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PO Drawer DD, Artesia, NM 882110719
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. PO Box 7580, Hobbe, NM $8241-160,
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PO Box 2088, Santa Fe, NM 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

"'O‘n. CONSERVATION D
PO Box 2088
‘Santa Fe, NM 87504-

State of:New Mcauco e
. E""b Mipenh&h-tnrﬂ Resources Department

—

SEP

= 6 1994

*

Form C-10<

tRcv,ised February 10, 1994

Instructions on back
m |t to Appropriate District Office
5 Copies

[] AMENDED REPORT

I'
Opauor nawe and Address @g& @L )uJ L?Jd ocsun Number
BC & D Operating, Inc. , : ) 025670
P.0. Box 337 . } Renson for Filing Code
Hobbs, NM 88241~ 0'8 37 AUG - 1\’19944 -
¢ AP1 Number * Pool Name * Pool Code
30-0 31- 20125 South Hospah Lower Sand 33070
' Property Code 7 ' Property Name * Well Number
007837 /§é7& South Hospah Unit 32
11. 10 Surface Location
Ul or lot bo. | Section Township Range Lot.ldn Fect from the | North/South Line | Feet from the East/West lipe County
K4
C 12 17N oW - 350 North 2370 West |1 inley
1 Bottom Hole Location
UL or lot no.| Section Townsbip | Range | Lot Idn Feet from the North/South line [ Feet from the | Fast/West line County
o 12 17N 9w - 550 North | 2370 | West |McKinley
U L e Code | * Producing Method Code | ' Gas Connection Date % C.129 Permit Number 1 C-129 Effective Date ¥ C-129 Expiration Date
- F P
111. Oil and Gas Transporters ,
" Transporter " Transporier Name * pPOD ¥ 0/C B.POD ULSTR Location
OGRID ~ and Address and Description
004502 Ciniza Pipeline Inc. A 12 17N 09W

IV. Produced Water

*® I hereby ccnify that the rules of the Gil Conservation Division bave beca complied
with and that the information given above is truc and complete 1o the best of my
knowledge and belicef.

¥ poD “ POD ULSTR Location and Description
0746550 A 12 17N 09w
V. Well Completion Data
® Spud Date % Ready Date " TD * PBTD  Perforstions
* Hole Size * Casing & Tubing Size " Depth Set ¥ Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date ™ Test Date 7 Test Length * Tobg. Presszre » Csg. Pressurs
“ Choke Size 0l © Water ° Gas “ AOF “ Test Method

OIL CONSERVA’;ION DIVISION

Signature: . \ rov . ’Z‘ . g )
JQIZMU /[ /4 APt SUPERVISOR DISTRICT 4
Printed name: N . Title: i
Donnie Hill —~—
Tite: President Approval Date: QLY - b ]99{
Dae  8-1-94 Phone’ 505-392-7681.-.

7 1 this is & chanoge of operator {ill in the OGRID number and pame of the previous operstor

004544

Citation 0il & Gas Corp.

Previous Operator Signature

s ov . U dan

Printed Name

Sharon Ward

Prod. Reg. Supv.

Title

Date

8-1-94




