District I 4

*1625 N. French Dr., Hobbs, NM 88240

District 11

State of New Mexico

Energy, Minerals & Natural Resources

1301 W. Grand Avenue, Artesia, NM 88210

District 111

1000 Rio Brazos Rd., Aztec, NM 87410
District [V

1220 S. St. Francis Dr., Santa Fe, NM 87505

01l Conservation Division
1220 South St. Francis Dr.

Santa Fe, NM 87505

Submit to Appropriate District Office
5 Copies

] AMENDED REPORT

Form C-104
Reformatted July 20, 2001

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operator name and Address * OGRID Number
550 W. Texas Ave, Suite 1300 :g‘?ﬁ;“}:? % EF;?(\:N& IF YOU DO ROT * Reason for Filing Code/ Effective Date
Midland, Texas 79701 i3 OFFiC NW 6/25/03
4 API Number SPool Name $Pool Code
30 -025-36251 Trinity; Wolfcamp 59890
7 Property Code % Property Name ® Well Number
32247 Burrus ""23" 1
11. " Surface Location
UL or lot no| Section | Township| Range | Lot Idn| Feet from the| North/South Line¢ Feet from the| East/West line County
L 23 128 38E 1980 South 660 West Lea
"' Bottom Hole Location
UL or lot no.| Section "Ii)wuship Range | Lot Idn| Feet from the| North/South Line} Feet from the| East/West Line County
L 23 asS 38E 1980 South 660 West Lea
121 .se Code 3 Producing “Gas 15C-129 Permit Number | '6C-129 Effective Date 17C-129 Expiration Date
P producing
III. Oil and Gas Transporters
18 Transporter 1 Transporter Name 20p0oD 1o/G 2 POD ULSTR Location
OGRID and Address and Description
Sunoco, Inc. L23-128-38E
21778 P. O. Box 2039 1{3 g 6‘?7 o
Tulsa, OK 74102
D negy Midstream Service ' L23-128-38E
024650 est3 Drive K35 698 |6
Mldland TX 79705
IV. Produced Water .
» pOD ** POD ULSTR Location and Description ‘
2835699 .
V. Well Completion Data
*Spud Date ’6 Ready Date 7 D % PBTD ¥ perforations S HHC. MC
05/23/2003 06/24/2003 9235 - 9014-9063
*! Hole Size % Casing & Tubing Size *Depth Set * Sacks Cement
17172 13 3/8" 430' 450 sx C
11" 85/8" 4512' 1200 sx PozC + 200 s
77/8" 512" 9235’ 1050 sx Poz
VI. Well Test Data
*Date New Oil 36Gas Delivery Date %7 Test Date * Test Length » Tbg. Pressure “ Csg. Pressure
06/25/2003 06/25/2003 07/08/2003 ' 24 hrs 110 0
“! Choke Size “ 0il “ water “Gas “ AOF “ Test Method
24/64 275 5 190 Flowing

complet

47 I hereby certify that the rules of the Oil Consrevation Division Have
been complied with and that the information given above is true and

¢ to the best of my knowledge behef
)

OIL CONSERVATION DIVISION

Approved bj@

Printed Name Title: <
Brenda Coffman PETROLEUM ENG'NEER
Title: A 1 Date:
Regulatory Analyst pproval ate ! H H
Date: ne: S 3
A€ 071172003 " (432)685-4373




REFERENCE SHEET FOR
UNDESIGNATED WELLS
1. Date: cf/;\//y':g
2. 1
(']Oil Well )’ Gas Well
3. County;
Lea
4. Operator Name: API NUMBER
HicWs Q\L\D\Drd’hah :L/nc, %0“025'3625(

5. Address of Operator:

550 W Tevas Ave Sulde (1300 M dlano\’ﬁc oZadll

Lgse name or Unit Agreement Name: 7. Well No.
Uerusg AN [
8. Well Location
Unit Letter L : J_Q % D feet from the 5 line and é bﬁ feet from the L(/ line
Section ?\3 Township [ 15 Range 3%‘ é. NMPM
9. Completion Date: / / 11. Perfs top : bottom
10. Name of Producing Formation: g 12. Open Hole casing shoe PBTD or TD
D { camp
14. C-123 Filed: 15 }me of Pool Requested: ’{)
/I’)nn’hx V/ﬁ[ camp
16. Remarks £ ’ r
TO BE COMPLETED BY DISTRICT GEOLOGIST
17. POOL NAME 18. POOLID #
T S, R E T S, R E T S, R E
Sec Sec Sec
Sec Sec Sec
)
Sec Sec Sec

19. ADVERTISED FOR HEARING: 20. CASE NUMBER:

21. Name of pool for which was advertised.

22a. Placed in Pool 22b. By order number




