State of New Mexico

3. Box 1920, Hobbs. NM “2""?“ t 7y, Minerais and Natural Resources Department Revises Fet F“T::;g:
ZSTRETL ) Instructions on back
O, Box Drawer DO. Antewsa. NM 882110719 OIL CONSERVATION DIVISION Submit to Appropria : District Office
LSTRCTH P.0. Box 2088 5 Copies

-~00 Rio Brazos Rd., Azlec, NM 87410

-

Santa Fe, New Mexico 87504-2088

[0 AMENDED REPORT

"O. Box 2088, Santa Fe, NM 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

¢ OGRID Number

OpemorNamelndAddress
APACHE ENERGY RESOURCES CORP. 9761
200 POST OAK BLVD., SUITE 100 . - -
HOUSTON, TX 77056-4400) J ’ - eason o Ting Cote
i e 7//’75

* AP Number \/ J/ ' S Poot Name . * PooiCode
30-015-20368 " MORROW, SOUTH (PROPATED GAS) | 73960

T Property Code ' Property Name ‘: ' Well No.
004862 LITTLE JEWEL COM Y

10
Surface Location

Lotidn | FeetFromThe | NorthvSouth Line | Feel From The | EastWest Ui

Ulorotno. |Section | Township \ Range Une\ County
e , i . ;- )

F | 31 225 | 27E Jgs 0 | neth | 00 | (¢ /=57 | EDDY

" Bottom Hole Location
Jlof ket no. 1 Section | Township \ Range \\ Lotian | FeetFrom The | North/South Line | Feet From The East/WeslUne\ County

|
. | 1 t
T | seCode 1 Producing Method Code \“ Gus Connection Date | ** C-129 Permit Number \ 1§ C.129 Effective Date \" C-129 Expiration Date
| F
Oil and Gas Transporters

W Transporier | " Transporter Name \ 2 poD " oG ‘ 2 pOQD ULSTR Location

\ oorD | and Address | | | and Description
| EL PASO NATURAL GAS CO. !
BOX 1492

EL PASO, TX 79978
EL PASO NATURAL GAS CO
BOX 1492
EL PASO, TX

79978

V. Produced Water

‘ 1045830 \ G ‘

2804611 \ 0

wi 061995

H pOD ULSTR Location and Description @&L COWN, WIV.

ot

3 poo \
804612 e 2
L=/ L R i
Well Completion Data
B gpud Date \ ® Ready Date 7 Total Depth “ pgTD \ ® pedorations
X HOLE SRE 37 CASING & TUBING SZE | 32 DEPTH SET | 3 SACKS CEMENT
‘ Feo 2D -7
l 2555
| /A a7l
' l A
‘1. well Test Data
3 Date New Ol 3 Gas Delivery Date \ *  Date of Test 7 Length of Test ‘ W Tubing Pressure |, Casing Pressure
“ Choke Size i ¢ Ol-Bbs. \ 2 Water - Bbls. 9 Gas - MCF \ “ aoF ‘ S Tost Method
« X
nwmwumwmmdmoaw»n {
b nsmnmwﬂnmuudmwowmA
{ Approved By:
| signature . W’ L SUPERVISOR DISTRICT It
: 4 . Ny .
printed Name  PAMELA M. N R N J Title: —
. JuL
Title CLERK _& Approval Date:
Date | Teiephone (713)296-7120
o change n 10 num
9761 HADSON e R SOURCES CORP  FAMELA M. LEIGHTON CLERK 7/3195
Title Date

ious O . Printed Name
Y .

e ——————————
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