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Instructions on back

State of New Mexico
Engery, Minerals and Natural Resources Department

District I
PO Box 1980, Hobbs, NM 88241-1980

?ll:uslztu:l[r First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distsiet I 2040 South Pacheco 5 Copies
1000 RioBrazos Rd., Aztec, NM 87410 Santa Fe, NM 87505

[ ] AMENDED REPORT

District IV
2040 South Pacheco, Santa Fe, NM 87505

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

L.
! Operator name and Address ? OGRID Number
CONOCO, INC. 005073 i
10 Desta Drive, Suite 100 West 3 Reason for Filing Code
Midland, TX 79705-4500 Change of Operator 1/1/98 i
4 API Number * Pool Name ¢ Pool Code
30-045-60080 BLANCO MESAVERDE 72319
7 Property Code ® Property Name ¢ Well Number
[ NEWBERRY LS '_1
II. !° Surface Location
Ulorlotno. | Section Township Range Lot.Idn Feet from the North/South Line |Feet from the East/West line County
A 34 32N 12w 990 N 990 E SJ
' Bottom Hole Location
UL orlot no. | Section Township Range Lot.Idn Feet from the North/South Line [Feet from the East/West line Count~y—>
12 Lse Code |' Producing Method Code | ™ Gas Connection Date |'* C-129 Permit Number 16 C-129 Effective Date 17 C-129 Expiration Date
F
III. Oil and Gas Transporters
¥ Transporter 9 Transporter Name 2 POD n 0/G 22 POD ULSTR Location
OGRID and Address and Description

IV. Produced Water
3 pOD

# POD ULSTR Location and Description

V. Well Completion Data
{ 3 Spud Date % Ready Date

7 Tp % PRTD » Perforation % DHC,DC,MC

31 Hole Size 3 Casing and Tubing Size 33 Depth Set M Sacks Cement

VI. Well Test Data

[ 3 Date New Oil

% Gas Delivery Date

37 Test Date

3 Test Length

3 Tbg. Pressure

4 Csg. Pressure

4 Choke Size 2 0il 4 Water # Gas 4 AOF % Test Method
47 ]. hereby certify !hat the r_ules ?f the Oil Cpnservau'on Division have been complied
:,::’hwaln“?;:; g‘;:ﬁ;mnon given above is true and complete tothe best of my OIL CONSERVATION DIVISION
Signature: z'{ /f’% %( ~ 2 g Approved by: Frank T. Chavez
Printed Name:  Bjl|| R, Keathly Title: Supervisor District #3
| Title: Sr. Regulatory Specialist Approval Date: ‘ -
‘Date  January 1, 1998 ] Phone:  (915) 686-5427 i -
“ Ifthisisa ctf’angg ;/f operatoi\f Il/n e OGRID number and name of the previous operator Amoco Production Company OGRID# 000778 B
\)}’4’, S;. 24 - Gail Jefferson Senior Administrative Staff Assistant 1/1/98
Printed Name Title Date

4 Prevlou‘6pwétdp§xgnature




