a5t

District ' ew Mexico ' Form C-104
PO Box Imo, Hobbe, NM $8241-1980 Energy, mgfnﬁm Resources Department ) Revised February 10, 1994
District I lnmuctionf on back 0
PO Drawer DD, Artesa, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 1 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Axtec, NM 87410 Santa Fe, NM 87504-2088
Déstriet [V [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
017891
Pogo Producing Company ! Resson for Filing Code
P. 0. Box 10340, Midland, TX 79702-7340 Cco
¢ API Nember ! Pool Name ¢ Pool Code
30-0 15-21291 Mesa Verde, Delaware 96191
’ Property Code ' Property Name * Well Namber
13907 Sundance 1 Federal 1
II. '9 Surface Location
Ul or lot no. | Section Towashlp Range Lot.l1da Feet from the North/South Line | Feet from the Eant/West Ene County
F 1 248 31E 1977 North 1938 West Eddy
' Bottom Hole Location
UL or lot no.] Section Township Range Lot 1dn Feet from the North/South Sne | Feet from the | East/West Ine Couaty
" Lae Code | ' Prodweing Method Code | '* Gas Comnection Date ' C-129 Permit Number '* C-129 Effective Date " C-129 Expiration Date
III. Qil and Gas Transporters
" Transporter * Transporter Name » POD " 0/ 2 POD ULSTR Location
OGRID and Address and Description
22628 TX~-NM Pipeline Company
. 0. Box 60028
an Angelo, TX 76906
32109 Hadson Gas G&P (Co.
921 Sanger, Hobbs, NM
88240-4917

IV. Produced Water
N

POD

“ POD ULSTR Location and Description

V. Well Completion Data
" Spud Date ¥ Ready Date k)

" PBTD * Perforations

™ Hole Size " Casing & Tubing Size ¥ Depth Set ® Sacks Cement

VI. Well Test Data

* Date New OHl ¥ Gas Dellvery Date * Test Date

7 Test Length * Thg. Pressure * Cag. Pressure

* Choke Size ‘ol 9 Water 9 Gas

“ AOF “ Test Method

with and that the inf given above is true lete 1o the best of my OIL CONSERVATION DIVISION

knowledge and belief -
M‘ [ /‘# Aoproved by

“ 1 bereby centify that the gules of the Oif Couservation Division have beeg complied
Signature: 2
=

Printed mame: p i chard L. Wwright ¢ Title:
Tile: Division Operations Manager Approval Date:
Date: 2/29/96 Phone (915)862-6822

—
 1f this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Tide Date




