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Instructions on back
70 Drawer DD, Artesla, NM 832110719 ‘., CONSERVA’]‘]ON DIVISION Submit to Appropriate District Office
District I PO Box 2088 5C
1000 Rie Brases Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
District IV , [C] AMBNDED REPO
PO Box 2088, Santa Fe, NM $7504-2088 T
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address Z $ OGRID Number
Mason Phillips Properties W //5/ 7 (>
409 E. North Street 'ua..nformul:odc
Greenville, South Carolina 29601 MAR 01 150
Change of Operator Y
¢ AF1 Number ! Pool Name ¢ Pool Code
30-015-00683 Red Lake Queen Grayburg San Andres 51300
' Property Code ! Property Name - * Well Number
009807 /47g9/ - South Red Lake Grayburg Unit 28 (Wiw)
II. 9 Surface Location
Ul or lot 30, | Bectlon Townahlp Range | Lot.lde Feet from the Norih/South Line | Feet (rom the | EastUWest line County
N 36 17s 27E : .
‘9’9@25/ South .._1650 West Eddy
' Bottom Hole Location
UL or lot pe.| Bection Tewnshlp Range Lot 1da Feet from the North/Sosth Bse | Feet from the | East/West line County
“ Lee Code | ' Producing Mecthod Code | ™ Gas Connection Date % C-129 Permit Nomber * C-129 Effective Date v C.129 m- Date
111. Oil and Gas Transporters
Transporter ® Transporter Name » FoD » o/16 8 POD ULSTR Locatlon
OGRID and Address and Deseriplion
015694 .
b0 box 126 2229710~ | 0 C-35-175-27E
Artesia, N.M. 88210 Malﬁg@ggwg__ﬁz
(e '8 17 1%
OlL CON. DIv.
DAETE S
T2V o é-
1V. Produced Water
T ¥ POD ULSTR Location and Description
V. Well Completion Data
qund Date % Ready Date "D * PBTD » Perforations
* Hole Shze " Casing & Tubing Slze ¥ Depth Set # Sscks Cement
f
Lhst IH3
47499
CHq 0P
d
VI. Well Test Data ,
¥ Dats New OR % Gaa Delivery Date "™ Test Date " Test Length * Tbg. Prescurs ® Cug. Pressure
® Choke Stre “on 9 Water % Gus “ AOF “ Test Method
“ 1 hereby cenify that the rules of the Oil Conservation Division bave beea complied

wnmmdmmehfmhm;huwouhlmundmpla.lo&:bulo!my

knowledge and belicf.

OIL CONSERVATION DIVISION

Signature: /ﬁ é Approved by: SUPERVISOR, DISTRICTII
Printed neme: Buddy DeLong Thte: _
Title: Agent Approval Date:  [JAR J 1895

0 -

Phone: (505)887-5035
© 1( this Is & changs of sperator Ml in the OGRID number and name of the previous eperator
STEPHENS & JOHNSON OPERATING CO. (019958)

JO BUMGARDNER ASST. SECT.

2/13/95

l Previous Operator &MWM Name

Date




