Ditrict | o State of New Mexico . Form C-104
PO Box 1980, Hobbs, NM mmeE(s “:gghirym & Natural Resources Departmant Revised October 18, 1994

District I =] Instructions on back
811 South First, Artesia, NM 88210 . . .OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il NOV O Y ZUiJ" 2040 South Pacheco S Copies
1000 Rio Brazos Rd., Astec, NM 57410 , o 505 ‘ ,
District IV ‘HOBB>ULU Santa Fe, NM 87 i [CJ AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
1. _ 'REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
pr— lu name and Address ’OGRIDNmbc /
Basin Alliance LLC e3¢
? Reason for Filing Code
PO Box 1378 Sale of 5/5 bbls skim oil
Hobbs, NM 88240 Month of ©2 -10O
¢ APl Number / ) ! Pool Nue ‘ - - * Pool Code
30 - ©5-28083 SWD; Devonian v 96101
? Property Code ’ Property Name i * Well Number
S8R5 46 State A) 1 7
II. 10 Surface Location v
"[Ulor ot no. | Section | Township | Range | Lot.idn Feet from the North/South Lin¢ | Feet from the | East/West line County
[ 33 185 36E 2310 N 2310 E- 025
1 Bottom Hole Location
UL or lot no.] Section 'I‘owuhlp Rangs Lot 1dn Feet from the | North/South lime | Feet from the | East/West line Ceunty
Y Lse Code | " Producing Method Code | ™ Gas Connection Dete | % C-129 Permit Number *c-mmumim " C-129 Expirstion Date
II. Oil and Gas Transporters
" Transporter " Transporter Name * poD % G © POD ULSTR Location
OGRID and Address and Description
Kelly Maclag Odticld Sem.
012926 [T o sg‘,‘,‘ﬁ 2808474 | 0
Hobbs NW 288241
o TIsnex OPerATING Co 439
TN IO avorind | o
s | NM R824 |
. Produce Water
POD * POD ULSTR Location and Description
V. Well Completion Data
 Spud Date * Ready Date "D » PBTD ® Perforations * DHC, DC.MC
*' Hole Size ¥ Casing & Tubing Size 5 Depth Set * Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date " Test Date * Test Length + ®Thg. Pressure ® Csg. Pressure
“ Choke Size <ol © Water “ Gas “AOF * Test Method

"'l hereby cetify that the rules of the Oil Conservation Division have been complied
with and that the infommiongivmabovehwcudeonplﬁcmthebutofmy
knowledge and belief

Signare:

H_P&zd&ﬁ ‘ /O o |
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Previous Operator Signature Printed Name e




