Form C-104

Distriet | State of New Mexico Revised Feb. 26, 2007
5N French Dr, Hobbs 2 . eb. 26, 2

le?xl N; ummh i, Hobbs, NM 88240 Energy, Minerals & Natural Resources evisec ’

1301 W Giand Avenue, Artesia, NM 88210 i o . .

’ . . C Submit to Appropriate District Office

Distriet Il Oil Conservation Division PpIol 5 Copies
1000 Rio Brazos Rd , Aztec, NM 87410 o o P
Dustriet 1V 1220 South St. Francis Dr. ,

1220 S St Francis Dr, Santa Fe, NM 87505 Santa Fe’ NM 87505 [:] AMENDED REPORT

1.  REOQUEST FOR ALLOWABLE AND AUTHO RIZATION TO TRANSPORT
" Operator name and Address . 2 OGRID Number
. ABORS 'WELL SERVICES LID 170966
: P.0. BOX 5208 * Reason for Filing Code/ Effective Date
HOBBS, NM 88241 alvage Oil From SWD System Approx 600 I

— -

+ AP Number ® Pool Name § Pool Code

30-0 -25 - 23786 SWD; SAN ANDRES 96121

T Property Code & Property Name "ot ? Well Number

00007 STATE "AB'" SHD
" Surface Location
Ul or lot no. | Section | Township | Range | Lot Idn | Feet from the| _North/South Feet from the| East/West line County
C 3 19S 37E | 3 660 Line 1980 WEST LEA
S
" Bottom Hole Location

UL or lot no.| Section | Township | Range | Lot [dn |Feet from the | North/South line | Feet from the | East/West line County

" Lse Code | " "l""‘"(ﬁ""lt’- Method " Gas ﬁ“"““"“" 5 C-129 Permit Number | '® C-129 Effective Date 7 C-129 Expiration Date

S SWD ~ode ate

1. Oil and Gas Transportets

® Transporter " Transporter Name Y 0/GIW
QGRID and Address
JENEX OPERATING COMPANY
P.0. BOX 308
HOBBS, NM 88241 2808464
V. Well Completion Data
' Spud Date  Ready Dale 2TD " pPBTD 5 perforations “pHC, MC
5-25-71 8170 5700 4897-4919
T Hole Size ¥ Casing & Tubing Size » Depth Set  Sacks Cement
11 8 5/8 1680 475
77/8 51/2 7045 725
. V. Well Test Data )
T bate Now O]
¢ Date New Qil

2 Ao A 33 -
Gas Delivery Date I'est Date * Test Length * Thg. Pressure 3 Csg. Pressure

N/A

T3 y .

Choke Size * 0il * Water 0 Gas ! Test Method
“* [ 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 ol my knowledge and belief. 2 B
Signature, 1 Approved by: -4 N L&% \:\?’

M I y: iR j ] éﬂa’"\-cu’:%sa
= 5 o e
Priated name: Title: o A MR - W NAGEH
LEROY MORALES ' (o L CEPRESENTATIVE 1/STAFF MANAGES

Title:

OPFRATIONS SUPERINTENDENT Approvat Date:

y
HE2 0 B

Etmail Addrciss:

§ ol 07

Date-

Phon‘c.(SOS) 392-2577




