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District 1 State of New Mexico Form C-104
PO Box 1980, Hobbs, NM 88241-1980 Eunergy, Mincials & Natural Resources Departnent Revised February 21, 1994
District Il . Instructions on back
PO Drawer DD, Artesls, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 ‘ PO Box 2088 5 Copies
1000 Rio Brazos Rd., Axtec, NM 87410 Santa Fe’ NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operator name and Address 1 OGRID Number

David G. Hammond . 156206

P.O. BO}_K 1538 : } Reason for Filing Code

Artesia, NM.. 88211 .

Ch 8-07-96
¢ AP1 Number * Pool Name ¢ Pool Code
30-015-01391 South Red Lake-SR 51510
? Property Code ! Property Name * Well Number
19369 , Spurck F State 1
1I.  '° Surface Location
Ul or lot no. | Sectlon ‘Township Range Lot.1dn Feet from the NorthlSout]: Line| Feet from the Ea_sthmt ine County
M 16 178 28E V 330 S 330 W Eddy
'! Bottom Hole Location
UL or lot no.] Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
1 {4e Code | * Producing Method Code | ' Gas Connection Date '8 C-129 Permit Number 1¢ C-129 Effective Date '* C-129 Expiration Date

S P

1. Oil and Gas Transporters
Transporter " Transporter Name » pOD " O/G 2 POD ULSTR Location
OGRID and A ldress and Description
15694 Navajo Refining 0862610

IV. Produced Water _
5 poD 4 pOD ULSTR Location and Description

V. Well Completion Data :
* Spud Date  Ready Date EEY) » PBTD  Perforations * DIC, DC,MC

¥ Hole Size % Casing & Tubing Size ® Depth Set 3 Sacks Cement

VI. Well Test Data

Date New Oil % Gas Delivery Date 7 Test Date ¥ Test Length » Thg. Pressure # Csg. Pressure

4 Choke Size 2o . o Water “ Gas “ AOF

4 Test Method
9 | hereby certify that the rules of the Oil Conscrvation Division have been complicd
with and that the information givea above is truc and complete 1o the best of my
knowledge and belicf.

| OIL CONSZZ}RVA ION DIVISION
ignature: ; ; Approved by: ’
e Qavzn) Iﬁ//ﬂm wor D ety o

Printed name? Title: p ) a - :f W ,WWM"
Title: Approval Date: )7¢ 6;—7

Date: - g - Phone: * ‘ . ). ¢ D
“ If this Is a change of operator fill in the OGRID number and name of the previous operator
David Hammond. | 156206 2

QM j).mm; Z%M m..u:/ N:m.ezf' -~ ' Tite Pate “




