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State of New Mexico
~x 1980, Hobbs, NM 88241-1988

Form C-104
» Mioerals & Natural Resources Department

Revised February 10, 1994
Ade I ) Instructions on back
<O Drawer DD, Artesla, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrct I PO Box 2088 5 Copies
1000 Rie Brazes Rd., Astec, NM §7410 Santa Fe, NM 87504-2088
District IV EX] AMENDED REPORT
PO Box 2088, Santa Fe, NM 875042088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address 3} OGRID Number
8 ive e * Reason fi Code
MIDIAND. TEXAS 76705 CHG TRANSPORTER NAME ASSIGNED
. TO OGRID #005108
¢ AP1 Number ! Pool Name T ¢ Pool Code
30-0 55 10277 DRINKARD 19190
! Property Code ' Property Name * Well Number
003014 ELLIOTT B 15 1
II. 19 Surface Location
Ul or lot mo. | Sectioa Township Range Lot.ldn Feet from the North/South Line | Foet from the | EastUWeat line County
G 15 22 S 37 E 2130 NORTH 1880 EAST LEA
! Bottom Hole Location
UL or lot 80.| Section Township Range Lot Ida Feet from the North/South line | Feet from the East/West kine County
1 Lae Code b Produciag Mcthod Code " Gas Counnection Date " C.129 Permit Number '* C-129 Effective Dats ' C-129 Expiratioa Date
F P
III. Qil and Gas Transporters
Transporter i Transporter Name » POD » 0/G B POD ULSTR Location
OGRID and Address and Description
INEL TRANSPORTATION CO. 0771310 0 J 15 225 37E
N. EASTSIDE DR. BLDG A
ITA FALLS, TX. 76304
1V. Produced Water
~ B poD “ POD ULSTR Location and Description
V. Well Completion Data
¥ Spud Date * Ready Date " p » PBTD ¥ Perforations
* Hole Size * Casing & Tubing Size u Depth Set M Sacks Cement
VI. Well Test Data
* Date New Ol * Gas Delivery Date * Test Date " Test Length % Tbe. Pressure ¥ Cag. Pressure
* Choke Size “ 0il < Water © Gas “ AOF “ Test Method

“ I bereby cenify that the rules of the Oil Conscrvation Division have been complied

with and that the information givea above is truc and complete to the best of my OIL CONSERVATION DIVISION
knowledge and bejicf. . . ,

Sumﬁ( /W\7 Approved by:

Prined same:  BILI, R. KEATHLY - Titke:

Tike:  SR. REGULATORY SPEC. Approval Date: FEB z 1 w
Date: _a_ Phone: _5424
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Previoas Operator Signature Printed Name Date




