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5 Copies

[0 AMMENDED REPORT

*Operator Name and Address *OGRID Number
Burlington Resources 0Oil & Gas 14538
PO Box 4289 “Reason for Filing Code
Farmington, NM 87499
CC - 7/11/9¢6
¢ APl Number * Pool Name " Pool Code
30-039-5444 BLANCO P.C. SOUTH (GAS) 72439
" Property Code * Property Name - Well Number
007045 GILCREASE #1
I1. " Surface Location
Ul or lot no. Section Township Range Lot.Idn Feet fromthe | NerthvSouthLin: [ Feetfromthe | EastWestLine | County
I 17 024N 003w 1710 3 823 E RIC
ARRIBA
" Bottom Hole Location
UT or lot no. Section Township Range Lot.Idn Feetfromthe | “orthSouthLine | Feet fromthe | EastWest Line County
* Lse Code ** Producing Method Code “Gas Connection Date * C-129 Permit Number * C-129 Effective Date " C-129 Expiration Date

I11. Oil and Gas Transporters

“ Transporter " Transporter Name “POD 20/G = POD ULSTR Location

OGRID and Address and Description

7057 s SERVITES G I-17-T024N-RO0O3W
IV. Produced Water

“ POD *POD ULSTR Location and Description
V. Well Completion Data
* Spud Date ** Ready Date “TD *PBTD ** Perforations
“Hole Size * Casing & Tubing Size

= Depth Set

* Sacks Cement

V1. Well Test Data

*“ Date New Oil ** Gas Delivery Date * Test Date ’" Test Length *Tbg. Pressure * Csg. Pressure
* Choke Size Ol * Water “ Gas “ AOF * Test Method
* [ hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my OIL CON SERVATION DIVISION
knowledge and belief.
Signature: ,ﬂw d‘zn Approved by: Frank T. Chavez
Printed Name: Title: District Supervisor
Title: .
. Care Approved Date: JUly 11, 1996
Date: Phone
1l (505, 326-9700

“ If this 1s a change of operator fill in the OGRID number and name of the previous operator

14538 Mendian O1l Production

Previous Operator Signature

Signatiee, g ffbens Loy

Printed Name

Dolores Diaz

Title

Production Associate

Date

71196







