District i %BBS OCD S[ate—pf.Ne:\N Mcxico Form C-104

1623 N. French D, Hobbs, NM § .- . wvised At 1
[)i’s;m nm l Energy, Minerals & Natural Resources Revised August 1,20

811 S. First St Ariesia. NM 882 94 201k Submi I
P . i i ubmit one copy 1o appropriate District Office
Dild i 3;‘3‘: il Conservation Division P ?P
1000 Rio Brazos Rd.. Aztce, Ni . . . .
Distrigt [V avep 1220 South St. Francis Dr. (" AMENDED REPORT
1220 S. St. Francis Dr., Santa Fe, NM 5SS Santa Fe, NM 87505 ~
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address » OGRID Number
Cimarex Energy Co. ' . 215099
600 N. Marienfeld Street, Suite 600 * Reason for Filing Codc/ Effective Dat
Midland, TX 79701 NW - 1/23/14 .
* API Number * Pool Name ® Pool Code
30 -015-41609 Wildcat; Bone Spring 97816
7 Property Code * Property Name . ? Well Number
312447 White City 8 Federal 2H
M. " Surface Location . ] .
. Ul or Iot no. | Section | Township [ Range | Lot Idn | Feet from the | North/South Line| Feet from the | East/West line County
M 8 258 27E 330 South 330 West . - EDDY
'" Bottom Hole Location /N Vo) '
UL or lot no.| Scction | Township | Range | Lot hln(JieA from the | North/South Iin((_l"}/et from the | East/West line County
b | 8 | 258 | 27E B34 | North GET | West EDDY
"2 Lse Code | " I‘rmluéiug Method | " Gas Connection- | "'* C-129 Permit Number | '® C-129 Effective Date "7 C-129 Expiration Date
“ode Date
F 4 1724114
I11. Oil and Gas Transporters
" Transporter . " Transporter Name * OIGIW
OGRID and Address
21778 Sunoco Inc. R& M

P O-Box 2039; Tulsa OK

DCP Midstream.

370 17th St., Ste 2500 Deaver CO

| RECEIVED

WAT U2 2014

NMOCD ARTESIA
1V. Well Completion Data ‘
MSpudDate | Ready Date 2TD *PBTD * perforations *®DHC, MC
12/19/13 ’ 1/23/14 11726 11506 7237-11476 .
*7 Hole Size ** Casing & Tubing Size  Depth Set * Sacks Cement
175" 133/8" ) 460 . 497
12%" 9 5/8™ 2048 635
8 A" 5127 11509 1935 TOCO
23/87 6582
V. Well Test Data
3 Date New Oil | *? Gas Delivery Date * Test Date * Test Length * Thg. Pressure * Csg, Pressure
1/26/14 124/14 2/16/14 24 hours 420 540 '
.* Choke Size * 0il * Water ] * Gas *' Test Method
40/64 766 489 2101 :
2§ hereby certify that the rules 6f the Oil Conscrvation Division have OIL CONSERVATION DIVISION
been complied with and that the information given above is true and
complete to the best of my knowledg®Qand beliel.
Signulﬁ ”/( - M ?{ B Approved by ﬁQ.D (,.d\l
t 9 1
Printed name: - ’ 9 .‘ Title: ‘:
Aricka Easterling i : : ST 8 b
Title: ) ' Approval Date: .
Regulatory Analyst ' . - 8’% '/J7L :
E-mail Address: P - di BLM Is will
acasterling@cimarex.com . ending approya swi
o Phone: subsequently be reviewed
e 918-560-7060 and scanned ,
4/22/14 .
A —

B(60-5




