District 1

PO Box 1900, Hobbs, NM §5241-1989

District

811 South First, Artesia, NM 88210

District IT1

OIL CONSERVATION DIVISION

1000 Rio Brazos Rd., Astec, NM $7410

District IV

2040 South Pacheco, Santa Fe, NM 87505
1§ REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

State of New Mexico
£, Minerals & Natural Resources Department

2040 South Pacheco
Santa Fe, NM 87505

Revised October 18, 1994

Form C-XO%F

7

Instructions on ~ack

Submit 1o Appropriate District Oﬁiceé'&

5 Copie

] AMENDED REPORTﬂ |

" Operstor name sod Address ! OGRID Number
Oletwlvome RB Operating Co. 018890
601 N. Marienfeld, Ste 102 ? Reasea for Filing Code
Midland, Texas 79701 CO 4-1-96
4 AP1 Number * Pool Name * Pool Code
30-015-26528 Loving Brushy Canyon wirOip@e qam
” Preperty Code * Property Name * Well Number
009471 REID 1
1. 10 Surface Location
Ul or lot 0. | Section | Township Renge | Lotldn “Feet from the North/South Line | Feet from the | East/West line County
0 14 23S 28E 880 South 1980 East Eddy
I Bottom Hole Location
UL or iot mo.| Section Towaship | Range Lot ldn Feet from the North/South line | Feet from the | East/West lime County
Y Lee Code | " Producing Method Code “ Gas Connection Date ¥ C-129 Permit Number % C-129 Effective Date 7 C-129 Expiration Date
HI. Oil and Gas Transporters
* Transporter Name » pOD ¥ oG 2 pOD ULSTR Location
and Address and Description
Scurlock Permian Corporatio 2188410 0
El Paso Natural Gas Company 2188430

IV. uced Water Ap—
POD * POD ULSTR Location and Description
2188450 P 14 23S 28E
V. Well Completion Data
¥ Spud Date » Ready Date "D * PBTD » Perforations » DHC, DC,MC
¥ Hole Size ¥ Casing & Tubing Size S Depth Set * Sacks Cement
VI. Well Test Data
* Date New Ol * Gas Delivery Dute T Test Date = Test Length ® Tog. Pressure = Csg. Pressure
“ Choke Size < 0ou © Water “ Gas *AOF * Test Method

“ 1 hereby cenify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true and complete to the best of my

OIL CONSERVATION DIVISION

'llmhldnpdwﬂh&emmﬂmdmemw

knowledge and belief.
Signaaure: ﬁ : Approved by: SUPERVISOR. DISTRICT IT

M im GoudeaV Title: H
Tide: Region Manager Approval Date W H
Due: Ll,,_

I Previous Operastor Signature

Printed Name

/



