"

District 1

State of New Mexico : Form C-104 \‘/\
PO Box 1980, Hobbs, NM 88241-1980 tnergy, Minerals & Natural Resources Department Revised Febmary 21, 1994 Cy)
Distriet I Instructions on back
PO Drawer DD, Artesla, 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 [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operator name and Address ‘ ! OGRID Number
Sabre Operating, Inc. 026460
P.0. Box 4848 * Reason for Filing Code
Wichita Falls, TX 76308-0848 .
7 CG 2%,9{ g6
¢ AP1 Number : * Pool Name ¢ Pool Code
30-0 15-23449 Turkey Track Atoka Gas 86445
? Property Code ¢ Property Name * Well Number
15650 Empire 35 Fed Com 1
II. ' Surface Location -
Ul or lot no. { Section Township Range Lot.Idn Feet from the North/South Line| Feet from the East/West line County
K 35 18S 29E 1980 S 1980 W Eddy
'! Bottom Hole Location '
UL or lot no.| Section Towaship Range Lot Idn Feet from the North/South line { Feet from the | East/West line County
2 Lse Code | ' Producing Method Code | '* Gas Connection Date !5 C-129 Permit Number '* C-129 Effective Date " C-129 Expiration Date
III. Oil and Gas Transporters
" Transporter ** Transporter Name * POD " o/G 2 POD ULSTR Location
OGRID and A ldress and Description
EOTT 2330310

GPM Gas Corporation
4044 Penbrook
MidTrand, TX 79762

Water

¥ POD ULSTR Location and Description

V. Well Completion Data

* Spud Date * Ready Date "D

» PBTD ¥ Perforations » pHC, DC,MC

* Ilole Size ¥ Casing & Tubing Size * Depth Sct ¥ Sacks Cement

VI. Well Test Data

* Date New Oil ¥ Gas Delivery Date 3 Test Date

3* Test Length * Thg. Pressure 4 Csg. Pressure

“ Choke Size 4ol “ Watcer “ Gas “ AOF “ Test Method

OIL CONSERVATION DIVISION

Approved b eGINAL SIGNED BY TIM W. GUM

winted e T 1 SUPERVISOR
Printed namé: Kath / Macha Title DISTRICT U
Title: . : Approval Date:
Yice-President UCT 2 2 m
Date: 10-15-96 Phone: 817-696-8077

“ If this Is a change of operator fill In the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date




