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Distriet [ State of New Mexico Form C-104 L\ g
PO Box 1980, Hobbe, NM $3241-1980 Energy, Minerals & Natural Resoarces Departmest Revised February 10, 1994 G
Distriet I ‘ Instructions on back 9
PO Drawer DD, Artesia, NM 382110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 PO Box 2088 _ 5 Copies V
1000 Rio Brazos Rd., Atec, NM 87410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator name and Address ! OGRID Number
Pogo Producing Company ). 73 T\ L 017891
P. 0. Box 10340, Midland, TX 7970 9‘ "Reason for Filing Code
YNFIDEN NW

¢ AP1 Number * Pool Name ‘ Pool Code
30-0 15-28026 Ingle Wells Delaware . qgg& 33745 .~

" Property Code * Property Name w - ' Well Number
009315 Calmon o.¢ .}18

II. '° Surface Location AR

Ul or lot no, | Section | Towaship Range | Lot.ldo "Feet from the North/South Line | Feet from the | East/West ime County
I 35 23S 31E 1980 South 385 East Eddy
'! Bottom Hole Location
UL or lot no.{ Section Towunship Range Lot Ida Feet from the North/South fine | Feet from the | East/West line County
! se Code Y Producing Method Code ' Gas Conaection Date '3 C-129 Permit Number '* C-129 Effective Date 7 C-129 Expiratioa Date
F Pumping 11/6/94
III. Oil and Gas Transporters
" Transporter ** Transporter Name “ POD " oG 2 POD ULSTR Location
OGRID and Address and Deseription
7440 EOTT Operating L.P.
P.0. Box 1188, Houston, TX F/35/23/31

77987 Calmon #18 Battery

-1-8-4-1-#}3 Llano, Inc.

F/35/23/31
921 Sanger, Hobbs, NM Calmon #18 Battery
88240-4917
IV. Produced Water
¥ poD “ POD ULSTR Location and Description
} g
21794850

V. Well Completion Data

¥ Spud Date * Ready Date "D “ PRTD ™ Perforations

9/30/94 11/6/94 8402 8356 S0, -850,

* Hole Size % Casing & Tubing Size 2 Depth Set » Sacks Cement
17-1/2 13-3/8 800 850 sxs-circ 150 sxs
11 8-5/8 4305 1600 sxs-circ 160 sxs
7-7/8 5-1/2 8402 2035 sxs-circ 329 sxs
VI. Well Test Data
* Date New 0il * Gas Delivery Date * Test Date ¥ Test Length * Thbg. Pressure ¥ Cag. Pressure
11/6/94 11/6/94 11/11/94 24 hrs --- -
“ Choke Size “ 0l 9 Water “ Gas “ AOF “ Test Method

-—- 161 222 132 Pumping
“ 1 hereby centify that the rules of the Oil C atioa Division bave beea complied
:n"h ?::g that ;h;cil?ff i ) Uus/and complete o the best of my OIL CONSERVATION DIVISION
Signature: ' Approved by: SUPERVISOR, DISTRICT I
Prated mame: Richard L. Wr1gh€ Tite:
Title Division Operations Manager Approval Date: _DEC 2 7 1004
Dese Nov. 23, 1] Phone: (915)682-6822 - -

“ If this is a change of operator fill in the OGRID oumber and name of the previous operator

Previous Operator Signature Printed Name Tide Date




