Distrias State or New Mexico Form C-104
PO Box 1980, Bobbe. NM 882411960

Energy, Mineram & Naturai Resourees Department Revised February 10, 1994
Distriet U ’ Instrucuons on back
70 Drawer DD, Artesia. NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Discrict (1 PO Box 2088 5 Copies
1000 Rio Brame Rd.. Aztec, NM 87410 Santa Fe, NM 87504-2088
District [V (C] AMENDED REPORT
PO Box 2088, Santa Fe. NM §7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operator same and Address * OGRID Number
Mirage Energy Inc. 014995
7815 N, Llewelyn ] » for Fili
Hobhs, NN A8R240 Change Well Name From
State Section 3 q.1.95
‘ AP1 Number * Pool Name * Pool Code
30-025-05879 Eumont-S5R-QU(Pro,Cas) 76480
' Property Code ' Property Name ' Well Number
L E /»75/5/ Shell State COM 1
IL. '% Surface Location
Ul or 1ot no. | Section Towaship Range Lot.ldn Feet from the North/South Line { Feet from the Esst/West line County
A 3 208 37E 660 North 930 East Lesa
! Bottom Hole Location
UL or ot no.( Sectiom Township Range Lot Idn Feet from the North/South line | Feet from the Easty/West line County
A 3 208 37E 660 North 890 East Lea
" Lae Code | “ Producing Method Code | ' Gas Connection Date | " C-129 Permit Number ' C-129 Effective Date " C.129 Expiration Date
S p
<
III. Oil and Gas Transporters N
" Transporter * Transporter Name * POD " 0/G 4 POD ULSTR Location
OGRID and Address and Description
009171 GPM Cas Corn. 2R11431 N A-3-T20S5-R37E
i oo Bartlesville, OK _ , S
. od Water
“ poD “ POD ULSTR Location snd Description
V. Well Completion Data
“ Spud Date ¥ Ready Date 7TD “ PRTD * Perforations
* Hole Size * Casing & Tubing Size ¥ Depth Set Y Sacks Cement
VI. Well Test Data
* Dats New OU % Gas Delivery Date % Test Date " Test Length % Tbe. Pressure » Cag. Pressure
“ Choka Size “ 0l S Water °Gas “ AOF * Teat Method
‘Iwmuumﬂ“hoﬂmmmvhhhnmw
with and that the informatan given sbove is true and compiete 10 the best of my OIL. CONSERVATION DIVISION
kawiedge aod belicf. Orig. Signed by
Signanure: - Approved by: Panl RKautz
- (“-_ 7 'm
: Jame . .Cogburn Tide: |
T gperation Coordinator Approval Date: SFP 27 199
Poone:( 505 ) 392-7005 ]
“If thin in » change of oporatar fill In the OGRID number and name of the proviess oporasmr—
/[
Previous Operater Siguature Printed Name Title - \ | Due- ‘







