Distriet § State of New Mexico ’ C-104
PO Box 1960, Hobbe, NM $3241-1960 Energy, Minerals & Natural Resources Department Revised Feb 10, 1994
District 0 ) ) Instructiqns on back
PO Drawer DD, Artesia, NM 332110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztee, NM §7410 Santa Fe, NM 87504-2088 ,
District IV ] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2083
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address 3} OGRID Number
. ’ a for Filing Code
Midland, X 79704 New Well
¢ API Number * Pool Name * Pool Code
30-0 15-28990 Artesia; OQN-GB-SA 03230
" Property Code ! Property Name * Well Number
017352 S.A. Solt 4
II. 10 Surface Location
Ul or kot no. | Section | Township | Range | Lot.Ida Feet from the North/South Line | Foct from the | East/West line, Cousty
M 5 188 28E 330 South 964 West Eddy
! Bottom Hole Location
UL or iot po.| Section Township Range Lot Ida Feet (rom the North/South ine | Feet from the | East/West Kne Coenty
' Lea Code | " Producing Method Code | ' Gas Connection Date ¥ C.129 Permit Number 14 C-129 Effective Date 1" C.129 Explratioa Dete
S Pmp 8-4-96
III. Qil and Gas Transporters
" Transporter " Transporter Name * pOD ¥ 0/G B POD ULSTR Locatioa
OGRID and Addres and Description
015694 Navajo Refining 2816304 o
PO Box 159
Artesia, NM 88211-0159 : - 2098 17—
' Amoco Prod Co 2816845 G R I S RV g T
Slelees PO Box 21178 ® ‘:j
Tulsa OK 74121

QlL CON. DIV,

DIST. 2
. / 2/ 10 2
IV. Produced Water ?-2/-9/
E 7 poD “ POD ULSTR Location and Deseription M%/
V. Well Completion Data
“ Spud Date ¥ Ready Date "D * PBTD » Perforations
6-14-96 7-21-96 2850 2818' 2016-2227
* Hole Size ¥ Casing & Tubing Size = Depth Set * Sacks Cement
12-1/4" 8-5/8" 362" 325 sx Cl1 C 2% CaCl
7-7/8" 5-1/2" 2849" 300 sx Lite + 300 sk |
SO/ S0—POZ
2-7/8" 2556
VI. Well Test Data
* Date New Oil ¥ Gas Delivery Date »* Test Date " Test Length * Tobg. Pressure » Csg. Pressure
7-23-96 8-4-96 8-4-96 24 hrs.
“ Choke Size * oil ¢ Water ° Gas “ AOF “ Test Method
17 21 12 Pmp
“ 1 hereby centify that the rules of the Oil Conscrvation Division have beea complied
with and that the mf > i bave i
h:wl“,“ . :cuc:nmbon given above is true and complete to the best of my OIL CCNSERVATION DIVISION
Signature: : A ed by: . .
‘Z%BYLFYLLO / ) ?m A pproved by ORIGINAL S1Gii%e ) 4o w. GUM
Printed name: ] T Tite: mmm
Bonnie Atwater )
Title:
) Regulatory Asst. Approval Dae: AUG 26 19&
Dase: : Phone: 915/685-1761
7 1f this is a change of operator fill in the OGRID number and oame of the previous operator
Previous Operator Sigosture Printed Name Title Date




