MY

Distrdct 1

State of New Mexico Form C-104
PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised February 21, 1994
District I Instructions on back
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrit 1 | PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504_2088
District 1V [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ? OGRID Number

Ready 0il and Gas Management ' 15365’3 _

P. 0. Box 381 CH Reason for Filing Code

Artesia, NM 88211-0381 | "'f/, /6}(/

* AP1 Number

* Pool Name ¢ Pool Code
30-0056131600

Leslie Spring San Andres igSZ,O
’ Property Code

' Property Name

' Well Number
g/égj Dale Federal 10
11. 19 Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line| Feet from the East/West line County
I 26 7S 26E 1650 South 990 East Chaves
! Bottom Hole Location '
UL or lot no.] Section Township Range Lot Ida Feet from the North/South line { Feet from the East/West line County -
1 Lse Code | " Producing Method Code | '* Gas Connection Date 1S C-129 Permit Number * C-129 Effective Date 7 C-129 Explration Date
F Sl
III. Oil and Gas Transporters
" Transporter " Transporter Name * POD " 0/IG ** POD ULSTR Location
OGRID and A ldress and Description
34019 | PHTTHps— J, Section 26, T7S, R26E
' Box 5400 B :
Bartlesville, OK 74005 o

IV. Produced Water

® poD

¥ POD ULSTR Location and Deseription

V. Well Completion Data

* Spud Date  Ready Date ¥ D * PBTD

» Perforations » DHC, DC,MC

* ole Size ” Casing & Tubing Size ¥ Depth Sct ¥ Sacks Cement

VI. Well Test Data

* Dute New Oil * Gas Delivery Taie 3 Test Date 3 Test Length ¥ ‘ihg. Pressure 4 Csg. Pressure
¢ Choke Size 4 0oil S Water “ Gas 4 AOF “ Test Method
“ I hercby certify that the rules of the Oil Conservation Division have been complicd :
with and that the information given above is truc and complete to the best of my OIL CONSERVATION DIVISION
knowledge and bejgEf.
Signature: Approved by:
Aﬂ@ M SUPERVISOR, DISTRICT II
Printed name: . Title:
Title: Approval Date: 199 I
Qwner / SEP 2 5
Date: 1y /1/96 Phone: 505-484-3135
* If this is & change of n;nlor fill in the OGRID nuwnber and nawe of the previous operator Attorney in-Fact
C?‘Jiuﬂ aldrad L __LuAnp Beardemphl : & Secretary 4»/*’%,
) Previous Operator Signature / Printed Name Title Date”

Achen 0il. and Gas OGRID#25668

'




_L__ ACi BV dg’
ubmit § Copirs _ State of New Mexico ) Form C-304
ﬁ iate District Office Energy, Minerals and Natural Resources Department i 2% ;g.,&m&gs V
P.O. Box 1980, Hobbe, NM 88240 st Bottom of Page
DISIRICTIL OIL CONSERVATION DIVISION el D,
P.O. Drawer DD, Atesia, NM 88210 P.O. Box 2088 e
P&%Cﬂm " i Santa Fe, New Mexico 87504-2088
o » “110‘3.
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Openstor 0.
Achen 0il and Gas, Inc. 300056131600
.Addnu
RBox 385, Artesia, New Mexico 88211-0385
Reason(x) for Filing (Check box) ] Other (Piease explain)
New Well [j Chaage in Transporter of:
Recompietion O oil Opyce U Effective July 1, 1993
Change in Operstor (X1 Casinghead Gas [ ] Condensmie [
If change of operator give name Achen 0il and Gas
and s of previous operator
1l. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kindoll.eueJ&q Lease No.
Dale Federal 10 Leslie Springs SA Seate, LC 067811A ]
Location
Unit Leter ___L 990  Fest FromThe . East Lineasd 1050  Feet FromThe ___South Line
Section 26 Township 8 Range 2QF JJNMPM, ~Eddi— County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lowhichcmondwpydlﬁ:fambbbcm)

Rive locstion of tanks.

Name of Autborized Tramsporter o Ol ¢ or Condeassis  — Address (Give oddress

Navajo Refining Company | Box 159, Artesiay, NewMexjes-88211-9159
Name of Authorized Transporter of Casinghead Gas [ ]  orDry Ges [7] ‘Address (Give address o which approved copy of this form &s o péni]
If well prochuces oil of liquids, | Unit | Sec. Rge. | Is gas sctoally commected? | Whea 2

{Ml

1V, COMPLETION DATA

lmi.mﬂmumwmum-ymmupd.dnmumm

S ——
V. TFST DATA AND REQUEST FOR ALLOWABLE

. . Jouwet | Gaswen | New Well | Workover | Deepen | Pug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | l 1 | l | |
Date Spudded Dete Compl. Ready 10 Prod. "Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Pl £0-3
¥ -20-7%
o
Vi 7

OIL WELL (I‘nunuluwmyduddmcfw&wmhMbwmdwpdmﬂcfwth&dtphwhfwﬁﬂu Aowrs.)
Deie Firm New Oil Run To Teak Date of Teat Producing Method (Flow, prnp, gas I, stc.)

Length of Tea Tubing Pressure Casing Pressure Choks Size

Actual Prod. During Test Oil - Bbis. Water - Bbis. Cus- MCF
L

GAS WELL _

[Actual Frod. Test - MCF/D Leagth of Test Cravity of Cosdensate
Testing Method (pizof, back pr.) Tubing Pressurs (Shui-in) Tasing Pressurs (Shut-in) Thoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

|hmhycutifylhuﬂnm|ulndmhiomdmc0ilmﬁon
Diviion have been complied with and that the iformation given above

dge sad belief.

Signaty

. Acent
Printed N Title

med Name - _57-93 505 7464309
Date Telephone No.

OIL CONSERVATION DIVISION
Date Approved .__AUG 11 19493

By ORTGINACSIGNED BY
MIKE WILLIAMS
Title SUPERVISOR, DISTRICT U

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 . _
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for
3) Fill out only Sections L 1L, 111, and
4) Separate Form C-104 must be filed

V1 for changes

aliowabie on new and recompleted wells.
of operator, well name or number, transposter, of other such changes,
for each pool in multiply completed wells. ‘



