District I State of New Mexico Form C-104

M 88240 . i
1625 N. rench Dr, Hobbs, N Energy, Minerals & Natural Resources Revised Feb. 26, 2007
1301 W. Grand Avenue, Artesia, NM 88210 R . ..

o ? . . e Appropriate District Office
District N il Conservation Division Submit to Approp 5 Copics
190 Rio Brazos Rd., Astec, 1220 South St. Francis Dr.

1220 S. St. Francis Dr., Santa Fe, NM 87505 A Santa Fe, NM 87505 [] AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator name and Address . 2 OGRID Number

CO FULTON 3420

PO BOX 1176 ' * Reason for Filing Code/ Effective Date

ARTESIA NM 88211 REINSTATE/ 2/1/15

4 API Number > Pool Name ' ¢ Pool Code

30— 015-22733 SQUARLAKE; GRAYBURG-SAN ANDRES 57570

" Property Code % Property Name ' ° Well Number

004429 . DUBLIN STATE 005

1II. " Surface Location
Ul or lot no | Section | Township | Range | Lot Idn | Feet from the | North/SouthLine | Feet from the | East/West line County
A 03 178 29E 990 NORTH 990 EAST Eddy
' 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
21 se Code | " ProducingMethod | ' GasConnection | !5 C-129 Permit Number | '¢ C-129 Effective Date 17.C-129 Expiration Date
Code Date
II. Oil and Gas Transporters
'® Transporter ' Transporter Name * 01IGIW
OGRID and Address
' LPC CRUDE OIL LLC
214754 PO BOX 3821 0o

MIDLAND, TEXAS 79702

1V. Well Com pletion Data

' Spud Date 2 Ready Date 21D M PBTD %5 perforations % DHC, MC
11/14/78 2/15/79 2695 2498-2504;2508-2534;2585-2591
*” Hole Size . ? Casing & Tubing Size ” Depth Set % Sacks Cement
10 85/8 405 ) 75 sacks
8 5% 12695 125 sacks

V. Well Test Data

3 Date New Oil | 2 Gas Delivery Date % Test Date 3 Test Length %5 Tbg. Pressure 3 Csg. Pressure
2/15/79 2/15/79 24 hr
3 Choke Size * 0il * Water % Gas ! Test Method
20 30 pump
2 [ hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION

been complied with and that the information given above is true and

complete to the best of my knowledge and belief.
(gﬁd 7. 2/ 39 foprovedty Accepted for record

Printed name: Title: A

LESLIE PATTERSON . NMOCD

Title Approval Date:

OFFICE MANAGER 5 // 5 } / 7/
E-mail Address: ' 7

Cfmoilcomp1176@hotmail.com
Date: Phone:
2/25/15 575-746-3099




