il

Dlstriet 1 State of New Mexico i
1O Box 1980, 1lobbs, NM 88241-1980 Energy, Minerals & Natural Resources Departinenl Revised Febmary 21, 19,
Distrcd Il

Instructions on b
Submit to Appropriate District Off¥te
5 Copies

PO Drawer DD, Artesla, NM 88211-0719
Distrdet HI

1000 Rlo Brazos Rd., Aztec, NM 87410

OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

Distrdct IV [ ] AMENDED REPORT
PO Box 2088, Bauta Fe, NM 87504-2088 i
[. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Opcrator name and Address ' OGRID Nuinber
JKM Energy, LLC.I/ ' 163645
26 E.' Compress Rd. ! Reasan for Flllog Code
Artesia, NM 88210 CH 04 effective 5-15-2000
* AM Number ! Pool Name * Pool Code
30-015-93414 o///( Empire Yates 7 rivers
' Property Code ' Property Name * Well Number
Hastie Federal #3
/0TI~ . ‘
11 ' Surface Location
Ul or lot bo. | Section Township Range Lot.ldn Feet from the North/South Line| Feel from the East/West line County
A | /8 | /175 |36 3320 FsL P90 fry | £20C
"' Bottom Hole Location
UL or lot no.] Secllon Townshlp Range lot Idn Feet froimn the North/South live | Fect lrom the EasUWest line Couanly
" Lae Code | " Producing Metbod Code [ ' Gas Connection Dale ' C-129 Permit Nuuiber " C-119 EfTective Date " C-129 Explration Date

I1I. Oil and Gas Transporters

T Transporter
OGRID

" PoD " 0OIG Y POD ULSTR lLocation

snd Description

" Transporter Name
and A ldress

)

¥ POD ULSTR Locatlon and Description

V. Well Completion Data

U Spud Date * Ready Dale "D " PBID " Perforations * DIIC, DC,MC
' Hole Sire » Casing & Tubling Size ? Depth Set ™ Sacks Cement
VI. Well Test Dala
¥ Dale New Ol * Gas Delivery Date ' Test Date " Tesl Length " Thg. Pressure “ Csg. Presaure
“ Choke Slze v ol © Water “ Gas “ AOF * Test Method

“ 1 hereby certify that the rules of the Oil Conservation Division have been complied
with and that the Infomulion given above is tuc and conplete 1o the best of my

OIL CONSERVATION DIVISION

knowledge and beligf. s
e %LNIT{Z AR %770 NIWS) A o8 SIGNED BY TIM W. GUM
Printed name: Tl 4@ TRICT U SUPERV‘SOR

Kenetta Matthews

Tide: Approval Date:

Allb - 2 208

Member
Ihone: —

07-13-2000 205 _748-2834

“ 1M thY ls » change of operator fill In the OGRID puwmber and nawe of the previous operator

evo e o ) e36YS

Previous Operator Slgnature

Date:

7-20-00

Date

Prinled Name Thle







k. Gl Gens Division  « ¢ Q}\l\(/
o tet Shrrf. vVou
R ” D- ‘S\ N
orm 3160-3 UNITED STATES gi1 o - 00010-2834 FORM APPROVED
Novesber 1994) DEPARTMENT OF THE INTERIOR  Arlesia, NN 45210-¢ Darmes ety 31 1998
BUREAU OF LAND MANAGEMENT S. LemseSeralNo. -
oo SUNDRY NOTICES AND REPORTS ON WELLS LC 045818 .iB)
nol use this form for proposals to drill or 1o re-enter an Indisa. Allotse o Tri
sbendoned well. Use Form 31603 (APD) for such proposals. “u o Tribe Name
- —tr
SUBMIT iN TRIPLICATE - Other instructions on reverse side T ¥ Usz or CA/Agreement. Nome sacvor No
1. Type of Weil
Douwet O Gaswel J Ower S Well Nasme and No.
1. Name of Opermor Hastie #3
JIKM _Eneragyv, LIC $. APl Well No. .
Ja Addres 3b. Phoae No. (incinds ares code) 20-N158.0141&
26 _E. Caompress Rd. Artesia, NM 88210 (505%) 748-2854 10. Field and Pool, or Explormory Ares
¢ Locacon of Well (Foomsge, Sec.. T., R, M., or Survey Descriprion) Empire Yates 7 Bivers
. tl. County os Pansh, Stase
P-S18-T17S-R27E ] . g
2/ \3’;5’0/)/ S g5 o’ Eddy. NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
R Notce of lokemt Q Acdize Q Depe Q Prodection SrResems) (0 Woer Ae08
Q  Aner Casing QO Frachme Teem QO rectanaion QO well insegrity
Q' subssquent Report Q Casing Repair Q NewCosmroctios () Recompien 8 ower _change of _
T Freai Al ot Q Changs Plans Q Piug snd Abandoa Q Temporarly Abendes business name
Q Coavntoinpaics I Pag O Wenr Disponal

i
l

). Describe Proposed or Compicied Opersticn ﬂm““%m“dmw
suhoysfsse-locaions

if & proposal is w0 directionally bevisounily. give

the Bond under which the Ml be parformed o the Boad No. e fils with BLM/BIA. Raguired subssquest reports shail be

swing compiesion of the mvolved apuretions. vumma--&hmammnm.mnmuum
has deea compicmd. Piaal Abendenment Notices shall bs flied aher all ;equovmests, including mclametion, have bese compicted, sad s operasr -
ned that the site is ready for flaal inepecticn.) .

i
i
|

i

We wish to change the business name of this well from Gas Well Services, Inc.
to JKM Energy, LLC. Everything else will remain the same. We have a
Statewide bond.

| ’ ; APPROVED

Upce, o JULLY 2800
40 &H et (
7 /{:(\ Py
- % S . i

5 AUTHORIZED OSFICER, M=

|

14. | hereby carufy thes the focegomg s wrus and corvast

Name ( Prinsed/Typod) Tude
Jack Matthevs President
Signature : Dets
04-19-2000
THIS SPACE FOR FEDERAL OR STATE OFFICE USE
Approved by T Dase




