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District 1 State of New Mexico Form C-104
IIDGI:SIN.I?enCh Dr., Hobbs, NM 88240 Energv. Minerals & Natural Resources Revised March 25, 1999
trict
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I 2040 South Pacheco - 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87505
District IV (] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
?f'"\ﬂ Oil ~ GAS ' Operator name and Address ! OGRID Number
Mmapace menr 3 i
Reason for Filing Code & [. .
0. Box 3% ARTeEsm Nom.  gyam Change of 0 prputoiz 77/,/,)
* API Number i * Paol Name ’ " Pool Code
30-015- cosda DAVCHERIT Y CB- 54
" Pro Code * Property Name ? Well Number
29993 Dawcner;r
I. ' Surface Location
Uloriotno. [Section Township Range Lot.Idn Feet from the North/South Line |Feet from the - |East/West lUne County
K 3 17¢ [ 27 2310 S 231D W £Edd.,
"' Bottom Hole Location
UL orlotno. | Section Township Range Lot Idn Feet from the North/South line | Feet from the East/West line County
“LseCode | " Producing Method Code * Gas Connection Date * C-129 Permit Number " C-129 Effective Date "' C-129 Expiration Date
III. Qil and Gas Transporters
¥ Transporter " Transporter Name *POD Y oiG * POD ULSTR Location
OGRID and Address and Description
015bY
Navaio REF/IMING
b7 8BS A23 4565 N
e )
Dike Fyay, Y
e I
IV. Produced Water
TpOD * POD ULSTR Location and Description
V. Well Completion Data
* Spud Date * Ready Date *TD * PBTD  Perforations *DHC, MC
“ Hole Size ¥ Casing & Tubing Size ¥ Depth Set * Sacks Cement
VI. Well Test Data
*% Date New Oll * Gas Delivery Date ¥ Test Date * Test Length * Tbg. Pressure “ Csg. Pressure
“ Choke Size “ou * Water “ Gas “ AOF * Test Method
I hereby certify that the rules of the Oil C ation Division have been complied with \
and that guilfc?mﬁon gl:::s a:oveels true :tr‘:!e‘;:m;lz:e to tl:;nbeastzr n:; l:n;n:ledge OIL CONSERVATI ON DIVISION
and belief.
Signature: , [ > a s /Q Z Approved by: IN Al uculo “ TiM w. GU“
Boas O1¢w L ) QBLIFWWW
Printed name A 445 Mg )f' Y o Title METRICT
Title: M P ! Approval Date: cro
Date: Y/ Phone: §08 2¢4 - £ TuY 2 2““2
IF this is a ch: lin the OGRID number and name of the previous operator
NSty o~ Sxplondie Mon. /7)o
ofis Operator Signature N~ Printed Name N Title " Date

601 North Marienfeld, Suite 508
Midland, Texas 79701

(OARID # 155615)
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