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1301 W. Grand Avenue, Artesia, NM 88210 i . L.
District I1I 0il Conservation Division Submit to Appropriate District Office
1000 Rio Brazos Rd., Aztec, NM 87410 . 5 Copies
District IV 1220 South St. Francis Dr. P
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 ] AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
IOperator name and Address ? OGRID Number
Concho Exploration, Inc. 168489
550 West Texas Avenue, Suite 1300 * Reason for Filing Code/ Effective Date
Midland, Texas 79701 RC08/2003
4 API Number 5Pool Name $Pool Code
30 -015-29366 Ingle Wells; Delaware 33745
" Property Code % Property Name * Well Number
26042 Todd 2 State 5
II. " Surface Location
UL or lot no} Section | Township| Range | Lot Idn| Feet from the| North/South Ling Feet from the| East/West line County
H 2 24 31 1980 North 660 East Eddy
"' Bottom Hole Location
UL or lot no.| Section | Township | Range | Lot Idn| Feet from the| North/South Linel Feet from the| East/West Line County
H 2 24 31 1980 North 660 East Eddy
121.se Code B Producing “Gas 15C-129 Permit Number | '°C-129 Effective Date 17C-129 Expiration Date
S producing
II1. Oil and Gas Transporters
' Transporter " Transporter Name 20pop 2 o/G 2 pOD ULSTR Location
OGRID and Address and Description
EOTT
037480 2484810 o
Conoco, Inc.
005097

B

L o :
IV. Produced Water \@w
= poD ** POD ULSTR Location and Description
2484850
V. Well Completion Data
Spud Date % Ready Date Y 1D 2 PBTD % perforations ®pHC. MC
07/30/2003 7244 - 7270
*' Hole Size 32 Casing & Tubing Size *Depth Set 3 Sacks Cement

VI. Well Test Data

*Date New Oil 36Gas Delivery Date %7 Test Date * Test Length » Tbg. Pressure “© Csg. Pressure
08/13/2003 08/13/2003 08/16/2003 24 hrs
“ Choke Size “ 0oil © Water “Gas “ AOF “ Test Method
1 187 18 | pumping
47 I hereby certify that the rules of the Oil Consrevation Division Have OIL CONSERVATION DIVISION

been complied with and that the information given above is true and

complete to the best of my knowled d belief. i e ) 2 z & 93 »
Signatuﬁ: ; Q ' Approved by:

oo
: = v . . 2
Printed Name: Title: ﬂ
Brenda Coffman MM W
Title: Approval Date: '
Regulatory Analyst pp' sEP z 1 m
Date:

Phone:
09/17/2003 (432)685-4373




