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PO Box 1980, Hobbe, NM 332411580 Exergy, Minerals & Natural Resosrees Department Revised Febmuy 10, 1994
District IT Instructions oa back
70 Drawer DD, Artesls, NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District IT PO Box 2088 S Copies
m ;'“' Rd,, Astec, NM $7410 Santa Fe, NM 87504-2088

{C] AMERDED REPORT
PO Box 2083, Santa Fe, NM $7504-2088

I, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address 3 OGRID Numbie
CHANCE PROPERTIES 004058
c/o Oil Reports & Gas Services, Inc. " Roason for Fling Code
P. O, Box 755
Hobbs, NM 88241 CO  06/01/96
¢ API Number ¢ Pool Namse ¢ Pool Code
30-.0 25-25133 Langlie Mattix SR~-QU~GB 37240
! Property Code * Property Name ’ Well Number
002516 Hodges 2
1. ' Surface Location S
Ulerlot po, | Sectlon | Towmshlp | Range | Lot.lda Fect from be North/Soulh Line | Feet from the | EwstWest e | Couoty
p 8 248 37E 660 South 660 East Lea
!! Bottom Hole Location
UL or ot 20.{ Sectlon Towashlp Range Lot Ida Feet from the North/South lne | Feet from the | EastU/West line Cousnty
P 8 24s 37E 660 South 660 East Lea
" Lae Code | “ Producing Method Code | ™ Gas Connectlon Date ¥ C.129 Permit Number ¥ Ce129 Effective Dats ¥ C-139 Explration Date
P S 10/20/75
IIl. Oil and Gas Transporters
" Transporter * Transporter Name % POD % 0/G # POD ULSTR Location
OGRID and Address and Deseription
KOCH OIL COMPANY 0702710 0 P-8-24S-37E
YP. O. BOX 2256 s R o E B g
SEHTORHWICHITA, KS 67201-2256
Sid Richardson Gasoline Co. rayrs
lst City Bark Tower P-8-245-37E
201 Main Street
Fort Worth, TX 76102
IV Produced Water
* POD  POD ULSTR Location aad Descriptos
V. Well Completion Data
* Spud Date ¥ Ready Date "D ¥ PBTD ¥ Perforations
* Hole Size % Casing & Tublng Stze ¥ Depth Set ® Sacks Cement
VI. Well Test Data
“Date New Ol ¥ Gas Dellvery Date ¥ Test Date 7 Test Length ¥ Tbg. Pressure ¥ Csg. Pressure
* Choke Slze “ ol ¢ Water ®GCu “ AOF “ Test Method
“ I bereby cenify that the rules of the Oil Conservation Division have been complied
vilb and that the k?mucn given above is true and complete W the beat of my OIL CONSERVATION DIVISION
knowledge %L
Signawre: j 4@ J Approved by: CRIGINAL SIGMNED BY lERRY SEXTON
(K S Qf(. Dis ooy boatis *'h‘l’im -
Printed nacde. Tide:
GAYE HEARD W‘
Tiue: Approval Date:
MANAGER
Dns __05/22/96 | P 505.393-2727
“fthisls o ehn;c of operator fill in the OGRID sumber and pame of the pnvhu or
Previous Operator Signature Printed Name Tile Das




New Mexioo Ofl Conservation Divie
C.104 lmtruemtl:n:n lon

IF THIS 18 AN AMENDED REPO ECK THE BOX LABLED
* “AMENDED REPORT" AT THE TOPm(;.F %I%OCUMENT

Report sll gae volumes at 15.028 PSIA at 80°.
Report all ol volumes to the nesrest whole barrel.

A requast for sllowable for & ne drilled or deepened well must be

anled b tabulsti 4
2000rdance with Rule 111s + °

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

Flll out only sections {, Il, lil, IV, and the operator ocertifications for
changes of operator, property name, weil number, transporter, or
other such changes,

deviation tests conducted in

A separate C-104 must be flled for each pool in a multiple
compietion,

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

1. Operator's name and addrass
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 fmns{eoda from the following table:
NwW New Well
RC Recompletion
CH Change of Operator
AO Add oil/condensate transporter
co Change oll/condensate transporter
AG Add gas transporter
[ofe] Change gas transporter
RT Request for test allowable {include volume
requested) }
It for any other reason write that reason in this box.
4, The APl number of this well
5. The name of the pool for this completion
8., The pool code for this pool
7. The property code for this completion
8. The property name {well name) for this completion
9, The wall number for this completion

10, The surface location of this ecompletion NOTE: {f the
United States government survey designates a Lot Number
1or this location use that number in the ‘UL ot lot no.’ box,
Otherwlse use the OCD unit letter,

H. The bottom hole location of this completion
12, Lease code from the following table:
F Federal
8 State
P (13
J Jicarilla
N Navsjo
v Ute Mountaln Ute
| Other indian Tribe
13. The pro&udng method code from the following table:
F Flowing
Pumpling or other artificial fift
14, MO/DA/YR that this completion was first connected to a

ges transporter

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

186, MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the explration of C-129 approval for this

completion
i8. The gas 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 transported by this transporter. if this is a new wall
or recompietion and this POD has no number the district
otfics will assign s number and write it here.

21, sroduct “?I. from the following table:

22, The ULSTR location of this POD If it ls ditferent from the
wall completion location and a short description of the POD
{Example: “Battery A*, "Jones CPD",etc.

23, The POD number of the storage from which water le moved
from this property, If this is a new wali or recompletion snd
thie POD has no number the district office wilil sssign a
number and write it here.

24, The ULSTR location of this POD i It ls ditferent from the
well completion location and a short description of the POD
Example: "Battery A Water Tank”, "Jones CPD Water

ank”,etc.)

26, MO/DA/YR drilling commenced

26, MO/DA/YR this completion was ready to produce

27. Total vertical depth of the wall

28, Plugback vertical depth

29, Top and bottom perforation in this complation of casing
shoe and TD if openhole

30. Inside diameter of the well bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. If a casing ilner show top and
bottom.

33. Number of sacks of cemant 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 flrst produced
36. MO/DA/YR that gas was first produced Into a pipeline
38. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure « oil wells
Shut-in tubing pressure « gas wells
39. Flowing casing prassure - oll wslls
Shut-n casing pressure - gas walls
40, Diameter of the choke used in ths test
41, Barrsle of oll produced during the test
42, Barrels of water produced during the test
43. MCF of gas produced during the test
44, Gas well calculated absclute cpen flow in MCF/D
45, The method used to test the well:
F Fiowing
P Pumping
s Swabbing

If other method please write it in,

48, The signature, printed name, and title of the person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
sbout this report

47, The previous operator's name, the signature, printed nama,
and tltle of the previous ocperator's representative
authorized to verify that the pravious oparator no longer
opsrates this completion, and the date this report was
signed by that person :



