District 1

1625 N. French Dr., Hobbs, NM 88240

State of New Mexico

Energy, Minerals & Natural Resources Department
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Form C-104
Revised March 25, 1999
Instructions on back

District 1]
811 South First, Artesis, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe. NM 87505
Distict 1V _ [C] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address ? OGRID Number
Klabzuba Oil & Gas, Inc. 12789
?ggtwleks):-ﬂf;lx?; ?E{ggt 3 Reason for Filing Code
’ CH (1/1/98
* API Number * Pool Name * Pool Code
30-005-63013 Wildcat Devonian
7 Property Code * Property Name * Well Number
14982 Waller 1-14
Il 19 Surface Location
Ul or fot no. Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
F 14 12s 28E 2593 North 1658 Chaves |
' 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
Y 1.1e Code Y producing Method Code " Gas Connection Date % €.129 Permit Number ¢ C-129 Effective Date 7 C-129 Explration Date
P P&A
1. Oil and Gas Transporters
1 ¥ Transporter Name — %pop ToG T poD ULSTR Location
Transporter
OGRID and Address and Description
11
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IV. Produced Water
B pOD — 3 pop ULSTR Location and Description
V. Well Completion Data
® Spud Date ¥ Ready Date D BpRTD B perforations * DHC, MC
» Hole Size 3 Casing & Tubling Slze » Depth Set 34 Sacks Cement
VL Well Test Data
3 Date New Ol 3 Gas Delivery Date 3 Test Date 3 Test Length » Tbg. Pressure “ Csg. Pressure
' Choke Slze “on S water “Gas “ AOF “Test Method
7| hereby cpify that the rules of the iLConservation Division have been complied with OIL CONSERV ATION DIVISION
and that the tion given abpve is conplete 1o the best ol my knowledge and
beliel.
Signature: Approved by: ‘ M} kjg M /M
. g Ny e
Printed "'"‘:\Cflristy JO&St (y\ Title: . . . .
itle: : » . A ] H
Tile: Office Manager/ Production Assistant pproval Date <~ ~
Date: 278700 | Phone: 817/ 336-5757
4 1¢ this Is a change of operator fill In the OGRID number and name of the previous operator
yz]
Prev ator Sign: Printed Name Titte Date
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