Distriet 1
PO Bex 1908,

Distric O

Bebbe, NM $5241-1 900

PO Drxwer DD, Artesia, NM 852114719

State of New Mexico
» Miserals & Natural Rescuress Department

OIL CONSERVATION DIVISION

cls /;

7

to Appropriate District Office
Déstriet 1 PO Box 2088 $ Copies
1000 Ris Brams Rd., Astee, NM 87419 Santa Fe, NM 87504-2088
Distries [V (] AMENDED REPORT
PO Bex 2088, Saata Fe, N\M 17584-2988
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
/mev same asd Address ! OGRID Nember
DENNIS LANGLITZ ' /f é/Z/ 7
P. 0. BOX 112 ' Reason for Fillag Code
LOCO HILLS, NM 88255
CH (eff 8/1/96)
‘ AF1 Nember ! Pool Name * Pool Code
30-0 15-10468 SALADAR-YATES 53390
! P"m Code 4 hm Name ' Wd Number
AR | 41 i SALADAR UNIT 7 (WIW)
I. ' Surface Location
Ulor iot mo. | Sectien Towuship Range Lot.lda Feet from the North/South Line | Fet frem the East/ Want Lae Coumty
N 33 208 28E 990 South 1808 West Eddy
'! Bottom Hole Location
UL o¢ Iot 9e.| Sectica Township Rasge Lat 1da Fost from the Nerth/Seuth kae | Fest frem the East/Went Lae County
" Lae Code | ' Producing Methed Cods | ' Gas Coamectios Date ** C-129 Permit Number " C-129 Effective Date "' C-129 Expiration Dese
F
ILI. Oil and Gas Transporters
" Trassporter " Traasperter Name * pOD U o/ B POD ULSTR Locatisa
OGRID and Adrres o84 Deseription
IV. Produced Water
" poD “ POD ULSTR Lecatioa and Duseription
V. Well Completion Data
* Spad Date “ Ready Date " 1D * PRTD ® Perforations
* Hole Sime " Casing & Tubing Siae ® Depth Set * Sacks Cement
// e L )-F
-2 97
/z‘//bf v/
o4
VI. Well Test Data
™ Date New ON ¥ Gas Delivery Date * Teat Date " Test Leagth * The. Pressure * Cog. Preasure
“ Choke St “ ol .o @ (lan “ AOF * Tt Mo
“ 1 bereby cerufy that the rules of e Ou Conservation Division have been compbed
v 1th and that e mf; above and ¢ o
v Woflm{-ﬁrw € 1 true and complete 10 the beat of my OIL CONSERVATION DIVISION
S ! rov LR T
goature v(f,,f 7 “ % ﬁ-<< Approved by AR A U
Prated name: Tide: ™
Dennis Langlhy '
Tide: .
Chowg p T e SEP 17 1095
| D4 ) Phone: (505)677-3441 =
T thisis e dunu of operator fill in the 0(/IR1D oumber ud name of the previous operator
/\/ Syt R o A “by: Jo Bumgardner Asst. Secretary
‘Previous Opmnmr Sigasture Printed N :
OGRID: 019958\ STEPHENS & JOHNSON OPERATING CO. o e

il

Form C-104
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Instructions on back




