DISTRICT | State of New Mexico Form C-104
P.O. Box 19¢0, Hebbs, NM 88241-1980 Energy, Minerals and Natural Resources Department Revised February 10,1994
DISTRICT Il '

. Instructions on back
P.O. Box Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
%{CTB'" Rd., Aztec, NM 87410 P.O. Box 2088 S Copies

10 Brazos - ecC, .

DISTRICT IV Santa Fe, New Mexico 87504-2088

0 AMENDED REPORT
P.O. Box 2088, Santa Fe, NM 87504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator Name and Address ? OGRID Number
FOUR STAR OIL AND GAS COMPANY 131994
3 _—
3300 N. Butler Ave., Suite 100 Farmington NM 87401 Reason for Filing Code
CH
4« API_NUM 5 Pool Name ® Pool Code
3(104522163 BASIN DAKOTA (PRORATED GAS) . 71599
7 Property Code s Property Name ® Well No.
8+1473 ‘2 H J LOE ) FEDERAL 2R
/4
10 .
I Surface Location
Ulorlot no. | Section Township Range Lot.Idn Feet From The | North/South Line | Feet From The East/West Line County
G 23 T29N R12wW 1650 NORTH 2210 EAST SAN JUAN
1
Bottom Hole Location
Ul or lot no. | Section Township Range Lot.Idn Feet From The North/South Line | Feet From The East/West Line County
" (seCods ® Producing Method Code  |'* Gas Connection Date '* €-129 Permit Number '® C-129 Effective Date "7 C-129 Expiration Date
F

I oit and Gas Transporters

'* Transpon ' Transporter Name ® 50D z 22 POD ULSTR Location

er OGRID ) _ and Address o o B oG ) and Description

022345 MERIDIAN OIL, INC. 2515810 o G 23 29N/12W
- 3535 E. 30th, Farmington NM
131994 FOUR STAR OIL AND GAS COMPANY 2515830 G G 23 20N/12W
3300 N. BUTLER AVE.,SUITE 100

FARMINGTON, NM. 87401

l

090/ GIART FEFEIING i b KN

17955,
, AL 267

T
GX

V. Produced Water

% pop ** POD ULSTR Location and Description
2515850 G 23 29N/12W
V. well i>ompletion Data
= Spud Date e Ready Date 7 Yotal Depth % pBTD » Perforations
6358
 “HOLESEZE ~ 31CASING & TUBING SIZE 1 32 DEPTH SET 33 SACKS CEMENT
s}
VI well “est Data
3 Date New Ol 35 Gas Delivery Date 38 Date of Test 37 Length of Test 38 Tubing Pressure 39 Casing Pressure
40 Choke Size 41 0il - Bbls. 42 Water - Bbls. 43 Gas - MCF 4“4 AOF 45 Test Method

1 hereby ce tify that the rules and regulations of the Qii Co vation

Division hase been complied with and that the information given above o I L C O N SE RVAT'O N D IVI S IO N

1s true and complete to the best of niy knowledge and behef.

Approved By: i
Signature
wae fheshoc] Alorets 4on 147 S
Title:
Printed Nane Ted A Tcpton
The __ OoeraingUni Manager _ Approval Date:
Date $i/5/95 Telephone 325-4397
47 Kthisisa shange of operator fill in the OGRID number and name of the previous operator
022364 - TEXACOE. &P, INC. ) . o Ted A. Tipton Operating Unit Manager 5/5/95
Previous Operator Signature Printed Name Title Date




