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District I H Form C-104
District 11 Instructions on n back
811 South First, Ariesla, NM 88210 OIL CONSERVATION DIVISION Submnl to Appropriate District Office
District 111 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Artec, NM 87410 Santa Fe. NM 87505
0 9
Distrdet IV [:] AMENDED REPORT
2040 South Pacheco, Sania Fe, NM 87505
I, REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operstor same snd Address ! OGRID Number
U.S. ENERCORP, LLC /30 L
1777 N.E. Loop 410, Suite 1512 3 Reasoa for Fillng Code
San Antonio, TX 78217-5290 CH 5-3-96
4 APl Number ? Pool Name ¢ Pool Code
30-0 K5 — ,205/7(} Rio Puerco - Mancos Pool 52260
? Preperty Code * Properiy Name ) * Well Numnber
(5777 Cuba Mesa Unit 35 85-1
1L ' Surface Location
Ul or lot po. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line Counly
M 35 21N 2W M 730 South 1000 West Sandoval
'' Bottom Hole Location
UL or lol mo.| Section Townshlp Range Lot 1da Feet from the North/South line | Feet from the | East/West line Coualy
M 35 21N 2W M 1200 South 660 West Sandoval
" Loe Code | * Producing Mctbod Code | ** Gas Connection Date * C-129 Permit Number ' C-129 Effective Date ¥ C-129 Expiration Dale
F P
11I._Qil and Gas Transporters
" Transporter * Transporter Name *» pOD » 0IG 2 pOD ULSTR Location
OGRID snd Address and Description
9018
Giant Refining Co.

Al mx/'& i/

1V. Produced Water

® pOD ¥ POD ULSTR Location and Description
ol 7
X / R gnRwEre)
V. Well Completion Data IFSEY
3 Spud Date ¥ Ready Date D ¥ PBTD ¥ Perforations * plIC, DC,MC
* flole Size ¥ Casing & Tubing Size » Depth Set P n&ﬁ ‘!’ 55
oW ae ;
3
AV 2 1 Es L
€T T
oy 1’1 in { H !
VI. Well Test Data “ S
¥ Date New Oil % Gas Delivery Date " Test Date * Test Length » Thby. Pressure bt-‘h'!eigmmuu
\
# Choke Size ol O Water “Gus “ AOF 4 Test Method
® | hereby centify that the rules of the Oil C Division have been complied
with and that the information g3 ) complete 1o the best of oy OIL CONSERVATION DIVISION
knowledge and belicf.
Signature: Approved by: N ,7;.7 ‘4
woe: Baceee (7 /ﬁ,zi Tille: SUPERVISOR DIS
Tide: A, iy A_( 2 Approval Date:

 If this is & change of operator fill in the OGRID number and name of the previous operator

(B Mﬁ\ Lt 3 (A"
s Operstor Signature Printed Name Title Date
“ J’\/‘kam '“Pt : Grafon oot \ ' ) : SYALIRI"




