Distriet 1 State of New Mexico Form C-104
“‘) B‘ol. 1980, [lobbe, NM $8241-1980 Esergy, Minerals & Nutural Resources Department Revised February 21, 1994
District 11 ’ Instructions on back
PO Drawer DD, Artesia, NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriate District Otrice
District 111 PO Box 2088 S Copies
1000 Rie Brasss Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
Distriet IV [CJ AMENDED REPORT
PO Bos 2088, Santa Fe, NM 57504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior same and Addrese ! OGRID Nuwber
0077
* Reason for Flling Code
L7
* AP1 Number * Pool Name * Puul Code
30-0 o e EL MAE “F'AWARE ninan
f/.f)i | Propeny ‘-“‘ ' Property Name * Well Number
’f)/(' J
' U612 - NORTH-ELMAR 1NTT 4
1. '9 Surface Location
Ul or lut gu. | Sectiva Twuhlp Range Lot.Ida Feet from the Nerth/South Line| Fost frem the East/West line Couaty
B 34 2531 32 % £44 NORTH 1448 EAST LEA
'' Bottom Hole Location ,
UL or kot mo.| Sectica Toewashlp Raage Lot ida Feet {rom the Nerth/South line | Foot from the | East/West line County
" Laz Cede | “ Preducing Msthod Code  Gas Coanection Date ' C-129 Permit Number * C-129 Effective Dute 7 C-129 Expirutivn Date
S INJECTICON
I1I. Oil and Gas Transporters
Trassperter * Trassperter Name ® POD * oG 2 POD ULSTR Location
OGRID and Address and Descriptiva
INJECTION WELL
IV. Produced Water
¥ roD “ POD ULSTR Lacatien asd Descriptica
V. Well Completion Data
M Date »* Ready Date 7T bl 271 4] ** Perfurations
* Plole Slae ¥ Casing & Tubing Siae 2 Depth Set ¥ Sucks Cement
V1. Well Test Data
¥ Dute New Ol % Gas Delivery Date * Test Dute " Teat Length * Tbe. Pressure " Cag. Presure
* Choke Size “ 0ot © Water S Gas “ AOF “ Test Method
* 1 hereby certify that the rules of the Oil Conservation Division have been compiicd
with and that the information gwalboveulme cawla:lo%"‘)“"“‘y OIL CONSERVATION DIV[SION
knowledge and belief.
Signature: ":/ % // ‘//./ Approved by:
Frined name: 5 bert 3. McAlpine” Titk:
e President Approval Date:
Dute: 7_71-GlL Phone: -G -4 P
N 1 L [ 1 A
" If this is u change of operutor fill ia the OGRID number wud nawe of the previvus operator . .
ST |

/ Previous Operutyr Signsture

H‘i{:l_eq Name

Tule

s
Tl

Date




