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District | State of New Mexico Form C-104
PO Box 1980, {lobbs, NM 88241-1950 Eoergy, Miverals & Natura! Resources Department Revised February 21, 1994
District 11 Instructions on back
PO Drawer DD, Artesla, NM 88211-0719 OIL CONS! ATION DIVISION Subinit to Appropriate District Office
Distrdet 111 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Artec, NM 87410 Santa Fe Nh{ 87504_2088
Diateict 1V (] AMENDED REPORT
PO Box 2083, Santa Fe, NM £7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
/ Openmr name and Address * OGRID Nurmober
TOM R. CONE 188152
P.O. BQX 1116 8 } Reason l'or;"llingCode
LOVINGTON N.M. 88260 CH EFF. 4/1/00
¢ AP1 Number * Pool Name ] ¢ Pool Code
30-0 15-04600 " BENSON YATES EAST 05530
l‘rcpe;;b;de o ! Property Name * Well Number
éZé; SOUTHERN CALIFORNIA PET. COR}Y'. #1
Surface Locatlon o ) T
U\ or lot no, | Section Townahip Range Tot.idn Feet frow the North/South Llne| Feet from the East/West line County
H 14 1975 30E NMPM 230 NORTH 330 EAST EDDY
_ ' Bottom Hole Location ]
UL or lot no.| Sectlon Towaship Range Lot Ida Feel fromn the NoﬂhfS‘oulb line | Feet from the East/West tiue Couuty -—“W
H -4 19s 30E NMPM 2310 NORTH 330 EAST EDDY
" L;c-E:de » Producing Method Code | 14 Gas Conncc(i;;B:;c. o129 Permit Nuwher ™ C-129 Effective Date 7 C-129 Eli)i-rn-l:lon Dn:}
F P
I_IIﬂ, Oil and Gas ’I‘ranspomrs ~
Trnnspﬂrtcr " Transporter Name ¥ pOD ” "TO)/E 2 pOD ULSTR Location
] OS;RID and A ldress and Description .
151192 ROTARY OIL & GAS 2441010 0 H 14 1935 30E
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IV. Produced Water - -
" ron M POD ULSTR Location and Description
2441010 H 14-19S-30E
V. Well Completion Data 7 L e
T ¥ Spud Date '_ T 1 Ready Date '—;J "D » PRID * Pecforations [ * DIIC, DC,MC
" Hole Size n C:sing E 'Fui;;;, Size 7 » Dcﬂt? Set o ™ Sacljzfc;):ﬂ;};t-" ~
VI. Well Test Data i —_
® Date New Ol »* Gas D_eli\ex)' Date 7 Test Date »* Test Length ¥* Thg. Pressure “ Csg. Pressure
“ Choke Size <o 1 < Water " “Gas ' SAOF “Test Method

“ 1 hereby centify thal the rules of the Oil Conscrvation Division have been complicd

with and thal the information given above is true and complete to the best of my OIL CONSERVATION DIVISION

knowledge and belief

Signature appioved by:ORIGINAL SIGNED BY TIM W. GUM
DISTRICT - SUPERVISOR -

Printed name: Tlllc

KRISTY STAGGS

Title: AGENT Approval Date: w
_‘_’_'_‘f;wwca(7 o l""“‘“"4505) 396-3681

“Ifthisis a change of opersjur fill iu the OGRID nuwber and name of the previous uperulor

21386 ,4//“ C\CZO SOUTHWESTERN INC i )S}y < zr\Cf AGENT &/\Q/[(\

Previous Oyﬂcralgr S«gnalurc N Printed Name Title Date
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