District 1

State of New Mexico

Form C-104

PO Box 1980, Hobbs, NM 88241-1980 Energy. Mioerals & Nutural Resources Departwent Revised February 21, 1994

District 1l ‘ Instructions on back

PO Drawer DD, Artesis, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Otﬁ‘ce

District 111 PO Box 2088 088 5 Copies

:)::)ﬁ?:«:‘l’!m Rd., Aztec, NM 87410 Santa Fe, NM 87504_2 D AMENDED REPORT
x , Santa Fe, NM 87504-2088

ll,(.)Bo o St REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

4925 Greenville Ave., Suite 1305
Dallas, Tx. 75206

Eim Ridge Resources, inc.. (214) 696-8090

145082

! Reason for Filing Code

* AP1 Number . * Pool Name 71 5§ Code
30-0 39-22674 Basin Dakota
" Property Code ! Property Name 1 z‘gVeu Number
3 ederal
/77(9\4 Apache F al
I1. 19 Surface Location v
Ulor lot no, | Section . . ﬁwmhip Range Lot.Ida Feet from the North/South Line | Feet from the East/West line County
M |17 24n | Sw | SWSW 990 South 900 West |RA
I Bottom Hole Location
UL or ot no.| Section” | Township | Range | Lot Ido “Feet from the North/South line | Feet from the | East/West line Couoty
13§ se Code | ** Producing Method Code | '* Gas Connection Date '$ C-129 Permit Number '* C-129 Effective Date 7 C-129 Expiration Date

111, Oil and Gas Transporters

Transporter '* Transporter Name * pOD oG 2 POD ULSTR Locatioa
.. .OGRID and Address . aod Deseription
P
R
i
| i g
IV. Produced Water Jrs i
~ Spop - 4 POD ULSTR Locstion and Description NFREAS
V.. Well Completion Data
=B Spad Date * Ready Date CET)  PBTD ™ Perforations
. Hole Size ¥ Casing & Tubing Size ¥ Depth Set ® Sacks Cement
VI. -Well Test Data , o
ﬁ!)-u New Gil ¥ Gas Deiivery Date * Test Date 7 Test Length * Thg. Pressure ¥ Csg. Pressure
. - Choke Size “ 0oil “ Water . YGas “ AOF Y Test Method

".l bereby certify that the rules of the OilConservati ivision have been complied
with and that the information given above i\ truc and lete (o the best of my

—
Ofi] CONSERVATION DIVISION

knowledge-and .
Signature: Approved bv: P 5 - 4?.;
Pri M \/ e g - v—';y‘nl y g .
med ™™ Brian Wood Tide: SUPERVISOR DISTRICT #2
Tite: “{I' Approval Date: et

Consultant

77

“1f this is a change of operator fill in the OGRID number and name of the previous operstor

FLOYD Ol

[ CORCTNY 2 9gggD# 00793+

iglis Operator Signatyre

Printed Name Title

L’quqar

Date

so/r419¢

for

_éi'c; or\z I



