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State of New Mexico Form C-104
PO Box 1980, llobbs, NM 83241-1980 Energy, Mincrals & Naiura! Resources Departisent

' Revised February 21, 1994
Datrict 11 Instructions oo back
PO Drawer DD, Artcala, NM 882110719 OIL CONSERVATION DIVISION Subimnit to Appropriate District Office
Diatrict 111 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Antec, NM 87419 Santa Fe, NM 87504,2088
Distrlet 1V (] AMENDED REPORT
PO Box 2082, Santa Fe, NM $7504.2088
I _ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Opcnlor nims and Addree VOGRID Number -
Tox ®. cone ¥ 188152
P.O.BOX 1116 [ Rewsos for Flling Cade
LOVINGTON N.M. 88260 (505)396-3681 CH EFF. 4/1/00
* APt Number * Pool Name e Pool Code T
30-01505592 SHUGART YATES 7RV ON GB, SA 56439
! Praperty Code ! Property Nowme 1 * W:ﬂ);:‘;‘m S
N !
2905( ) ORTH SHUGART QUEEN UNIT s 2 o
1. ' Surface Location
Ul or lot no. | Sectlon Township Range Lot.1da Feet from the Nortb/South 1ine | Feel from the | East/West Line _m“Co‘J.n.i;“
D 21 _L{S 31E NMPM 9380 NORTH 330 WEST EDDY, NM
'! Bottom Hole Location
UL or 1ot no.| Section Townsbip Range Lot lda Feel frow the North/South line Fe;:fmm the -}:’*‘"/*‘I:r\::: “w'"'——cj;-;;; o
D L2l L_1as .l 31e | NMPM 990 NORTH..1..330° 1 WEST ] _EDDY, NM
“laeCode | V Producing Mcthiod Code ' Gas Connection Date ¥ C-129 Permit Number '* C-129 Effective Date " C-129 Explratlon Date
E P , ,
1. Oil and Gas Transporters :
T Trﬂuspnﬁrr "* Transporter Nawe * POD " OIG ® pOD ULSTR Tocation o
OGRID » and A ldress and Description
151192 ROTARY OIL & GAS

217110 0 UNIT LETTER I

|}

PO DRAWER U
_JAL, NM 88252

SEC. 21 T 18S R 31E
5212225
G Y A 33

2171150 I, 21-18S-31E
V. Well C Olllpldi()n Dd[d ‘ » e
[ Spud Date { * Ready Date " W PE D * Perforation: * DHC, DC,MC
» ‘ll:.l‘:,;giu: " Casing & Tubing Size » l)u."p‘ S:bcl o i ST Sacks C>cmcx;tv o

L : . - R
VI»._ Wcl] Test Data

Dalc New Oil * Gas Delivery Date " Test Dale M Test Length * Thg. Pressure “ Csg. Pressare
4 Chn-k—; Sipl:’~ £ 0il S Water “ Gas “ AOF “ Test Mdhod

7§ herehy centify that the rules of the Oil Conscrvation Division have been complied

with and that the infonnatiea given above is true and complete 1o the best of my O[L CONSERVArF[ON DIVISION

knowledge and bchtf

Signature Z‘LL >>i L[ %&/‘/\SACQ\’) »APProvcd b)’M M/éw)

[ = T .
Printed name Title

KRISTY STAGGS ‘ SI/PERVISOR. DISTRICT Il

Tide AGENT R D _NOV_1.4.2001 _—
Due (. 15*'/60 Phone: (505) 396-36 .
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Previnusb(.)ptratnr Siguature Printed Nnmt Title Date




