Distriet I State of New Mexico ¢ "é/ C-104
PO Box 1980, Hobbe, NM 88241-1980 __ Energy, Minerais & Natural Resources Department Revised Febl}mrf;nll?) 199
. N u ’
District ) Instructions on back
:1') pn-;r DD, Artesia, NM 832110719 OIL CONSE(I;\II;QHON DIVISION Submit to Appropriate District Office
District x 2088 S Copies
"f“,““;"”‘ Rd., Aztec, NM $7410 Santa Fe, NM 87504-2088
PO Box 2088, Santa Fe, NM 87504-2068 D NDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
¥ Operator same and Address 3 OGRID Number
Corinne B. Grace 5268
P O Box 1418 ' Reason for Filing Code
Carlsbad, NM 88220 CH /
91/497
¢ AF1 Number ! Pool Name ¢ Pool Code
30-015-20460 Carlsbad: Morrow, South 73960
! Propesty Code * Property Name * Well Nember
. aad 2235 7 Q Gradonoco 1
1. 10 Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/Waest line County
H 2 238 26E 1980 North 660 East Eddy
II' Bottom Hole Location
UL or Jot no.| Section Towsaship Range Lot 1da Feet from the North/South line | Feet from the | East/West line County
1 14¢ Code | " Produdng Method Code | ** Gas Connection Date % C-129 Permit Number * C-129 Effective Date " C.129 Expiration Date
N ST
III. Oil and Gas Transporters
" Transporter Name * pOD " 0/G 3 POD ULSTR Location
and Address and Description
RSN RL ‘%ﬁ
CCENED R
Pn ARTESIA
U\JU AN ’:7
&
- L
IV. Produced Water
¥ poD “ POD ULSTR Location and Description
V. Well Completion Data
% Spud Date % Ready Date "D ¥ PRTD # Perforations
» Hole Size 3 Casing & Tubing Size # Depth Set ¥ Sacks Cement
/ﬂé‘z}/ﬂ/ ZL -7
543 95
v
o/
VI. Well Test Data
% Date New Oil % Gas Delivery Date * Teat Date 7 Teat Length  Thbg. Pressure ¥ Cag. Pressure
* Choke Size “oil < Water < Gas “ AOF “ Test Method
4 [ bereby certify that the rules of the Oil Conscrvation Division have been complied
with and that the information givea sbove is true and complete to the best of my OIL CONSERVATION DIVISION
knowlkedge and belicf.
Signature: : A Approved by: TRV i
C Coort) e, . g Yy ! SUPERVISOR, DISTRICT It
Printed name: Corinne B. Grace Titke:
Title: Owner Approval Date: ﬁ! g R ! | 1qq8
Date: / Phone: (505) 887-5581
91 is & change of © e fi e Dnumberndnnmoﬂhepm&omopenmr
(§221A~014>Q ; CALEB LORING, III, Personal Representative 12//7 /97
Vkﬁ perato Tide Date
us O r Signature of the EstaTgw?)lE“}"fichael P. Grace, II,

Deceased (OGRID Number 9180)




