District |
PO Box 1969, Hobbe, NM 83241-1980
District 1

20 Drawer DD, Artesis,

Distniet IIT

lmoRhBrnuld.,Axux, NM 87414

District IV
PO Box 2088, Sants Fe, NM 875042078

REQUEST FOR ALLOWABLE AND AUTHO

NM m211-0m19 ‘

State of New Mexico

» Minerals & Natyral Resourees Department

PO Box 2088

OIL CONSERVATION DIVISION

Santa Fe, NM 87504-2088

(/\9‘/

Revised February 10, 1994

Instructions on back

ubmit to Appropriate District Office

5 Copies

[_] AMENDED REPORT

Form C-104

RIZATION TO TRANSPORT
! Operator name and Address * OGRID Number
Corinne B. Grace 5268
P O Box 1418 "Reuonforl-‘llingCodc
Carlsbad, NM 88221-1418 Approximate 171 bbls
Accumulated o0il from SWD
¢ AF1 Number * Pool Name ¢ Pool Code
30-015-10908 SWD; Delaware 96100
" Property Code ' Property Neme * Well Number
4726 Salty Bill 1
11. '* Surface Location
Ul or bot no. | Section Township Range Lot.ldn Feet from the NorthiSouth fine | Feet from the East/West line County
C 36 228 26F 660 North 1980 West Eddy
"' Bottom Hole Location
UL or lot no.| Section Towaship Range Lot Ida Feet from the North/South line | Feet from the East/West line County
" Lse Code | ™ Producing Method Code | ' Gus Connection Date ** C-129 Permit Number '* C-129 Effective Date " C-129 Expiratioa Date

! Transporter

HI. Oil and Gas Transporters

OGRID

* Transporter Name
and Address

kL mD

" O/G

¥ POD ULSTR Loeation
and Deseriptfon

15694

Navajo Refining Co.

P 0 Box 159
Artesia, NM 88211-0159
1996 FiE
RECEIVED
3 OCD - ARTESIA
fac' 2
V. Produced Water
® pop ¥ TOD ULSTR Location and Description
/. Well Completion Data
" Spud Date ¥ Ready Date i 11 ¥ PRTD ¥ Perforations
* Hole Sire " Caving & Tubing Size * Depth Set * Sacks Cement
/1. Well Test Data
¥ Dste New 0il ' ¥ Gas DPelivery Date * Test Date " Test Length " The. Pressure » Csg. Pressure
* Choke Sire i - 0l “ Water “Gar * AOF “ Test Method
: = —— e T ————
“ 1 bereby ify thet the n''zs of the Uil Conservavon Division have been complied .
with and (h:::cfyhformiu:v' given sbove 11 true and complete 1o the best of my Olr, CON:)ERVATION DIVISION
towledge and belief. , -
Sgmsure /le/ APV ORIGINAL SIGNED BY TIM W. GUM
; : Title: DISTRICT ITSUPERVISOR ™
Tmted pame: Mitchell Morrisg
“itle: Accountant Arproval Dte: -3 77
me:01/26/98 lﬁmnc:(SOS) 887-5581

" 1f this ia & change of oprrator fill in the OG

RID number and -r.:n—me of the previous operator

S — |

Previous ( peretor Sigr»ture

Printed Name

Title Date




