District I State of New Mexico Form C-104

Disgieey L o NMEB4D gty Minerals & Natural Resources Revised June 10, 2003
1301 W. Grand Avenue, Artesia, NM 88210 . R .
el s 0il Conservation Division Submit to Appropriate D's“'g‘ &f;?e:
Dty e Astee NM 1220 South St. Francis Dr.
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 [0 AMENDED REPORT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Addr, P ? OGRID Number
I M Ok FRo ﬁc‘t“ 5:&.532‘3’25 BEEN RACED IN ThE mpeyD/ 2254
)b -Box S&g NOTSY THis ooy, YOV PO NOT GeakReason for Filing Code/ Effective Date
Lovingten, v -m- 85260 T Re -y
* API Number 5 Pool Name Ml& Cay ' ¢ Pool Code J
30-025-D\02%| Bgiay Welrcamse LTU3
” Property Code 8 Property Name -, ! ® Well Number
A2l StHite = o sve.
II. " Surface Location
Ul or lot no. | Section | Township | Range | Lot.Idn [Feet from the ol uth | Feet from the { East/West line County
- 4 . V4
| | )28 |32 335’ me | 330" | Wesr | Lep
"' Bottom Hole Location '
UL or lot | Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the| East/West line County
no. ) SAsie AS KHEsle
'? Lse Code | " Producing Method “ Gas Connection | 15 C-129 Permit Number | ' C-129 Effective Date 17 C-129 Expiration Date
Cod Dat
& T 1=5s5-04
1. Oil and Gas Transporters
'8 Transporter ' Transporter Name 2 POD 1 0/G 2 POD ULSTR Location
OGRID and Address and Description
H\2% | ConeeF 2P O SAme AS HEove
B Scolinel Trans
/S A Bor-e
Q y e G- SHA1e -

IV. Produced Water

2 POD * POD ULSTR Location and Description
SHhme AS HBoVe

V. Well Completion Data

= Spud Date 2 Ready Date ~ 7TD # PBTD ¥ Perforations ¥ DHC, MC
T-H—2t| Ji~25-01| /) 750 | T450 | F620 -5¢30
3! Hole Size * Casing & Tubing Size “ 3 Depth Set ¥ Sacks Cement
| 7% )35% 3307 530
// 5 5/5’ S Sy ” 2 8500
2 L
77 52 /). 750 EYA
25 Wgo 5550 fachon
VI. Well Test Data -
* Date New Oil | * Gas Delivery Date 37 Test Date 3 Test Length » Tbg. Pressure 4 Csg. Pressure
J[=25781 )/~25-0%| j/-26-04 24 fgg £50 —O—
4 Choke Size 42 0il  Water “ Gas 4 AOF 4 Test Method
12 . -
~Z A 3B 5/0 prc F
¥ I hereby certify that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION

been complied with and that the information given above is true and
complete to the best of my knowledge and belief.
Signd

A \
) o Al e N (e Dt

Vi -
Prifited name:.~ rd Title: ~
% 3 .
S\ >,/ /7433)/4 e /40/4/- W
Title: Approval Date: . —
- =/,8" /NS
E-mail AddrEss: / /
Date: Phone:

| ~)5-05 | So5-3254-210%




