' \
State of New Mexico ' Form C-104 C)H

District I
PO Box 1980, Hobbs, NM 88241-1980 .....gy, Minerals & Natural Resources Department Revised February 21, 1994
District 11 Instructions on back
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address * OGRID Number
Gas Well Services, Inc. ¥ 163645
26 E. Compress R4. } Reason for Filing Code
Artesia, NM 88210 ‘ C/H 4-1-99
¢ AP1 Number * Pool Name ¢ Pool Code
30-015-00434 Empire Yates seven Rivers 202 50
! Property Code ! Property Name * Well Number
Qﬂfé ¢ Saunders . #3
IL. 19 Surface Location :
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line County
D 13 17S 27E 330 N 990 W Eddy
' Bottom Hole Location
UL or lot no.| Sectlon Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
1 Lse Code | * Producing Method Code | '* Gas Connection Date 1S C-129 Permit Number '* C-129 Effective Date 7 C-129 Expiration Date

1. Oil and Gas Transporters

" Transporter " Transporter Name * POD * 0/G 2 pOD ULSTR Location
OGRID and A Idress and Description
15694 Navajo Refining Co.

P.0O. Box 159
A,rj’pq'ia ANM 88210

3

IV. Produced Water
® poD

* pOD ULSTR Location and Description

V. Well Completion Data

¥ Spud Date * Ready Date D » PRTD

¥ Perforations * DHC, DCMC

3 Hole Size 3 Casing & Tubing Size * Depth Set ™ Sacks Cewment

@#B P w-957
%@f 22

Vi. Well Test Data

* Date New Oil * Gas Delivery Date 3 Test Date 3 Test Length * Thg. Pressure

4 Csg. Pressure

“ Choke Size “ Oil “ Water “ Gas “ AOF “ Test Method

91 hereby certify that the rules of the Oil Conscrvation Division have been complied

with u::glhal dthr:> ilnhf)mml.ion given above is true and complete to the best of my OIL CONSERV ATION DIVISION
knowledge an icf.
ignature: . — . roved by: mm WED BY Tlﬂ '- GUH
o %..qmﬂc« 1 Lt how o e DSTRICT I SUPERVISOR 3 ¢
rinted name: | o Title:
R ¢ Heo 1 atthec s l

Tite: L)t:(_p f//&/_/}(‘ ([( ,’:_/ Approval Dale: 9_ '7 - c; (‘)

Date: ‘/‘ e (/ g l Phone: 7#»23{55{

“ I this is » change of operator fill in the OGRID number and name of the previous operator

i 724/ 1L L )//,,/'7714,2- /Zzaz»ﬂz&/rz/d
7 \ Previoug,Operator Signature Prioted Name Title Date
: 7 ) 4
/ . /4. </ {,‘z’,l//;,, vl /¢/y il /1,4/ i B 2L 5 7//92
7

s



Form 31605 UNITED STATES 7 fvoy ot t o4
(November 1994) DEPARTMENT OF THE INTERIOR Expues July 31, 199
BUREAU OF LAND MANAGEMENT S LmsemiNo .
SUNDRY NOTICES AND REPORTS ON WELLS Al D75/
Do not use this form for proposais 10 deill or to re-enier sn 6 I Indian, Alloties or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
7. U Uit aor CA/Agreement. Name and/or N
suaunlnmmm-mmmmm%
). Type of Well /7,'::\1' % ](\
B ouwet O GasWeit (J Other o A 53 [T Well Name and No.
o) 2k -
2. Nams of Operstor v e 7 [ #3
Gas Well services, Inc,. " 0/3(%}1,\ &0 ;, :: 9. APl Well No.
o Addres ». Mh(m‘qg ) iv]_30-015-00434
26 E. Compress Rd. Artesia, NM_88p10 5(55,«748- ;116 Field and Pool, or Explorasory Aree
4. Location of Well (Foouage, Sec., T, R, M., or Survey Description) . J, i
. AN 11. County or Parish, Sus
Unit D, Sec 13, T17S, R27E, 330 fNL, 990 FWL R R S
Eddy, NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
. O Acidize Q Duepen Q0 Production (StevResume) Q Waer Shm-0f1
Q Nouce of otem Q  Aer Casing O Fractwe Trem Q0 Rectarmation Q well tnsegriey
Q Subsaquent Repont Q Casing Repeis 3 New Coamruction g Recomplets £1 Ouher —Change of
Aband Nog O Change Pam O Piug sad Abendos Temporarily Absadon operator
Q res QO Cosventwoisjection (3 PregBack O water Disposat

13. MWwCMW(Mmdlmmmmm“mdmwm-lmmm
peoposal docpen directionally o or recompiste horizontally. give mm“mummmdam 1
s 3 mmmuﬁkmm.mu Roquired subssquent reports shall be ﬂd

i
;
3L
HH
it
il
The
i

following compietion of the involved operations. If the operation reywlts in 3 mubkiple completion or of recomplesion i 8 sew isterval, » Form 3160-4 ﬁld
mmmm‘:ﬂ mwmuuammnmwmmmmm opuu
determined that the site is ready for final inspection.)

4

To provide notice of CHANGE OF OPERATOR from Vintage Drilling, LIC
to Gas Well Services, Inc.

Effective Date 4-1-99

Bonding as follows: AP?QQX&E%

statewide bond #NM 2713 Yo
r/))’ bl
_1616'\—’/

AUTHORIZED OFFICER, MINERALS
TRy m AR AANMAGEMENT

M
14. 1hereby cerufy that the foregoing s wus and corvect

Name (Prinied/Typed) Title
Jack Matthews / President
’ Dute
4-10-99
THIS SPACE FOR FEDERAL OR STATE OFFICE USE
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does ot warrant of Office




