PO Box 1980. Hobbe, NM $3241-1980
Distsict 1T

™) Drawer DD, Artesia, NM 832110719
District [T

1000 Rio Brasos Rd., Axtec, NM 57410
District [V

PO Box 2088, Santa Fe, NM 575042088

- Emergy, Mincras & Naiursi Resources Department

UIL CONSERVATION DIVISION
PO Box 2088

Santa Fe, NM 87504-2088

Revised February 10, 1994@/ St

Instructions on back

Submit to Appropriate District Office L T

5 Copies g’?
[] AMENDED REPORT /

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
"7 Opersator name and Address ! OGRID Number
0XY USA Inc. 16696
P.0O. Box 50230 T - —
- Reason for Filing Code
Midland, TX 79710 s " for Filing Code .~ )45
Change of Transporter
¢ API Number ' Pool Name * Pool Code
30-0 15 -21407 North Burton Flats-Wolfcamp Gas Pool 073520
" Property Code ! Property Name P ’ Well Number
008608 Government AB 1
1. 10 Surface Location
Ul or 1t bo. | Section | Towsahip Range | Lotlda Fect (rom the North/South Line | Feel from the | East/West tine Coanty
K 11 208 23E 1980 South 1980 West Eddy
! Bottom Hole Location
UL or iot ma.{ Section Towaship Range Lot Ida Feel (rom the North/Soath line | Feet from the | East/West line County
"' Lae Code | “ Producing Method Code | ** Gas Connection Date 14 C-129 Permit Number 1* C-129 Effective Date " C.129 Expiration Date
Ted

III. Oil and Gas Transporters

b Transporier

** Transporter Name “ pPOD » QIG 2 POD ULSTR Locatien
OGRID and Address and Description
015695 .\Iavajc: Refining Company
Box 159
Artesia, NM 38210
Amoco Production Company
OO P.0. Box 3092
Houston, TX 77254
Ay 3 1855
e PR
OlL CON. DIV-
DIST. 2
IV. Produced Water
® poD “ POD ULSTR Location and Description
D 3 P - A
V. Well Compietion Data
* Spud Date “ Ready Date EE ) » PBTD ' Perforations
* Hole Size % Casing & Tubing Size 4 Depth Set » Sacks Cement
VI. Well Test Data
* Dats New Ol ¥ Gas Ddivery Date » Test Date I 7 Test Leagth * The. Pressure » Cag. Pressure
“ Choke Size “ oil 4 Water °Gas “ AOF “ Test Method

GIL CONSE

“ { hereby cerufy that the ruics of the Qil Coaservauon Division nave beea compised ]
e

with and that the infonnaucn given above i true and compicte 10 the dest of my

RVATION DIVISION

knowiedge and belief.
Sigasure: W Approved by: ORIGINAL SIGNED BY TIM #. GUM
DISTRICY §l SUPERVISOR
Prinicd name: . i| Tide:
David Stewart
Tide: Regulatorv Analvst Approval Dete: MAY 1 01935

Date:

/5

Phone: §15-685-3717
© 1f this is & change of operator fill in the OGRID number and name of Lhe previous operator

e

Previous Operator Signature

Printed Name

Tide

Date




