+District | State of New Mexico o Form C-104

: ., Hobbs, NM 88240 i
11)6‘53’1 z Ifrench Dr., Hobbs, Ener gy, Minerals & Natural ReSOUIC@S‘g% 1 AA ] 78 @ Revised Feb. 26, 2007
1301 W. Grand Avenue, Artesia, NM 88210
————DiS‘(;mAmB Ra. Astee. NM 87410 Oil Conservation Division /’9 Submlt'to Appropnate Dlsmgtg) fg‘;
Dieierrg e R At 1220 South St. Francis Dr. / ;,,: b, el ‘M i
g o Eve?
1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 ‘% 40 H\ﬂ ; 4. AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUT ,RIZATION@‘ 0 TRANSPORT
! Operator name and Address ; & ZOGRID Number o
. cgn @/
Melrose Operating Company \1:184860 A‘v
c/o Box 953 : mson@’ﬁﬁigfdde/ Effective Date
Midland, TX 79702 Wellput back on production 4-02-07.
4 API Number * Pool Name ¢ Pool Code
30-025-21114 ~ Pearl; Queen 49780
7 Property Code ® Property ‘ °® Well Number
25250 - 7 - Northeast Pearl Queen Unit e 9
. ' Surface Location
Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South Line| Feet from the | East/West line | County
A © 231 198 35E 990 North 990 East Lea
I 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
2] se gde % Producing Method | ' Gas Connection | !5 C-129 Permit Number | !° C-129 Effective Date 17 C-129 Expiration Date
. Code Date
ITl. Qil and Gas Transporters
8 Transporter ' Transporter Name * O/GIW
OGRID and Address
Navajo Refining Co.
015694 P.O. Box 159 0
Artesia, New Mexico 88210
DCP Midstream, LP G
370 17" St., Ste. 2500
Denver, CO 80202
1V. Well Completion Data
' Spud Date 22 Ready Date ®TD  PBTD 2 perforations % DHC, MC
} W%. 5028
" Hole Size * Casing & Tubing Size * Depth Set ¥ Sacks Cement
2-3/8" 5072"
V. Well Test Data
' Date New Qil | *? Gas Delivery Date 3 Test Date 3 Test Length 3 Thg. Pressure 3 Csg. Pressure
4-2-07 | 24 hrs o
37 Choke Size Boi 3 Water Gas - ' 4 Test Method
1 85 0
21 hereby certify that the rules of the Oil rvation Division have OIL CONSERVATION DIVISION
been complied with and that the i grmation givgn above is true and
complete to the best of my knowledge afid_bely [
Signature: % Approved by: L(_) w ~
[4 \-/4 [}
Printed name: Title: FIELD REFAESENTATIVE U/STARF MAMAGE
Ann E. Ritchie oc : : T
Title: . Approval Date:
Regulatory Agent B O 7 2801
E-mail Address:
Ann.ritchie@wtor.net
Date: Phone:
7-31-07 432-684-6381




