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District | State of New Mexico j\ T Form C-104
DP? Box :1900. Flobbe, NM s5241-15%0 ' & Natural Resources Departmeat Revised February 10, 1994
) . lastructions on back
0 D‘mx'l.; DD, Artesia, NM $8211-0719 OIL CONS 56{\&1‘12%18\18 DIVISION Subidit to Appropiiate District Office
. X 5 Copies
‘?“.“‘5""““*"“"‘" Santa Fe, NM 87504-2088
PO Box 2068, Santa Fe, NM 87504-2088 D AMENDED REPORT
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRAN. SPORT
'Openl.orumendAddnu ! OGRID Nun:ber
Corinne B. Grace 5268
P O Box 1418 - P~
Rulon or
Carlsbad, NM 88220 Approximate 162 b%ls
Accumulated o0il from SWD
¢ AP Number ' Pool Name * Pool Code
30-015-10908 SWD; Delaware 96 100
' Property Code * Property Name * Well Number
4726 Salty Bill 1
1. 19 Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
C 36 228 26E 660 North 1980 West Eddy
! Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
3 Lae Code | * Producing Method Code | '* Gas Connection Date * C-129 Permit Number “ C-129 Effective Date 7 C.129 Expiration Date
I1II. Oil and Gas Transporters
" Transporter ¥ Transporter Name » POD oG 2 POD ULSTR Location
OGRID and Address snd Description
15694 Navajo Refining Co. 0 q:_:j,?ﬁf 2526272@
% P 0 Box 159 ﬁ & <o
Artesia, NM 88211-0159 [ %
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1V. Produced Water
5 poD “ POD ULSTR Location and Description
V. Well Completion Data
ke Spud Date ¥ Ready Date " TD ¥ PRTD ¥ Perforations
™ Hole Size » Casing & Tubing Size ¥ Depth Set ¥ Sacks Cement
VI. Well Test Data
™ Date New Oil ¥ Gas Delivery Date ¥ Test Date 7 Test Length * Tbg. Pressure » Csg. Pressure
“ Choke Size 4 0il < Water 4 Gas “ AOF “ Test Method

with and that the information given above is true and complete 1o the best of my

“ I hereby certify that the rules of the Oil Conservation Division have been complicd

OIL CONSERVATION DIVISION

knowledge and belicf. ‘ )
Signature: M g U Approved by: ‘2 OOV TN W ol
Printed name: . . Tide: =

: Mitchell Morris
Title: Accountant Approval Date:
Date: 11/20/97 Pone: (505) 887-5581

# If this is a change of eperator fill in the OGRID number and name of the previous operator

Date

Previous Operator Signature

Printed Name Tide




