LR Te

: ~ Form C-104 \, {
PO Box 1980, Hobbs, NM $8241-1980 . y Sh[ﬁtﬁ. %mm% : Revised October 18, 1994 C \,«f
District I 7 Instruct?ong; on back
811 South First, Artesia, NM 88210 UIL CONSERVATION DIVISION Submit to Appropriate District Office _/
District I 040 South pacgg%)% 5 Copies p
i Rd., Aztec, NM 87410 NM _ v
Dy Santa Fe, NM 8 [J AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87508
I. “ o REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRAN SPORT
! Operator name and Address ? OGRID Number
WILLOW PIPELINE COMPANY (405) 772-1111 . _ |Lo|"|\(§=
P.0. BOX 131 ' - ) _’gllélmformlngCode
OK. 73096 CH (3-1 )
¢ API Number * Pool Name 61 57(‘)PoolCode
30-0 05-60528 TWIN LAKES; SAN ANDRES (ASSOC)
7 Property Code " *Property Name ’ * Well Number
%ﬁ*éj?fq O’BRIEN FEE 19 1
I ' Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the Nort{llSouth Line ] Feet from the East/West line County
N 119 [ s 2y LLO | South IR0 [Udah|Chg, seq)
' Bottom Hole Location
UL or lot no.| Section Township Range Lot ldn Feet from the North/South line | Feet from the East/West line County
"pcue " Producing Method Code | * Gas Connection Date 15 C-129 Permit Number % C-129 Effective Date "7 C-129 Expiration Date
. oil and Gas Transporters _
" Transpo! " Transpo * POD 1 0/G POD ULSTR Location
O(mmmr and Mﬁm and Description
ECE =
RECEIVE[,
AUG 11 1997
IV. Produced Water ML CON. DIV,
“rop DIST, 2
V. Well Completion Data
 Spud Date * Ready Date np 2 PRTD ® Perforations * DHC, DC,MC
3! Hole Size ”Casing&'hﬂngiize © Depth Set ¥ Sacks Cement
%OW ZO- >
g */é ~/§'
A
_’«%’/
VI. Well Test Data
* Date New Oil % Gas Delivery Date ¥ Test Date * Test Length ® Tbg. Pressure * Csg. Pressure
“ Choke Size < Qi © Water “ Gas © AOF “ Test Method
1 hereby certify that the rules of the Oil Co ation Division have been complied
with and that the information given above is true complete e best of my OIL CONSERVATION DIVISION
knowledge and belief.
S, ﬂv;w J roproveasy:  ORIGINAL SIGMED BY TIM W. GUM
Frimedmame: BRIAN. WOOD Tide:
Title: CONSULTANT " Approval Date: ! C . (; ) ,.:/
Date: 7 one: 505-466-8120

Pretous Opersor Sigatire (oo 022794 Frinted Name

LI
T e ————
New Mexico Oil Conservanon DIVISIO"

C-104 Instructions

“ If thivg a change tor fill jn the OG] umberandnameoﬂhepreviomoperator % n —7
| <\ NS W. V. HARLOW, JR. PRESIDENT, %ﬂ/
Title Date

® THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED

accompanied by a tabulati f i

AMENDED REPORT" AT THE TOP OF THIS DOCUMENT accordgn:: with Rule 1‘%:. o of the deviation tests conducted in
‘eport all gas volumes at 15.025 PSIA at 60°. All sections of this form must be filled out for allowable requests on
eport all oil volumes to the nearest whole barrel, new and recompleted wells.

request for allowable for a newly drilled or deepened well must be Fill out only sections LI I, IV, and the Operator certifications for
A



