. : ~
istrict | State of New Mexico ‘ {/ Form C-104
PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department U \ s Revised October 18. 1994
District 11 ' 6/ \ Instructions on back
811 South First, Artesia, NM 88210 0N, CONSERVATION DIVISION \ A Submit to Appropriate District Office
Distrce 1 2040 South Pacheco vt 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87505 {
District IV ] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address _ 2 OGRID Number
E.G.L. RESOURCES INC. {/ 173413
P.0. BOX 371, MIDLAND, TX 79702 * Reason for Filing Code
NW
* API Number * Pool Name ¢ Pool Code
30— 015 — 30594 Rucsotl Le SR ATES (<, C‘(éZ‘ZO\
" Property Code ® Property Name J * Well Number
23949 OXY YATES 14 FED 03
10 &, ¢ -
11 Surface Location
Ul or lot no. Section Township Range Lot.Idn Feet from the North/South Line [ Feet from the East/West line County
H 14 208 28E 2310 N 660 E EDDY
11 .
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
H 14 208 28E 2310 N 660 E EDDY
2 ise Code | " Producing Method Code ' Gas Connection Date 'S (:-129 Permit Number '€ C-129 Effective Date 17 C-129 Expiration Date
F F

I1I. Oil and Gas Transporters

i Transporter
OGRID

*® Transporter Name
and Address

2 pon oG

2 pOD ULSTR Location
and Description

GPM

THLSESL

3000 N A ST BLD 7, MIDLAND, TX 79705

METER 1000° WEST OF WELL

ON GPM MAIN LINE
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IV. Produced Water It 0,58, ¢ N
23 T < -
POD “© (‘J} ‘“/
g o 2 of” 7/
2 =%
. & v
V. Well Completion Data SECLILOY
% Spud Date ¢ Ready Date D ¥ PBTD * Perforations * DHC, DC,MC
3/12199 3/27/99 890 890 765’ - 890’ OH 4%
* Hole Size 2 Casing & Tubing Size * Depth Set ¥ Sacks Cement
77/8 5¥” JS515.5# 765’ R 776 CLASS C CIRC
23/8" 730° fosf ij;(
5-RX-5%
c ¢ m 1A
VI. Well Test Data
5 Date New Ol * Gas Delivery Date " Test Date %8 Test Length * Tbg. Pressure * Csg. Pressure
4/15/99 2 HR 16 16
¥ Choke Size 0l * Water * Gas *AOF * Test Method
16/64 0 0 12 13 F
*” I hereby certity that the rules of the 9 Consgrvation Division have been complied with O]L CONSERVATION DIVISION
and that the i ation given above is trus affd complete to the best of my knowledge and
bl CRIGINAL SIGNED BY TIM W. GUM
Signature: / y Approved by: DQMCT " suﬁ“‘ma ﬂ/)c
Pnn\ed\;,ﬁ‘n{m" 7 v ‘) < Title:
N A ~ | AN
Title: - Approval Date: .
D-{c_/u_,\"ar)( S - S ,C‘,, Lf
Date: L/[Zﬁ V> 4 U lPhonc:ﬁ’)S:(:g&t BEDZ_
“® If this is a change of operator fill in the OGRID number and name of the previous operator
Printed Name Title Date

Previous Operator Signature




