B Form C-l(MClg )

i ~ State of New Mexico
%'l':;‘x ll‘m‘l. Hohhs, NM 88241-1980 &y, Minerals & Natural Resources Department Revised October 1R, 1904 T
District 11 Instructions on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Otﬁ‘ce
District 111 2040 South Pacheco 5 Copies
1000 Rio B Rd., Aziec, NM 87410 Santa Fe, NM 87505
D TV [CJ AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505 p
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address L OGRID Number
Melvin or Kathleen Turnbow 154848
1724 West 18th Street 3 Reason for Filing Code
i 88130
Portales, New Mexico A0 03-18-97
* APl Number * Pool Name * Pool Code
30_0005—60628 RACE TRACK SAN ANDRES 50670
’ Property Code ! Property Name * Well Number
019186 J.P. WHITE D 2
1. 10 Surface Location
Ul or lot no. | Section Township Range Lot.1dn Feet from the North/South Line | Feet from the East/West line County
C 20 10-S |28-E 660 North 1980 West Chavez
' Bottom Hole Location
UL or lot no.| Section Township Range Lot 1dn Feet [rom the North/South line | Feet from the | East/West line County
" Lse Code { " Producing Metho;l Code | '* Gas Connection Date ' C-129 Permit Number ' C-129 Effective Date "7 C-129 Expiration Date
P SI
III. Oil and Gas Transporters
i Transporter " Transporter Name » POD " oIG 2 POD ULSTR Location
OGRID and Address 251 29G= and Description
020445 Scurlock Permian Corp.
3 P.O. Box 4648 S i
Houston,—TX 772104648

IV. Produce Water

POD
A8517795
V. Well Completion Data

~ ¥ Spud Date % Ready Date P Tp » PBTD » Perforations * DHC, DC,MC

* POD ULSTR Location and Description

' Hole Size ¥ Casing & Tubing Size » Depth Set * Sacks Cement

VI. Well Test Data

" Date New Oil * Gas Delivery Date ¥ Test Date » Test Length ” Thg. Pressure

* Csg. Pressure

¢ Choke Size “ ol “ Water “ Gas “ AOF

‘" 1 hereby centify that the rules of the Oil Conservation Division have been complied |[

:’::,hwz:::g:h::‘;h;:::(;rmatlo given above is tmcand;pl}lo the best of my OIL CONSERVATION DIVISION

“ Test Method

Signature:

-7/% ert —uitse ez’ T omicinaL SIGNES RY T W, GUE

Printed name: Kathleen Turnbow Title: CYTRIOY & §QP§.;’§¥BM

owner Approval Date: HAR 2 S_W .
03/18/97 Phone: 505-356-3755
* 1f this is a change of operator fill in the OGRID number and name of the previous operator

Title:

Date

" Previous Operator Signature Printed Name Title Date




