Distiet 1 State of New Mexico Form C-104 | O’q -0 q

1625 N French Dr, 1obbs, NM 88240 Revised Feb 26, 2007

District 1i Energy, Minerals & Natural Resourq@E@EEv

w 3 S
1301 Grand Avenue, Artesia, NM 88210 t to Appropriate District Office

District 1il . Oil Conservation Division ;
1000 Rio Brazos Rd , Aztee, NM 87410 . . JuL 02 2009 5 Copies
District 1V 1220 South St. Francis Dr. ‘
1220 S St Francis Dr , Santa Fe, NM 87505 Santa Fe, NM 87505 ﬁQ@b@O@D [0 AMENDED REPORT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address - ? OGRID Number
ConocoPhillips Company - 217817 T ey
, 3 Reason for Filing Code/ Effective D@
: Y PG

+ API Number * Paol Name ) ‘ ¢ Pool Code

30 -025-39037 < Blinebry 0&G .~ blpO

7 pr ~-artv Code c‘e ¥ Property Name ° Well Number

- Lockhart B-35 7 #9
IL " 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 35 218 37E 330 North 330 East Lea
' Bottom Hole Location

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

" Lse Code | " ProducgMethod | " Gas Connecton | ' C.129 Permit Number | '° C-129 Effective Date 17.C-129 Expiration Date

Federal Code Date

H1. Oil and Gas Transporters

' Transporter ' Transporter Name “OIGIW
OGRID and Address

Targa Midstream Services LTD
1000 Louisiana Ste 4700

Houston, Tx 77000

o Shell Trading US Services
35246 P.O Box 4604

Houston, Tx 77210

024650

ey

IV. Well Completion Data

omame | s 00 " | sssaents e
5552-5748 .
7 Hole Size 8 Casing & Tubing Size ¥ Depth Set 30 gjcg C[%merlto3 17
12% 85/8 1295 650 sxs
7718 5% 6800 i 1200 sxs
278 6680

V. Well Test Data

' Date New Oil | * Gas Delivery Date " Test Date * Test Length % Tbg. Pressure % Csg. Pressure
4/24/2009 4/24/2009 5/6/2009 24
37 . 38 oft 339
Choke Size il Water 4 Zas . I Test Method
9% 1% % 79 108
2] hereby certfy thahthe rules of the O1l Conservation Division have OIL. CONSERVATION DIVISION
been complied with anyi that the information given above s true and .

y knowledge and belicf

- Approved by:
A A_/

complete to the best of
Signatufe

Printed name: Title: i
Donna Williams 4 GINEBH
Ttle Approval Date:

Sr_Repulatory Specialist 7' ;2 ‘ -D

E-mail Address’

Donna J Wilhams@Conocophillips com

Date Phone.
7/1/2009 432-688-6943




