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District 1 State of New Mexico . Form C-104 \)\/
PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerais & Natural Resources Department Revised October 18, 1994
Distriet 11 . Instructions on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office [ /
District 11 2040 South Pacheco 5 Copies
1000 Rio Brazes Rd., Aztec, NM 87410 "' Santa Fe, NM 87505
Diatrict 1V " (] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87508
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
v " Operator name and Address _ ' OGRID Number
Guadalupe Operating, LLP "53427
P. O. Box 2191 E?;‘”" for m‘;;fr;ﬂ
Midland, TX 79702 ‘ CO (Effective
¢ APl Number ' Pool Name * Pool Code
30-0 15-01024 McMillan Seven Rivers Queen 45030
* Property Code * Property Name * Well Number
18895 . Yates Federal 10
II. 19 Surface Location
Ul or lot no. | Section Township  Range Let.ldn Feet irom the North/South Line| Feet from the "East/West line County
/xr’ /1] é 20 | 27e 350 South 2251 East Eddy
/ i
' ' Bottom Hole Location '
ULorlotmo.| Section | Township | Range | Lot ldn Feet from the North/South line | Feet from the | East/West line County
LA 20S | %7€ 350 South 2251 East Eddy
F Lse Code | " Producing Method Code | ,* Gas Connection Date % C-129 Permit Number '* C-129 Effective Date ' C-129 Expiration Date
F TA
IlI.  Oil and Gas Transporters
" Transporter " Transporter Name * POD 06 * POD ULSTR Location
OGRID and Address and Description
34019 Phllllps Petroleum Company 2650010 0 Same as Surface Location
xomwwml 7C 1 Adams Building
Bartlesville, OK 74004

E@—"NE

tEB 2 6 1997
OIL €O, DIV
, ) -_\,Tn c
IV. Produced Water
T Pob “ POD ULSTR Location and Description
2650050 Same as Surface Location
V. Well Completion Data
¥ Spud Date * Ready Date "D » PBTD * Perforations * DHC, DC,MC
" Hole Size ¥ Caslng & Tubing Sixe Y Depth Set * Sacks Cement
i
y
VI. Well Test Data
~ Date New Oll * Gas Delivery Date 7 Test Date “TestLength .. | - *Tbg. Pressure ® Csg. Pressure
) ‘ . ! Sea—p—

* Choke Size a0y © Water “ Gas o T eor * Teat Method
"lhenbywmfydmﬂnmluoflbeOthommlime-mhvebmmplnd e T —
wnl\wdmmenfotmbngmnlbovebuue complete 1o the best of my
knowledge and L
Si re; H .

- @ﬁu\) : NEINAL DI 2 VIN WL GUSS
Printed name: | indq Jo nst “ Tide: OISTAICY W SUFERVISUR
Thle: Agenf Approval Date: m
Duc  2/25/97 Phone: (915) 694-8228 == —
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Previous Operator Signature Printed Nome _.:,- Tithe . Date
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