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16;25'N French Dr., Hobbs, NM 88240 State of New Mexico \s ‘ Form C-104
. C ., Hobbs, .
Diar Energy, Minerals & Natural Resources C Reformatted July 20, 2001
1301 W. Grand Avenue, Artesia, NM 88210 Submi . istrict Offs
10'00'Rio Brazos Rd., Aztec, NM 87410 Oil Conservation Division e Appropnatc Dlsm?co 1(:32
Diaeery AT 1220 South St. Francis Dr. P
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 D AMENDED REPORT
I. _ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ? OGRID Number
ow O\ + Goas Tne, ! 021013
0 Coox a7 * Reason for Filing Code/ Effective Date
Andrewss, Jx 1AW 12 ~27-09
* API Number * Pool Name ¢ Pool Code
30-015-23933 Shugort Morrow 85300
7 ) 9
Property Code Property Name Well Number
10234 South &!,§£i be.eg Fed\ Com l
IL._" Surface Location
Ul or lot no. | Section | Township | Range | Lot.Idn | Feet from the | North/South Line | Feet from the | East/West line County
4 [ AS |3E 70 N 1980 w J
"' Bottom Hole Location
UL or lot no.| Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
" Lse Code | " ProducingMethod | 'GasConnection | 'S C.129 Permit Number | '°C-129 Effective Date ' C-129 Expiration Date
F P Cade Date
H1. Oil and Gas Transporters
18 Transporter ” Transporter Name ¥ poDp 2 o/G 2 pOD ULSTR Location
|___OGRID apd A oS and Description |
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IV. Produced Water <618t
B poD * pOD ULSTR Location and Description

V. Well Completion Data

* Spud Date % Ready Date 1D *PBTD ¥ perforations ¥ pHC,MC

3! Hole Size 3 Casing & Tubing Size » Depth Set 3 Sacks Cement
V1. Well Test Data
% Date New Oil % Gas Delivery Date " Test Date * Test Length » Tbg. Pressure 40 Csg. Pressure

“! Choke Size “ 0il “ Water “ Gas “ AOF “ Test Method
1 hereby certify that the rules of the Oil Conservation Division have / ] j’ OIL CONSERVATION DIVISION
been complied with and that the information given above is true and ; /’;
complete to the best of my knowledge and belief.
Signature: Approved by:  GRIGHNAL SISRS0 BY TIM W. GUM

DISYRICT H SUPERVISOR
Printed name: b Title:
Bam fowN
Title: . . -\— Approval Date: Jm “ s im
AAM\&*{@&\V& pss .
Date: Phone: -s
12-20-00 s-524+237\




