Distriet 1 State ot New Mexico Form C-106J5t"

PO Box 1980, Hobbs, NM $3241-1980 Eacrgy, Miserals & Nataral Resources Department Revised February 10, 1994 @1/
- Distziet IT Instructions on back
1O Drawer DD, Artesis, NM 8852118719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il PO Box 2088 5 Copies
1008 is Brazes Rd., Astec, NM 57410 Santa Fe, NM 87504-2088
District IV (<] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2083
| REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address } OGRID Number
AMD@ Prodqc/-‘-“;n C’-’MJJC‘J\«T &DM 1§ 110 007758
Po Box 459 > Reasen for Filing Code
Hoostem, TX  77zt0 CG
* AP1 Nember * Pool Name * Pool Code
30-015— 040 < Golden Lane Strawn 77600
! Propesty Cede * Property Name * Well Number
0ood 9§ Empevor Dil Co. Fed. Gas /B/COM I
II. 10 Surface Location ) '
Ul or lot no. | Section | Towmship | Raage | LotJdn Feet from the North/South Line | Feet from the | East/West ine County
F 28 | 2os | 3oE /780 North /980 West | Eddy
! Bottom Hole Location '
UL or iot no.| Sectisn Township Range Lot Ida Feet from the North/South line | Feet from the | East/West kine County
" Lae Code | “ Preducing Mcthod Code | “ Gas Conmection Date | * C-129 Permit Number 14 C-129 Effective Date " C-129 Expiration Date
F S 10-7-94
III. Oil and Gas Transporters
T Transperter " Transporter Name * POD u 0/G 5 POD ULSTR Location
OGRID and Address and Description
_5‘ ASSoCiATED NATVRAL 6As IV( F-28%-205- 30¢

P.o.Box 5493

DenNvien. Co Jo217- 54493 MmeETER

1V. Produced Water

POD  POD ULSTR Location and Description
V. Well Completion Data
“ Spud Date * Ready Date 71D s PBTD * Perforations
* Hole Size " Casing & Tubing Size ¥ Depth Set ® Sacks Cement
V1. Well Test Data
"% Date New Ol % Gas Delivery Date * Test Date " Test Length * Tbg. Pressure * Cag. Pressure
“ Choke Size “ 0il < Water ° Gas “ AOF “ Test Method
“lbﬂebycenifylhnlhemluloeOilCmnionDivhionhvebeeucomplied
with and that the information given above is true and compiete 10 the best of my OIL CONSERVATION DIVISION
knowledge and belief.
Signatare: u7 J J M Approved by: SUPERVISOR. DISTRICT {1
Printed name: HI, BLA—CJ( Title:
T STAEE BUSINESS AN ALST Approval Dete DEC™ 6 1994
Detc: {294 713) 3467213

“ If this is @ change of operator fill ia the OGRID number and name of the previous eperater

Previous Operator Signature



