Custriet |

PO Box 1980, Hobbs, NM 832411930

District 1

PO Drawer DD, Artesia, NM 882110719

Distriet M

1000 Rio Brazos Rd., Aztec, NM $7410

District IV

PO Box 2088, Santa Fe, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORI ZATION TO TRANSPORT

/S

State of New Mexico
Energy, Minerals & Nutural Resources Department

OIL CONSERVATION DIVISION

PO B

0

x 2088

Santa Fe, NM 87504-2088

[C] AMENDED REPORT

Form C-104
Revised February 21, 1394

Instructions on back
Submit to Appropriate District Office
5 Copies

’ Operator name and Address

UNIVERSAL RESOURCES CORPORATION
1331 17th Street, Suite

Denver, CO 80202

300

! OGRID Number

23846

MY 71 199,

' Reason for Filing Code

e

CH
¢ AP Number * Pool Name * Pool Code

30-04s_ Az ¢ Basin Dakota - Dakota 7 1555

* Property Code * Property Name * Well Number

JSLF [—eperpnal O [
II. '9 Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line [ Feet from the EasyWestline [~ County
A |30 [zo0 |3w 790 | N 770 | £ |san Juan

'' Bottom Hole Location

UL or lot po.] Section Township Range Lot Ido Feet from the North/South line | Feet from the East/West fine | Couaty
** Producing Method Code | ** Gas Connection Date ' C-129 Permit Number '* C-129 Effective Date

" C-129 Expiration Date

III. Qil and Gas Transporters

P -

AMAX OIL &

GAS INC.

000469

“1f this Is a change of operator fill i the OGRID number and name of the previous operator

" Transporter ** Transporter Name * POD " oG ® POD ULSTR Loulion.
OGRID and Address and Deseription ™
007057 El Paso Natural Gas Co. OOOR (20
P. O. Box 1492
El _Pasn TX 79978 4
008471 Gary Williams Energy Corp. | o020 (0 O
310 17th Street, Suite 5300
Denver, €O 80202
/
IV. Produced Water
~ ®pop “ POD ULSTR Location and Descripdon
OOO0RISO
V. Well Completion Data _
" ¥ Spad Date * Ready Date "D * PBTD * Pecforations |
* Hole Size " Casing & Tubing Size 2 Depth Set ?’3 gql Egl&ﬁqi*n‘; A=
1.7 IE A v o
Y :11’
- AUY -5 T99%
il C@n G
A== B A WL 9\ U fe | a4
ST, &
VI. Well Test Data -
u Dsfe New Gil % Gas Defivery Date . " Test Date 7 Test Length * Tog. Pressure * Csg. Pressure
“ Choke Size “ 0l 2 Water 9 Gas “ AOF “ Tast Method
“lberebyceni!ymmemluofﬂ:eOﬂCmmlﬁonDMlionhnvebeenccmplied
with aod that the informaticn g is true and complete best of
ool . ticn given is true ) complete o the oty OIL CONSﬁE_\ﬁA%ON DIVISION
Signanure: Approved by: SUPERVISOR DISTRICT #3
Printed mme( J;ine Seiler Tite: ALt .
Tk Coerfiinator, Regulatory Affairs Approval Date: T
Date: /27/9U Phone: 303_672_6970

Previous Operator Signature

£

Printed Name

M

Tidle

Mo 7/24 Jod

Date




