced
26. MO/DA/YR this compistion was ready to produce
27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforation in this complet casing
shoou\dTDHoponhoh _ on o

30. wmm'oncmmmmm downhole commingled
with another . 'DC’ if this completion is one of
two eomphﬁmhdicwdbonor'MC‘
Hnmmmmmmwwm
in this well bore.

4. Number of sacks of cement used per casing string

nmohlowimmdmhmlnolwdnmboﬁmnun
conducted only after the total volume of oll is recovered.

36. MO/DA/YR that new oil was first produced

3s. MO/DA/YR that gas was first produced into a pipeline
32. MO/DA/YR that the following test was completed
38. Length in hours of the test

. Flowing tubing pressure - ofl well
39 Shut-in tubing pressure - gu"nu.s

. Flowing casing pressure - ofl weli
40 Shnhm”moou‘:nl‘s

41. Diameter of the choke used in the test

42. Barrels of ol produced during the test

43. Barrels of water produced during the test

44, MCF of gas produced during the test

48. Gas well calculated sbsolute open flow in MCF/D

486. P\omuudwuﬂﬁuwolz
If other method please write it in

. Do s, i, v, e 2 Y P
signed, the number to call for questions
about

48 The operator’'s name, the , printed name,
mgv&‘wmmwmmm‘
mymatpmon . the date this report was



