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State of New Mexico —Ieazw L Uaalp

Encrgy, Mincrals & Natural Resources

Wigrivi
1625 N. French Dr., Hobbs, NM 88240

Distriss ]

8118, First St., Ariesia. NM 88210
Digti

1000 Rio Brazus Rd., Azice, NM 87410

0il Conservation Division Submit one copy 1o appropriate District Oftice

1220 South St. Francis Dr. [J AMENDED REPORT

Distigt IV
1220 S, St, Francis Dr., Santa Fe. NM 81543 Santa Fe, NM 87505
' I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name nnd Address Y OGRID Number
DX USKH TP LD CriaA
P.o. Box SOASD 3 Reason “Su' Fitin Codcl F.m:clhc Date
Mg d TF WSO t
* APl Number  Pool Name___ ¢ l'aol Codc
30-005- 0SS Tudicn Begtin Up Pevn O-\sba_\\ 33655
T Property Code l’rnw_) \nme  Well Number
BOLTHES Tudian Wills Gag Cona,
11. " Surface Location
Ul or lot no. | Sectlon | Towaship | Range | Lot Idn | Feet from the | North/South Line| Feet (rom the | East/West line County
2 | MS [ME 199D |won s | west | Edd
" Bottum Hole Location '
UL or fot no.| Section | Township | Range { Lot Idn | Feet from the | North/South line | Feet from the | East/\Vest Hne County
YUiseCode | l’fmél:z Medod | “Gu go:mmoa ¥ C-129 Permit Number | ' C-129 Effective Dote " C+129 Expiration Date
T T (e
I11. Ol and Gas Transporters
" Transporter ® Transpurter Nome T OIGIW
OGRID and Address
' 3':\7\‘\5“\ Oeer dente\ EV\C‘A‘\»&T&“%DW'{** toen (L

USSR Xne .
- TRECEIVED

\ AN 99201 ]

1V. Well Completion Data

K Spud Date 2 Ready Date u ‘fD 3 pgTD  perforations *pIC, MC
AAles| wizles | as3s | neos [A3a-BR
2 I1ole Size Casing & Tubing Size P Depth Sct ¥ Sacks Cement
U \3%(8 240 5o
VAl a5le 201S 2310
2>y — S 220
2>(a AL
V. Well Test Data
Wpate New Oit | ¥ Gas Delivery Date ! Test Date H Test Length B Thg. Pressure * Csg. Pressure
Wolws | wWeles | tlwle <t 2320 —
7 Choke She o 7 Water P Gas “UTost Method
2\ |rolett € o S T len,
N OIL CONSERVATION DIVISION

' | hereby centify that the nules of the Oil Conservation Division have
been complied with and that the information given above is truc and

complete 10 the bestaf my knowleghge and betiel,
Signature: 7
/‘v

Printed namcth“u:A%! ‘:{“.

Title:

Title:

Dp . Re . NAossor

Approval Date:

tfea [rf

E-mail Address:

coid S-\eua,c’c@aau( cow

Date:

\ \a&\(d\

"B S-S UT

-\26 Cond C,,\@Ctu\ U@




