Distriax |

State or New Mexico
PO Box 1960, Hobbe, NM 83241-1980 Minerais

Form C-104

OB ' & Nuural Resouress Depanmeat Revised February 10, 1994
D':;‘“ a oD _ Instructions on back
-0 Drawer DD, Artesia, NM 32110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
D‘“‘;‘hn; PO Box 2088 5 Copies
1200 Ro Brasee R Asee, NM #7410 Santa Fe, NM §7504-2083
PO Box 2083, Saata Fe, NM $7504-2083 D NDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operator name and Address ! OGRID Number
David H. Arrington 0il & Gas, Inc. 005898
P.0. Box 2071 ' Reason fgr Filing
Midland, Texas 79702 [(ZJI ;?7
Change Trafsporter (0i1)
* AP1 Number * Pool Name ! Pool Code
30-0 25-33514 Monument Abo
; 46970
Property Code ! Property Name * Well Number
19200 Royal Wulff 1
II. % Surface Location
Ul or bt no. | Section Towaship Range Lot.ldn Feet from the North/South Line | Fect from the East/Weat fine County
P 27 |19-8  |36-E | 330 South 330 East Lea
\ . :
Bottom Hole Location
UL or lot no.| Section Township Range Lot Ida Feet from the North/South line | Feet from the | East/West ing County
" Lee Code | " Producing Method Code | v Gas Connection Date '* C+129 Permit Number ** C-129 Effective Date "’ C-129 Expiration Date
‘ oW,
II._Oil and Gas Transporters 7
" Trassporter '* Transporter Name » pOD oG ¥ POD ULSTR Location
OGRID and Address :d Description
Texas New Mexico Pipeline Col Qg l.? Q (Z 1
Y
IV. Produced Water
* rop “ POD ULSTR Location and Description
/
BAIpS
V. Well Completion Data
" Spud Date ¥ Ready Date 71D “ PRTD  Perforations
* Hole Sirze " Casing & Tubing Size * Depth Set » Sscks Cement
VI. Well Test Data
* Date New OUl * Gas Delivery Date * Test Date " Test Length * Tbe. Pressure * Csq. Preseure
* Choke Size “ oil “ Water S Cas “ AOF “ Test Method
“ I berevy cerufy that the rules of the Oil Coaservation Division Bave been complied e |
With and that the information given above is true 40d complete 1o the best of my OIL CONSERVATION DIVISION
knowledge and belief,
) ) ) ORIGINAL SIGNED BY CHRIS WILLIAMS
Sigmanure R Approved by: DISTRICT | SUPZAVISOR
Printed e o
same: ‘ﬁ{vid H. Arrington Titke: e
Title: . Approvai Date; IO ¢ e
President
Date: Phone:

Previous Operator Signature

11-21-97 915-682-6685
“lf&hhudaq.ofwrmlhucockm Bumber and name of the Pprevious operator

Printed Name

Tide

Date




