Dissraes | State of New Mexico N Form C-104
1623 N, French Dr., Hobbs, NM 88230

> : Revised August 1, 2014
Distict I Energy, Minerals & Natural Resources : GVIRed Augus
rst St., Artesin, NM 88210 :

Distriey 1t

1000 Rio Brazos Rd., Aztee, NM 87410

m\_rngr v

1220 8. St. Francis Dr,, Santa Fe, NM §7505

Oil Conscrvation Division
1220 South St. Francis Dr.

Submit onc copy to appropriate District Office-

[J AMENDED REPORT

Santa Fe, NM 87505

1.  REQUEST FOR ALLOWABLE AND AUT HORILATION TO TRANSPORT

' Qperator name and ,\ddrcssb\[g %05¥ :[jé‘afc OGR‘ID.Numer E (ﬁ (QQ(p
Y Reason for Filing Code/ Effective Date
| A < A 1o T MR V1

API Number 3 Pool Name » - ¢ ?odl (-Odt
06— 905273000 ComeLarlon Deatide Cas W40 20(0
" Prope ty Code ~Property Name ; \ . ® Well Number
QA 100 thee. Cazhbon Dioade Cos 1235] 04l

11. " Surface Location

Ulor lotno. | Section | Township | Range | Lot ldn | Feet from the (North/South Line| Feet from the | East/West line Coumy
1\) 35 1900 | Npgih | 1900 | West | uAlmAr
" Bottom Hale Locanon -
(UL or lot no.{ Section | Township [ Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
" s Code | "' Producing Method M Gas Conncetion | '* C-129 Permit Number | ' C-129 Effective Date 7.C-129 Expiration Date
Code F ‘ l)nlj
10 | 1
1H. Oil and Gas lransporrcrs
ey ransporter " Transporter Name o *OIGIwW
OGRID . and Address

0%{;}»35& TnC.
m:ﬁﬁa?ﬂ/ﬂ %’ZCIIO

IV Well Complcliun l)ara

%puUm I { Ready) Qﬁ?;(_/ 9\“5;1'» ’;icrroruﬁons *DHC, MC
" Hole Size LR asing & Tubing Size ™ Depth Set E Y Sacks Cement

1V % 5/g 150 10 sy

7 g sYa | 2300 500 S\

" V. Well Test Data

' Dare New O ¥ Gay Detivery Date " Test Dage Y Test Length * Thg, Pressure ¥ Csp. Pressure
. P e
wlinlu Lol 2y
- Y Choke Size RO ¥ WVarter T Gas ' Test Method
250 — O 29 2 : Llwe
J

o ">
" | hereby certily that the rules of the Oif Conscrvation Division have
been conplied with and thal the imformation given above is true and

complete te the best vl myx knowlegge and bglict. ,
Signature: } Approved by: %

OIL CONSERVATION DIVISION { )"

v

Printed name: L J: N LOQ@‘(’* Tile: . i v K

Titke: - QIQQ.—‘ 3 Q ? . - Approval Date: - 22 ,/’-o/,—

-mail Address: . LB
T MR = pe Ko B O, o

I EY TR IR R WY-R.




BDiswicy !

1625 N. French Dr., Hobbs, NM 88240
Distrigs 1

State of New Mexico
Energy, Minerals & Natural Resources

Form C-104
Revised August 1, 2011

K11 S, First St.. Artesia, NM 88210 . . o
e ' N . L. Submit one copy to appropriate District Office
———:’0‘;‘)'5‘——«;‘,”'3 a M E7810 Oil Conscrvation Division Py fo 4pprop
10 Bruzos Rd., Aztee, 4 .
Distrigt IV 1220 South St. Francis Dr.

[J AMENDED REPORT
1220'S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 :

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address O\Lg— %S A_—rm * OGRID Number , (D {p q ¢
. Ous _rl’ qqa,O * Reason for Filing Cchuvc Date

* API Number 5 Pool Numc (s . - ¢ Pogl Code
0050~ len Dentide Cos 40 3600
Propegty Code g’rupurty N§;L \ vl %5 °Wdl Number () Ql
0Ll e lls Cazhan Donde Casl {
11. " Surface Location . :
Ul or lot no. | Sectjon lowmxr Range | Lot 1dn | Feet from the [North/South Line| Feet from the | East/West line Coux‘lty
b 35K 1900 | Npeth | 1900 | West
" 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
" producing Method " Gas Connection

15 C-129 Permit Number 16 C-129 Effective Date 7 C-129 Expiration Date

K Lsﬁodc in ¢
e ate
Y L iqfi)

111. Oil and Gas Transporters

" Transporter

" Transporter Name
QGRID

and Address

P OIGIW

:ENC
IV\ 8410

O\ég— Ush

MlS‘l’

1V. Well Completion Data
ISpui Date 3 Ready Pate B )

HIS :\“' QQ(DL'/

*pRTD * perforations *DHC, MC
2347

¥ Depth Set

150
2300

. Y Sacks Cement

400 sy
500 <Y

7% Cusing & Tubing Size
B/ % 5/g
1 g

V. Well Test Data
' Date New O

* Gas Delivery Date

wlinliy

YY)

" Test Dage

10/7)n

Y Choke Size ¥ Water

- 2.50 9

2
y hw.by certify that the rules of the O Conservation Division have
been complied with and that the information given above is true and

complete to the best of'n knowc and bglicl.

Signature:
Printed name: L K LOQ&EM

* Test Length * Thg. Pressure % Csg. Pressure

bf

T Test Method

1 ) we
T

OIL CONSERVATION DIVISION D

RS

T Gas

29 2

.

Approved by:

Title:

DISTRICT SU

612;}/2-0/:_

VISOR

Title: Approval Date:

E-mail Address: U ‘
Wk o |

D'__ ué:#@om 0
" 81

Phone: %(043

7 3-25-~




