DISTRICT | State of New Mexico

p Form C-104
P.0. Box *380, Hobbs, NM 88241-1980 Energy, Minerals and Natural Resources Department X
DISTRICT 1l / Revised February 10,1994
_— ) Instructions on back
P.O. Box D DD, Artesia, NM 88211-0719 " ]\]‘ .
Dlsm:ch “'lawer esa OIL CONSERVA FION DIVISIO Submit to Appropriate District Office
1000 Rio Brazos Rd., Aztec, NM 87410 Santa F PNO' B:AX 2(_)88 87504-2088 5 Copies
anta re, New MexIco -
DISTRICE 1 [0 AMENDED REPORT
P.0. Box 2088, Santa Fe, NM 87504-2088
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operator Name and Address ‘ ? OGRID Number
FOUR STAR OIL AND GAS COMPANY 131994
3300 N. Butler Ave., Suite 100 Farmington NM 87401 ’ Reason for Filing Code
CH
4 APl Number W 5 Pool Name % Pool Code
3003922367 DEVILS FORK GALLUP (ASSOCIATED) 17610
7 Property Code 8 Property Name ° Well Na.
OYII6, . 7 - FARMING E 1€
10
I Surface Location
Ulorlot no. | Section Township | Range Lot.ldn Feet From The | North/South Line | Feet From The East/West Line County
| 02 T24N ROBW 1800 SOUTH 930 EAST RIO ARRIBA
1
Bottom Hole Location
Ul or lot no. | Section Township [ Range Lotidn | FeetFrom The | North/South Line ‘ Feet From The 1 East/West Line County
|
[ U Y IS B ] |
"2 |se Cade '3 Producing Method Code l“ Gas Connastion Date TE’ C-129 Permit Number 16 .129 Effective Date 17 C-129 Expiration Date
s |
1
. oil and Gas Transporters
8 Transporter 10 Transporter Name 2 pop ' 0/G 22 pop ULSTR Location
OdﬁlD and Address and Description
014538~ MERIDIANNOIL, INC. 2497510 B 02 24N/06W
- 3535 E. 30th.FAMTNGTC)N HNM

EL PASO NATURAL GAS COMPANY B 02 24N/06W
P. 0. BOX 990,FARMINGTON NM
GIANT REFIYING TOMPANY
llP 0. BR& 172399
V. Produced Water
3 pop 24 oD ULSTR Location and Description
2504050 1 02 24N/06W
Vo well Completion Data
® Spud Date 2% Ready Date 27 Total Depth 26 pBTD % Perforations
7060
T Wnolesize | ' CASMG& TUBING SIZE 32 DEPTH SET 33 SACKS CEMENT
0
_ } _ _ [ A -
77777 e - ) o
VI well Test Data
34 Date New Oll 3% Gas Delivery Date 3% Date of Test 37 Length of Test 38 Tubing Pressure 3% Casing Pressure
4 Choke Size | T4 ou-Bbis. | 7 water - Bbls. 45 Gas - MCF * AOF % Test Method
8 | hereby certity that the rules and regulations of the Qil Conser vation OlL CONSERVAT‘ON DIV‘S'ON

Division have been complied with snd that the information given sbove

18 true and complete to the best of my knowledge and belief.

Approved By:

o - - 77E
Signatue Ludl 40 zar S e

Title:

Printed Name Ted A. Tipton

Title Operating Unit Manager e

Approval Date: R

Date 6/15/95

Telephone 325-4397

47 1f this ia & change of operator fill in the OGRID number and name of the previous operstor

022364 - TEXACO E. & P.INC. o Ted A. Tipton Operating Unit Manager 6/15/95

Previous Opé_r;tbr Signature Printed Name Title Date




