District | lF D Hobb State of New Mexico RECEIVED , ~ FormC-104
1625 N. Hobbs, NM 88240 - . :
rone I, TODS, _ Energy, Minerals & Natural Resources Revised October 15, 2009

District I )
1301 W. Grand Avenue, Artesia, NM 88210 7 T o
District Ill : QOil Conservation Division Sutfab Be2 b8 appropriate District Office
1000 Rio Brazos Rd., Aztec NM 87410 .
District IV 1220 South St. Francis Dr. |- ARTES! Aab BMENDED REPORT -
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 DISTRICT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address v ? OGRID Number-
_ | Basic Energy Services, LP 246368
| PO Box 1375 3 Reason for Fililig Code/ Effective Date

Artesia NM 88211 1375 .| 182.63 bbls Skim Qil 12/19/18 .

¢ API Number | ° Pool Name ) | *Pool Code

30-015-22955 - | Canyon SWD ‘ 96184

" Property Code : 8 Property Name S ® Well Number

303948 State G Com , 001 -

.IL " Surface Location - . : - »

Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the [ North/South Line | Feet from the | East/West line County

E 24 19S 27E 1980 “[North 660 West 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

2 seCode | " Produ(c:ir_:ig Method _1‘ Gas Connection | !5 C_129 Permit Number | '® C-129 Effective Date 17 C-129 Expiration Date

: ode . Date R - ' .
S SWD ' - -
Il Oll and Gas Transporters . ) : 3
'8 Transporter * Transporter Name S ¥ o/1Gw
OGRID : and Address : -
3nmwr | ' - VERSA Enterprises =~ | 7936993

IV. Well Completion Data - . 5 .
*! Spud Date * Ready Date ®Tp | *PBTD * Perforations % DHC, MC

7 Hole Size * Casing & Tubing Size  Depth Set ¥ Sacks Cement

V. Well Test Data

3 Date New Oil | ** Gas Dehvery Date 3 Test Date * Test Length * Tbg. Pressure | = Csg. Pressure
%7 Choke Size - Boil ¥ Water “ Gas - Y Test Method -
2] hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION

been complled with and that the information given above is true and
complete to the best of my knowledge and belief.

Signature: . . Approved by:
Do b ﬁmm

Printed name: - - Y : Title: j
Teresa Aguirre o /

Title: o ) Al I Date:
Aldministrator _ ’ POV / - 0/) 9 90/ 9

E- mall Address

January 17, 2019 575-746-2072




