District | State of New Mexico Form C-104
1625 N French Dr., Hobbs, NM 88264OB) : :
it oo Bsoﬁ%rgy, Minerals & Natural Resources Revised August 1, 2011
811 S. First St., Artesia, NM 88210 . . .
District IIl JUL 0 5 20'2 0il Conservation Division Submit one copy to appropriate District Office
1000 Rio Brazos Rd., Aztec, NM 87410 .
District IV 1220 South St. Francis Dr. [1 AMENDED REPORT
1220 S. St. Francis Dr., Santa Fe, NNREGEIVER Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number 15388%
-
Primexx Operating Corporation * Reason for Filing Code/ Effective Date
4849 Greenville Ave., Ste. 1600 Change of Oil Transporter/ July 1, 2012
Dallas, Texas 75206
4 API Number * Pool Name S Pool Code
30 - 025-29647 | Stallion Devonian 57785
7 Property Code J 8 Property Name ® Well Number
19111 Lowe Federal 1
II. " Surface Location
Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South Line| Feet from the | East/West line County
D |7 13S  [38E 330 North 330 West Lea
"' 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
21 ,se Code | " Producing Method | ' Gas Conncction | !5 C-129 Permit Number | ' C-129 Effective Date 17.C-129 Expiration Date
Code Date
III. Oil and Gas Transporters
'8 Transporter " Transporter Name 0 0/GIW
OGRID and Address
277961 BKEP Crude LLC
201 NW 10" Street, Suite 200 Oklahoma City, Oklahoma 73103

IV. Well Completion Data
21 Spud Date 22 Ready Date 2TD  PBTD 5 perforations ¥ DHC, MC

?7 Hole Size  Casing & Tubing Size * Depth Set 3 Sacks Cement

V. Well Test Data

3! Date New Oil * Gas Delivery Date 33 Test Date 3 Test Length 3 Tbg. Pressure 36 Csg. Pressure
3 Choke Size ¥ 0il ¥ Water 0 Gas _ I Test Method
/s
/ fhifﬂcla/ .
“2 T hereby certify that the rules of the Oil Conservation Division have ! SCanfO’/h C\?”Qe of\r"’\‘N\QIVISION
been complied with and that the information given above is true and "ing b7 75(0 fa”s/)o B
: 'S Fopy - Sratoy. Tors
complete to the best of my knowledge and belief. - ™M to W Ors Moy, are N
Signature: aM M ‘/n/l' w Approved by: M bt " Py pro € don,
..W or oduCﬁ eOn
on

Printed name: Title: FO

Andrea Molinar .
Title: Approval Date: N 'if{: C:; - ~~

Regulatory Analyst - C -y _ - -
E-mail Address: ‘ : ' VgVi }f
andrea.molinar@primexx.com

Date: Phone:
6/29/2012 214-369-5909




