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[0 AMENDED REPORT

! Operator name and Address
Cano Petro of New Mexico, Inc
801 Cherry Street Unit 25 Suite 3200

Fort Worth Texas 76102

2OGRID Number 248802

Reason for Filing Code/ Effective Date

X +a Prod

(D/186R

4 API Number ¥ Pool Name ¢ Pool Code
7 8 9
Property Code Property Name i Well Number
3 0558’0 perty Cato San Andres Unit 145
1L " Surface Location
Ul or lot no. | Section | Township | Range | Lot Idn |Feet from the| North/South |Feet from the| East/West line County
A 29 T-08S |[R-30E 660 N  Line 660 East Chaves
" 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
A 29 08-S 30E 660 N 660 East Chaves
1 Ls?de " Producing Method | ' Gas Connection | 15 C.129 Permit Number | '® C-129 Effective Date 17 C-129 Expiration Date
Code Date ~

1. Oil and Gas Transporters

" Transporter " Transporter Name ® 0/G/W
OGRID and Address
Versado Gas Processor, LLC
159160 o ,
100 Louisiana St. Suite 4300
Houston, TX 77007
IV. Well Completion Data
! Spud Date 2 Ready Date BTD ¥ PBTD 2 perforations % PHC, MC
12/19/67 12/31/67 3490 3342-3445"
%" Hole Size 2 Casing & Tubing Size * Depth Set * Sacks Cement
12 1/4" 8 5/8" 336" 2258x
7 7/8" 4 1/2" 3490" 300sx
No Tubing NA
V. Well Test Data
*! Date New Oil | *2 Gas Delivery Date  Test Date * Test Length % Tbg. Pressure 3 Csg. Pressure
11/3/08 10/18/08 24hrs
%7 Choke Size * oil * Water “ Gas ! Test Method
A 2 Flowing
2 I 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 of my knowledge and belief.
Signature: Approved %
Cﬂ,?gyﬂa/( =
Prmted { Title: W/EN@NM
{ana McNeal e P &T,%L
Titl 5
"$roduction Assistant . I Approval Date W 25 ng
E-mail Address:
Date: Phone:
09/14/09 817-698-0900




