State of New Mexico

b

Distriet I ’ Form C-
PO Box 1980, 1lobbs, NM 88241-1980 Energy, Minerals & Natural Resources Departiment Revised February 21, 1994
District Il . Instructions on back
PO Drawer DD, Artesa, NM $8211-0719 OIL CONSERVATION DIVISION Subinit to Appropriate District Office
Distrlct 111 , PO Box 2088 5 Copies
1000 Rio Brazos Rd., Artec, NM 87410 Santa Fe, NM 87504-2088
Distrdet IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address ? OGRID Number
: ' V/ . 173413
E:OGB};).( lie_sour‘ces, IﬂC. % Reason for Filing Code
Midland, TX 79702 (i 01-01-2000
¢ AP1 Number % Pool Name ¢ Pool Code
30- 01529359 Burton S. Yates 73570
! Property Code ! Property Name * Well Number
W 25 2057 Rains 27 & 1
1. ' Surface Location ,
Ul or lot no. | Section Townshlp Range Lot.Idn Feet from the North/South Line| Feet from the East/West line County
B 27 05 |28 330 North 2310 East bdy
" Bottom Hole Location
UL or lot no.| Section | Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
B 27 20-S 28E . 330 North 2310 Fast Fddy
11§ 4e Code | " Producing Metbod Code | '* Gas Connection Date 15 C-129 Permit Number '* C-129 Effective Date 7 C-129 Expiration Date
Flowing :
III. Oil and Gas Transporters
Transporter ** Transporter Name * POD " 0IG 3 POD ULSTR Location
OGRID and A ldress and Description
GPM Gas Corp o

1V. Produced Water

roD

3 pOD ULSTR Location and Description

V. Well Coinpletion Data

¥ Spud Date * Ready Date 71D  PBTD ¥ Perforations  DHC, DC,MC
3 1fole Size 3 Casing & Tubing Size » Depth Set M Sacks Cement
VI. Well Test Data
Date New OHf % Gas Delivery Date 7 Test Date 3 Test Length ¥ Thg. Pressure “ Csg. Pressure
* Choke Size “ ol S Waler “ Gas 4 AOF “ Test Method

| hereby certify that the rules of the Oil Conservation Division have been complicd
with and that the information given above is true and complete lo the best of my
knowledge and belicf.

Signature: M/(/ M

OIL CONSERVATION DIVISION

Approved by: ORIGINAL SIGNED BY TIM W. GUM

inted H
rinied oume W. Wegev Perry

Title: DISTRICY 1! SUPERVISOR

le:

President

Approval Date:

|

Phone:
o)

thislsa g “z?npenl Int
. t ) A

pumber and name of the previous operator

FoB FlurDELC 4 [ 100

Previous Operator Signature

D61 # )42 99

Printed Name Title Date




