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District I State of New Mexico Form C-104 | . 1
PO Box 1980, Hobbs, NM 88241-1980 Eaergy, Mincrals & Natural Resources Department Revised February 21, 1994 *
District 11 A Instructions on back
PO Drawer DD, Artesla, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Ul ' PO Box 2088 5 Copies
1000 Rlo Brazos Rd., Atee, NM 7410 Santa Fe, NM 87504-2088 /
Distict 1V , [C] AMENDED REPORT /
PO Box 2088, Santa Fe, NM $7504-2083
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
ﬁVcr'St_fcu- Rtsoul‘Ct‘-S, PAY ) /S SY2T Y
4/9 A/O{‘?‘L ptaiN ? Reason for Filing Code

mldlamlc// 7exas e 7ol

4 AP1 Number Q SPoolName C B, RTON 'PoolCode?jfyé
30-0/5- 29359 Poareres frors Y#7cs Gz S P
? Property Code * Property Name * Well Nomber
203¢2 Rains 272 #*/
II.  '° Surface Location
Ul or lot no. | Section Township Range Lot.1dn Feet from the NoﬂhlSoul!n Line | Feet from the “East/West line County
AN R7 | A6s | RFE] 330° Nor7h | 2310' | Eas7 éy"éﬁ'
' 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
11 [¢e Code |  Producing Method Code | ' Gas Connection Date 15 C-129 Permit Number ' C-129 Effective Date 7 C-129 Expiration Date

III. Oil and Gas Transporters

Transporter
OGRID

" Transporter Name
and A ldress

2 pOD ULSTR Location
and Description

CPMN Las Corp

O 3D -2

V . Prouced Water
)

A-5-77

POD

ALIRITG

u pOD ULSTR Location and Description

V. Well Completion Data

%///

€ | hereby eenifymﬂ:erulaofﬂleOilConmlﬁonDivisionhvebemcmplied
with and that the information given above is true and complete 1o the best of my
knowledge and belicf.

* Spud Date 3 Ready Date " TD » PBTD # Perforations »* DHC, DC,MC
2-25-57 3-/5-57 g0’ soR | Zox - 7510
¥ Hole Size  Casing & Tubing Size ® Depth Set 3 Sacks Cement
/ 7y 2¢.4™ 352 r50 5% Clr
o %, s/ Zz N £ o p Lz g [0 3« Cre—
VI. Well Test Data
~ % Date New Ofl % Gas Delivery Date ¥ Test Date 3 Test Length ¥ Thg. Pressure 4 Csg. Pressure
_ 3-/18-57 & SIS PSLA o
“ Choke Slze <ol S Water “ Gas “ AOF 4 Test Method

OIL CONSERVATION DIVISION

Approval Date:

“APR__ 2 19%8

Title: _//O DL e ira Tior>

R aoovcdty: | ORIGINAL SIGNED BY TiM W. QUM
s 7 s e i DSTRICY Il AUPERUSOR
Printed mme:,/// e op LU f‘E—) /..SM/‘-«- itle: _

Date: 2/ —F Phone: 559 5~ -§F¥s 5302
@ If this is & change of operator fill In the OGRID pumber and name of the previous operator

“ Previous Operator Signature Printed Name

Title

Date




