District 1 State of New Mexico - Form C- wﬂf

PO Box 1980, Hobbs, NM 88241-1980 vergy. Minerals & Natural Resources Department Revised October 18, 1
District I Instrucuons on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit 1o Appropriate District Om.cc
District 11} 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Azec, NM 87410 Santa Fe, NM 87505
District TV [_] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address ? OGRID Number
TIDE WEST OIL COMPANY 023067
6666 S. SHERIDAN,SUITE 250 / ? Reason for Filing Code
TULSA, OK 74133 CcG Effective 10-1-95
* APl Number * Pool Name * Pool Code
- -61 s 2730
30-005-61926 PECOS SLOPE ABO, SSuoms (/ / ?é S/ R 2
" Property Code * Property Name ' Well Number
15698 TOLMAC STATE 3
1I. 10 Surface Location
Ul or ot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet {from the East/West line Counry
293/0
G 36 95 25E 2310 North 3220 East Chaves
' Bottom Hole Location
UL or lot no.| Section Township Range Lot 1dn Feet {from the North/South line | Feet from the East/West line County
¥ Lse Code | " Producing Method Code " Gas Connection Date ** C-129 Permit Number * C-129 Effective Date ' C-129 Expiration Datc
S P
III. Oil and Gas Transporters
" Transporter " Transporter Name * pOD 3 0/6 * POD ULSTR Location
OGRID and Address and Description
147831 AGAVE ENERGY CO. 1897430 G

DN A
IV. Produced Water Y= VIR

* poD 7
NG o e
ML =~Av
OIL CON. Py
- - . 1 Fsl

\". Well Completion Data DIST, 2

[ ~ Spud Date * Keady Date T TD » pPRTD » Perforations * DHC, DC.MC

;

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

VI Well Test Data

7 Date New Ol * Gas Delivery Date ** Test Date * Test Length * Tbg. Pressure “ Csg. Pressure
* Choke Size “ il “ Water “ Gas “ AOQF “ Test Method
“ 1 nereoy cerury that tne ruiey of tne Ol Conservation Division have been comphies ||
with and tha! the i ma& ion gixen anoyg Is true and complete 1o the best of my OIL CONSER\T ATION DI\TISION
xnowiedpe and beli 3 Titd . hU
Signatre S ) WO ved by ORIGINAL SIGNED BY T
| \ Q\ \ Approved by: ‘soR
N , ALY, DISTRICY }t SUPERY
Printed name: Thie:
JOHN ON
Taie: A ! :
| PRODUCTION ANALYST pproval Date DEC 0 71595
Date: l Phone
11-29-95 (918) 488-8962
L 1f thisis a change of operator fill in the OGRID number and name of the previous operator

i
| Previous Operator Signature

|
l

Printed Name Title Date




