District 1 State of New Mexico Form C-104
1625 N. French Dr., Hobbs, NM 88240

District 1l Energy, Minerals & Natural Resources Revised June 10, 2003
1301 W. Grand Avenue, Artesia, NM 88210 Lo
. ’ ’ . . it to Appropriate District Office
District Il Oil Conservation Division Submit to Appropria net o
1000 Rio Brazos Rd., Aztec, NM 87410 . 5 Coples
District [V 1220 South St. Francis Dr.
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
Elm Ridge Exploration CO LLC 149052
PO Box 156 * Reason for Filing Code/ Effective Date
Bloomfield NM First Gas Delivery/
4 API Number ® Pool Name ¢ Pool Code
30 — 045-33803 Bisti Lower Gallup 5890
" Property Code & Property Name * Well Number
36343 Bisti Gallup 18 6
1I. "’ Surface Location
Ul or lot no. | Section | Township | Range | Lot.Idn | Feet from the | North/South Line | Feet from the | East/West line County
F 18 25N 12W 2310 North 1640 West San Juan
'" Bottom Hole Location
UL or lot no. | Section | Township | Range | Lot ldn | Feet from the | North/South line | Feet from the | East/West line County
12 Ise Code | * Producing Method Code | ™ Gas Connection Date | '* C-129 Permit Number 16 C-129 Effective Date 7 C-129 Expiration Date
HI. Oil and Gas Transporters
® Transporter A  Transporter Name 2 pOD 101G 2 pOD ULSTR Location
OGRID and Address and Description
Giant o
Bee line Gas Systems
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b
)
\'g

A

B

&)

25262733
<
S ks T |
2y Mol
g3m
o
S )
ey 2 110V S

£ Rt AR i LR B 8 S AR T S P
IV. Produced Water N Sl iy b B
% poD % pOD ULSTR Location and Description —

V. Well Completion Data

% Spud Date * Ready Date 7D % pBTD ® Perforations *DHC, MC
2-23-08 4-26-08 5337 5291 5025°-5098°
*! Hole Size *? Casing & Tubing Size * Depth Set * Sacks Cement
77/8” 5% J-55 15.54 5329’ 412 6ks/547 sks
122%” 8 5/8” J-55 24# 381 320 sks
77/8” 23/8” J-554.7# 5165’

VI. Well Test Data

% Date New Oil * Gas Delivery Date 3 Test Date * Test Length * Thbg. Pressure  Csg. Pressure
10-31-10 10-02-10 24 hours 100 PSI 50 PSi
# Choke Size “0il “ Water “ Gas * AOF % Test Method
5 MCF Flowing
*" I hereby certify that the rules of the Oil Conservation Division have been [[} - 2 L-{O OIL CONSERVATION DIVISION

complied with and that the information given above is true and complete to
the best of my knowledge and belief.

SignaturQ}/\ n Q Approved by:
Printctiamé Title: ® i
Sharla Bemrose p L
Title:

Approval Date:

Administrative Specialist

BY: __Amy Vermersch ]
E-mail Address: DATE;EEi:Esos) 334-6178 Ext 110

Amackey1@elmridge.net

Phone:

Dater 112219 505-632:3476 ext 201 A CoaN\ane 0.,
A)




