lForm C-101

Revised Auguse 1 2011

Dastoet ]

16235 N, Tench Dy
Distiet 1
811S Fust St
Iustoe (10
1000 Rio a Rd , Azicc, NM 87410 ~ 1 -
e e riee M 1220 South St Francis Dr.
12208 St Franas Dr - Sunta Fe, NM 87503 Santa Fe, NM 87503

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORY

' Operator name and Address / FOGRID Number

LINN Operating, Inc.

GUO Travis Street, Suite S10¢
Houston, Texas 77002

s State of New Mexico
{lobbs NM 83240
Energy, Minerals & Nutural Resources

e Y Submit one copy o appropuate Distiiet Oftice
Oil Conservation Division N Py {0 Uppropu

[0 AMENDED REPORT

-

264324

P Reason tor Filing Code/ Elective Date
Return to Production

* APl Number * Paol Name / ¢ Paol Code ~
30 -025-39209 Hobbs;San Andres,East 32300
" Proper ty Code L Property Name Y \Well Number /
309540 LAST HOBBS SAN ANDRES UNI'T / 999
. " Surface Location

Ul or lot no, | Section | Taowaship | Range | Lot Idn | keet rom the | North/South Line| Feet lrom the | East/AWest e County

A 31 185 391 990 North 990 EANT LEA

"' Bottom Ifole Location

UL o1 lot ue | Sectinn | ‘Township | Range | Lot ldu | Feet from the | Noveh/South line | Feet trom the | East/\Vest hae Couaty

"? H Gus Connection

Date

" Produeing Method
Code

Lse Code 'S C-129 Pevint Number 10129 Effective Date 7C-129 Eapiration Date

11 Oil und Gas Transporters
" Transporter
OGRID

" Transporter Name T OIGHY

and Address

SHELL TRADING US COMPANY

35246

1V, Well Completion Data
o Spud Date 2 Ready Date
12/15/2008

 Pertorations = DHC., MC

44537-4592°

“PBTD
4618

3Tp
46207

-7 Hule Size *¥ Casing & Tubing Size  Depth Set M Saeks Cement

12-1/4 8-3/8 1899° AU
7-718 3.172 46200 750
-7/8 45147

V. Well Test Data

hate New Ot | %2 Gas Debvery Date 3 Test Date H Test Length 3L by, Pressure % Cage Py essure
1173072011 F1/30/2011 11/3142011 24 4 0

*" Choke Size Son > Water “Gas ! Test Method
n/a 0 0 25 r

O1L, CONSFRVATION DI

Approved by %

DEC @ 7 2011

* Theteby certify that the rules of the il Canservatton Division have VISION
been complied with anl that the informaunon given above is ttue and

complete to llm best ol my I\mnv]uig\ and behel

Stgnatuse ({/{ fg/k‘ﬁf"

Prated name

Teny B Callahan

Title

Repulatory Specialist U]

Approval Date

E-matl Addiess
icalluhanf@lhnnencigy com

Date /73

'é'“(;?()f/

Phone

281-840-4272




