Distelct I State of New Mexico Form C-104
PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised February 10, 1994
District 11 Instructions on back
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I11 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088 o
I REF™"™" =77 7~ AUTHORIZATION TO TRANSPORT
Middle Bay Oil Company T OGRID Nsmber
Two Shell Plaza 142072
777 Walker, Suite 2400 * Reason for Filing Code
Houston, TX 77002 cH
¢ AP1 Number ! Pool Name ¢ Pool Code
30-0 39-05483 Ballard Pictured Cliffs 71439
T Mo ?2?3 ! Property Name * Well Number
004331 ‘ Apache Federal 7
II. 19 Surface Location
Ul or lot no. | Section Township Range Lot.1dn Feet from the North/South Line | Feet from the East/West line County
G (17 24N 5W 1,790 North | 1,790 East Rio Arrib
I Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from Lhe North/South line | Feet from the | Fast/West line County
g 17 24N SW 1,790 North 1,790 East Rio Arriba
'} Lae Code " Producing Method Code " Gas Connection Date '* C-129 Permit Number '* C-129 Effective Date 7 C-129 Expiration Date
J F
I1I. Oil and Gas Transporters
" Transporter " Transporter Name " pOD " oG B POD ULSTR Location
OGRID and Address and Description
007057 El Paso Natural Gas 0971030
Box 1492

E1 Paso, TX 79978

153
IV. Produced Water
® poD “ POD ULSTR Location and Description
0971050
V. Well Completion Data
 Spud Date % Ready Date " 1D ¥ PBTD ® Perforations
* Hole Size * Casing & Tubing Size * Depth Set 2 Sacks Cement

VI. Well Test Data

* Date New 0il * Gas Delivery Date % Test Date " Test Length * Tobg. Pressure ¥ Csg. Pressure

“ Choke Size “ 0il 9 Water © Gas “ AOF “ Test Method
“ 1 hereby certify that the rules of the Oif Conservation Divisici dav. been compired r
with nnd that Lo L imauon givea above is true and complete to the best of my OIL CONS ERVATION DIVISION
knowledge and @ /
Signature: Approved by: Sy

=247 2 W/ _—MGW-) Y o 1%
Printed 7 ithe: SUFPEHVT y . 3
nnled name anna Calhoun Title: OLH U]b! H’UT #u
Tide: :
) Operations Administrator Approval Date: ae o
Date: J '.Zzﬁg I Phone:(713)222-6275 o4 INNN |
“ If this iy & change of operator fill in the OGRID oumber and name of the previous operstur
! S@\ v~ (‘fbﬂﬂnyd 0il Company/ Leah Moon Becton/Prod, Admin./l\\M\qq
Previous Operator Signature OGRID #007931 Printed Name Tide ' ¥ Date




