Form C-1a > 1™

Dheertet | ¢ State of New Mexico --
IO Bos 1900, Hobhe, NM $0241-1909 sorgy, Misersis & Natnral Resowress Departssent —_— Revised February 10, 1994 |, T
Distries 11 Instructions on back
PO Drewer DD, Artssle, NM $8211-4719 OIL CONSERVATION DIVISION Submit to Appropriate District Office ﬂ
Distriet 1T PO Box 2088 § Copies /0
1008 Rie Brames Rd., Astsc, NM 17410 Santa Fe, NM 87504-2088 )
Dletriet IV (] AMENDED REPORT
PO Bex 1088, Sasta Fe, NM 17504- 1008
. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
T Operster name and Addrese ' OGRID Number
Read & Stevens, Inc. 018917
P. 0. Box 1518 / ' Reasea for Filing Code
Roswell, NM 88202 0
AO
* APt Number ! Pool Name * Poel Code
30-005-60481 Buffalo Valley Penn 73080
" Preperty Code ' Property Nams ' Well Nember
009546 Lula 3
. '° Surface Location _ _
Ul or 1ot so. | Sectien Towaship Rasge Lot.l1da Fost frem the Nerth/Seath Line | Fost frem the East/West lae County
I 7 158 28E 1650" South 990" East Chaves
" Bottom Hole Location
UL or lot ve.| Secticn Township | Range Lot lda Fost from the Nerth/South ine | Fost from the | East/West line Caunty
" Lo Code | " Preducing Mothed Code | ' Ges Connection Dote 14 C.129 Permit Number WO 139 Effacive Dets | ¥ C-119 Enplretion Dete
S F 11-3-78
[1I. Oil and Gas Transporters ,
" Transpecter * Transperter Name * pOD " o/g 3 POD ULSTR Lecation
OGRID . and Address and Deseription
037008 Jenex Operating 2208810

P. 0. Box 308
Hobbs, NM 88240

IV. Produced Water
0 ¥ POD ULSTR Loeation sad Deseription

POD
2208850
V. Well Completion Data
¥ Spud Dats # Ready Data " TD * FRTD ® Perforations
* Hole Sise " Casing & Tubisg Stae 4 Depth Set * Sacks Coment
VI. Well Test Data
¥ Date New Ol % Gas Dellvery Date * Test Date " Test Length * Thy. Pressure » Cog. Pressure
* Choke Sim "ol 9 Water ® Cae “ AOF “ Test Method
—— e

* 1 bereby cerufy that the rules of the Oil Conservatioa Division have beca complied
OIL CONSERVATION DIVISION

with and that the information given sbove is true and complete to the best of my

knowiedge and belief. B8R g OAFR I BTG -
e - . ORIGINAL CIGNED BV TIM W. GUM
Snamre: é z;‘ e Y Arproved b DISTRICT 1l SUPERVISOR

Printed name: Susan Rodrigue e
Fide: Production Analyst Aol e FEB 10 1995
Date: 2-6-95 Phone: 505 /622-3770

? If this is & ehange of operator Ul in the OGRID number and name of the previous operator

Frevious Operstor Signature Printed Name Tide Date




