State of New Mexico / Form C-104
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Ut

PO Box 1980, Hobbs, NM $5241-1980 E . Mmnersh & Natursl t Revised October 18, 1994
District 11 : Instructions on back  {/
$11 South First, Artesia, NM $8210 OIL CONSERVATION DIVISION Submit to Appropriate District Office é(
District 11 2040 South Pacheco 5 Copies ﬁf
1000 Rio Brazos Rd., Aztec, NM §7410 Santa Fe, NM 87505

District IV ] AMENDED REPORT

MMW.S-uh.NMﬂ!OS

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operstor name and Address i OGRID Number
@Hedwhoma RB Operating Co. 018890
601 N. Marienfeld, Ste 102 * Reasea for Filing Code
Midland, Texas 79701 CO 4-1-96
< AP1 Number $ Pool Name * Pool Cade
30-015-26536 Loving Brushy Canyon “B3hle (/d sgb
? Property Code * Property Name * Well Number
009447 CANDELARIO 1
II. 19 Surface Location
Ulor 1ot bo. | Section | Township Range | Lot.idn Feet from the North/South Line| Feet from the | East/West ine County
D 24 23S 28E 660 North 660 West Eddy
11 Bottom Hole Location
UL or lot no.| Section Tm Range Lot Idn Feet from the North/South line | Feet from the East/West line County
" Lse Code | ¥ Producing Method Code | ™ Gas Connection Date 1S C-129 Permit Number ¥ C-129 Effective Date " C-129 Expiration Date
III. Oil and Gas Transporters
Transporter * Transporter Name » pOD » OIG 2 pOD ULSTR Location
OGRID and Address and Description
020445 Scurlock Permian Corporatior

2190210

007057 El Paso Natural Gas Company 2190230

odud Water

IV.
POD * pOD ULSTR Location and Description
2190250 E 24 23S 28E ‘
V. Well Completion Data
" Spud Date * Ready Date "D * PETD * Perforations » DHC, DC,MC
» Hole Size R Casing & Tubing Size O Depth Set ¥ Sacks Cement
VI. Well Test Data
¥ Dste New Ol » Gas Delivery Date ¥ Test Date * Test Length - % Teg. Pressure ® Csg. Pressure
4 Choke Size < ol Y Water “Gss S AOF “ Test Method
| hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of
e an bele my OIL CONSERVATION DIVISION
Signature: ‘7_/ Approved by:
= MIA SIIPERVISOR. DISTRYCT n
Printed name: V | Tite:
Tim Goudea
Title: 3 é : g 40
e Region Manager Approval Date: m i4 1335 4

@ If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature

Printed Name




