State of New Mexico
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Energy, Minerals & Natural Resources Departmen

1625 N. French Dr., Hobbs, NM 88240
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811 South First, Artesia, NM 88210
District 111

1000 Rio Brazos Rd., Aztec, NM 87410

2040 South Pacheco
Santa Fe. NM 87505

District 1V
2040 South Pacheco, Santa Fe, NM 87505
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OIL CONSERVATION DIVISION

o
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Instructions on back

Submit to Appropriate District Office
5 Copies

[C] AMENDED REPORT

THORIZATION TO TRANSPORT

* OGRID Number

. T Operator name and Address
Klabzuba 0Oil & Gas, Inc.
930 West First Street Reason for Filing Code
Fort Worth, TX 76102 CH (1/1/98)
4 APl Number % Pool Name ¢ Pool Code
30-005-10165 Race Track-Samr-Andres
7 Property Code * Property Name * Well Number
White # 2 SWD 2
10 .
Il Surface Location
Ul or lof no. Section Township Range Lot.ddn Feet from the North/South Line | Feet from the East/West line County
N 18 10s |28 660 South 1980 West Chaves
i .
" 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
Tite Code | " Producing Method Code % Gas Connectlon Date 15129 Permit Number 1¥°C.129 Effective Date 17 C.129 Expiration Date
P
ML Oil and Gas Transporters
" Transporfer ¥ Transporter Name » poD ¥ oiG 7 pOop ULSTR Location
OGR|:Dr and Address and Description
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IV.  Produced Water
8 poD 7 pOD ULSTR Location and Description
V. Well Completion Data
¥ Spud Date ¥ Ready Date 1D % pRTD ® perforations % DHC, MC
* Hole Size 3 Casing & Tubing Size 3 Depth Set 3 Sacks Cement
VL Well Test Data
3 Date New Ol 3 Gas Dellvery Date 3 Test Date 3 Test Length * Tbg. Pressure 4 Csg. Pressure
" Choke Size “on “ Water “Gu “ AOF “ Test Method

7 hereby centify that the rules of the

Approved by:

OIL CONSERVATION DIVISION

qutd/&mya

0Oil Conservation Division have been complied with
and that I'ormatmn given gbove is
belicl.
Signature:

Title:

um\;o {he best of my knowledge and
Printed name: ChI‘lSty J

I/WW

Twe: Office Manager/ Production Assistant Approval Date:

Q~{-<“a

Date: 276760 |Phone: B8I77 336-5/57
48 11 this Is a change of operator fill in the OGRID number and name of the previous operator
Printed Name Title Date
Robert Klabzuba President 2/8/00
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