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Distriet | ) State of New Mexi Form C-104
PO Box 1960, Hobbe, NM 83241-1980 Eaergy, Minerais & Natural RuoureucD{Zpuml Revised February 10, 1994V
District 4

Instructions on back

:? 1?""" n”f_"""" NMeny OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il ’ PO Box 2088 5 Copies
1000 R Beusen Rd., Axec, NM 87410 Santa Fe, NM 875042088 o
District IV : [C] AMENDED REPORT
PO Bax 2088, Banta Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
, " Operator same and Address 3 OGRID Number
Corinne B. Grace 5268
P O Box 1418
Carlsbad, NM 88221-1418 Approxima EEffer Filag Code
’ Accumulated oil from SWD
) * AF1 Number * Pool Name * Pool Code
w1 30-015-10908 SWD; Delaware 96 100
T: ' Property Code " Property Name * Well Number
‘14726 Salty Bill 1
II. 19 Surface Location
Ul or lot mo. | Section Towaship Range Lot.ldn Feet (rom 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 na.] Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
" Lae Code | * Producing Method Code | * Gas Connection Date '* C-129 Permit Number " C-129 Effective Date ¥ C-129 Expiration Date
III. Oil and Gas Transporters
Transporter " Transporter Name » pop B OIG 3 POD ULSTR Locatios. -
OGRID and Address and Deseription
Navajo Refining Co.
P O Box 159
Artesia, NM 88211-0159
s T
NEH ‘?
AN A AL
{ b : KLY Lgiiow
3 ¢ \I\\\ PN Y
IV. Produced Water e
= poD : * POD ULSTR Location and Description
V. Well Completion Data
% Spud Date % Ready Date 77D » PRTD * Perforations
® Hole Size 3 Casing & Tubing Size 3 Depth Set B Sacks Cement
VI. Well Test Data
¥ Date New Oil % Gas Delivery Date * Teat Date " Test Length * Tbg. Pressure * Cog. Pressure
* Choke Size “ 0ol S Water ° Gas “ AOF * Test Method
“ 1 bereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given sbove is true and complete 1o the best of my OIL CONSERVATION DIVISION
knowledge and belicf. -~ iy DG Y T W UM
Sigaature; W Approved by: 13 i SUPEKVISOR
Printed mame: Mitchell Morris Tie:
Tée: Accountant Approval Dute: EEn 17 1998
Dae: 12/15797 Phone: (505) 887-558 1 .
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ﬂ Previons Operator Signature Printed Name Tide Date




