District 1 State of New Mexico Form C-10
PO Box 1980, ilobbs, NM 88241-1980 Energy, Minerals & Naturul Resources Department Revised February 21, 199
District Il

Instructions on back
PO Drawer DD, Artesia, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distele 11 | PO Box 2088 5 Copies
1000 Rio Brazos Rd., Azrtec, NM 87410 Santa Fe’ NM 87504_2088
District 1V [J AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ! OGRID Number
Chupa Oﬂ"’"“‘?‘"’; YL
90. 60)( Sr0s0 ’Reasonforl"lling_Code
. ~ /.’
Aod laad | Texas 797, CH# Tgacary 1,155
* AP Number * Pool Name ‘ Pedl C
30-015-02¢73 /%»f,a;,'q /&, 64, j/) éﬂ&;ﬁ;a
? Proberty Code ' Property Name * Well Number
[/ 77%) Weleh  teostorn . ©o0/
11. '% Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line County
P 7 )8 5 | 28¢ é 60 Sov?h | 3 30 Ea s C;fé,//
'' 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
2 Lse Code | » Produ%lelhod Code | ' Gas Connection Date ' C-129 Permit Number ! C-129 Effective Date "7 C-129 Expiration Date
IIl.Oil and Gas Transporters
Transporter '* Transporter Name * POD " o/G 2 POD ULSTR Location
OGRID and A ldress and Description

o

AR
1V. PLoquced Water

POD * POD ULSTR Location and Description
LG p0 25O
V. Well Completion Data
B Spud Date * Ready Date 2T * PBTD ¥ Perforations ¥ DIIC, DC,MC
¥ Tlole Size ?' Casing & Tubing Size * Depth Set ™ Sacks Cement

VI. Well Test Data

* Date New Oil ¥ Gas Delivery Date % Test Date ¥ Test Length

»* Thg. Pressure 4 Csg. Pressure

“ Choke Size < oil “ Water “ Gas

“ AOF “ Test Method

' 1 hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my

Title: %OF ﬂ% 7 _ Approval Date: JUL 05_1995

OIL CONSERVATION DIVISION
Approved by: SUPERVISOR, DISTRICT I

and name of the previous oper:

e 2 /%m:ém, lézch/é : %{iff{r{/' /-/D‘ 75
Previous Operatoy/Signature Printed Na itle at
by o /%%%M




