District I

PO Box 1980, Hubbs, NM 88241-1980

State of New Mexico

Evergy, Mincrals & Natural Resources Department

Form C-104
eyised October 18, 1994

District 11
811 South First, Artesia, NM 88210

OIL CONSERVATION DIVISION

Instructions on back

Submit tgf Appropriate District Office

District 111 2040 South Pacheco 5 Copies
" 1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe’ NM 87505 .

District IV [C] AMENDED REPORT

2040 South Pucheco, Santa Fe, NM 87505

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Opernlor name and Address

1990 Mmarin Ave.
Berkeley, CA. 94707
(510) 527-2459

Coulthurst HManagement and Investments Inc.

* OGRID Number
OOS5 337

* Reason for Filing Code

- 06-91
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! Property Name * Well Number

1. ' Surface Location
Ul ur lot no. | Section Towaship Range Lot.Idn Feet from the North/South Line | Feet from the Eust/West line County
A 132 18N |oaw 644 @6 | 2 SA
'' Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from the NoﬂhlSo'ulh line Feet from the | East/West line County

" Lse Code 18

 Producing Method Code | " Gas Connection Date

[
{

!

C-129 Permit Number '* C-129 Effective Date ' C-129 Expiration Date

III. Oil and Gas Transporters

IV Produced Water

Trunsporter " Transporter Nume » oD nOIG ~ 1-pO ULSTR Locstion
OGRID and Address and Deseription
N REGEIVE,,
< N vag 1 g 0
oI
0 PR 8

3\9\10*15’0

V. Well Completion Data

* Spud Date * Ready Date L) u PRID ® Pecforations * DHC, DC,MC
M Hole Size 3 Casing & Tubing Size ® Depth Set ¥ Sacks Cement
e NI o -
V1. Well Test Data
* Date New Oil * Gas Delivery Date ¥ Test Date 3 Test Length * Thg. Pressure “ Csg. Pressure
* Choke Size 2 0il “ Water “ Gas “ AOF * Test Method

“ I hereby certify that the rules of the Oil Conse rvation Division have been complicd
with and that the infoimation given above is true and complete to the best of my
knowlrdge and beli

VAN

. OIL CONSERVATION DIVISION
2E

Approved by:

Pened s T bt ) CovotnonsT

Title:

SUPERVISOR DISTRICT #3

PR e pENT

Approval Date:

Date: Phone: - -

7

“ If this iy a_change of

operutar fill in the QGRID number and name of the previ(_;us operator
V4 M NABL RANNAS  Onb? Larsenir_ GoY -Od

—MAR-1-5-139

Previous Opedator Signature

Printed Name Title Date




