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%F b Dr. Hobbe. NM 88240 State of New Mexico C-|04
s b rench Dr., Hobbs, NM Energy, Minerals & Natural Resources Revised A“g“s‘ 1,201
TD:;?}E g}:ﬁ: ri;sA::s'im: :tl;“o 0il Conservation Division Submit one copy to appropriate District Office
District IV T 1220 South St. Francis Dr. [J AMENDED REPORT
1220 S. St. Francis Dr,, Santa Fe, NM 87505 Santa Fe, NM 87505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number
P L_or\a)(c]/ow pf\(/t“ LP 1722i0
163803 M Pellay Ip‘i//ﬂﬂ/’v ? Reason for Filing Code/ Effectjye ate
1 Son, 7X 500/ /yfu fzAsportce e fve 7 zs//

* API Number * Pool Name . P /| *Pool Code
30-015-3i353 Empice Yeso q¢ 20

7 Property Code 8 Property Name ® Well Number

26685 Empire 16 Stede #3  fufley
1. " Surface Location ' /- ’
Ul or lot no. Section Township | Range [ Lot Idn | Feet from the | North/South Line| Feet from the | East/West line County
g | )75 |29€ 330 | South A40° | Fast Eddy
' 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
" Lse Code | " Producci-:ja Methat | " Gas IC’o:mcction '3 C-129 Permit Number | ' C-129 Effective Date '7C-129 Expiration Date
odc | ate

ML Oil and Gas Transporters

® Transporter |-  Transporter Name T OIGIwW
OGRID and Address

"‘D“ Fro/\‘,‘rcf g&‘[l‘n;n ¥ Aarketina e ,‘
/477 Pestn Derl ve, j{un‘c435f3 W; 0 /
Mhidlead TX 7‘[’70)

De P O(-‘Cﬁ-‘ﬁ"j (Dﬂ\[’c’\/ LF

IV. Well Completion Data
' Spud Date 2 Ready Date 31D *pBTD  perforations * DHC, MC

*" Hole Size # Casing & Tubing Size ¥ Depth Set * Sacks Cement

V. Well Test Data

' Date New Oil | 2 Gas Delivery Date 3 Test Date * Test Length ** Thg. Pressure % Csg. Pressure
37 . 38 B 3y 40 41
Choke Size Oil Water Gas Test Method
“2 | hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION

been complied with and that the information given above is true and
complete to the best of my knowledge and belief.

Signature: %Mé_ A‘.}% Approved by: i ﬁp n le_d.'

Printed name T ——=

nte Ae// "'OIL & GAS TRANSPORTER CHANGES
Tile , A3 SHOULD BE SUBMITTED ONTO A
_ mﬁ;’s/ hes Ao 'C-115 FORM.  PLEASE REVIEW
~mait

! .
ondb be /2 rix ,% o con {OGRID# & TRANSPORTER NAME TO
Date: Phopé&/ !MATCH

7/2 {/@/7 /372 ) 390 -97 30 _|__




