Distrtet 1 State of New Mexico _ Form C-104
PO Bes 1388, Bebba, NM 882411908 Esergy, Minersls & Netural Resoarces Department Revised February 10, 1994
Distrias OO [nstructions on back
PO Drawer DD, Artoda, NM $211-4719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 1 PO Box 2088 S Copies
1008 Rio Brasss Rd., Astec, NM $741¢ Santa Fe, NM 87504-2088
Déstriet [V (] AMENDED REPORT
PO Box 2088, Saata Fe, NM §7584-2083
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operalor name and Address ! OGRID Nember
SIERRA BLANCA OPERATING COMPANY (NAME CHANGE) 148869
802 TURNER " Reasos for Fillag Code
CLEBURNE, TEXAS 76031 CH EFFECTIVE 12-01-97
* APt Namber * Pool Name * Pool Code
30-0 25-00137 Caprock Queen 08559
' Pro Code "' Property Nama ' Well Namber
Y971 Northeast Caprock Queen Unit #10
1. 19 Surface Location
Ul or lot Bo. | Sectiom T‘n-ﬁlp Range Lot.lda Feet from the North/South Lise | Feet from the East/West ine Coanty
P 16 12s 32+ 660 South 660 East Lea.
1 Bottom Hole Location
UL o¢ lot ne.| Sectioa Township Rasge Lot 1da Feet from the North/South ae | Fest frem the | East/West kne County
1 u.sc«u n ma-a..Im.d Coda| '* Gaa Coasectica Date 4 C.129 Permit Number ¢ C.129 Effective Dats 1" C.129 Explestioa Date
1II. Oil and Gas Transporters
" Traasporter " Transporter Name # pOD U 0/G 2 pOD ULSTR Location
OGRID snd Ad-rems and Description
WATER INJECTION WELL
[V. Produced Water .
T poD “ POD ULSTR Locatiea asd Description
V. Well Completion Data
¥ Spud Data % Ready Date "D » PRTD ¥ Perforations
* Hole Sise " Cusing & Tubiag Sise 2 Depth Set ® Sacks Cemment
VI. Well Test Data
{ " Date New Ol % Gas Delivery Date ™ Test Date " Test Length " Thbe. Pressure * Cog. Pressure
“ Choke Sl ol a W 8 (Caa “ AOF “* Test Me
“ | bereby cerufy that the rules of the Oil Conr .-vation Division bave been compled B =
with and that the information given above is Uue und complete o the best of my OIL CONSERVATION DIVISION
mowledgemdbelxl / UF'GNAL SIGNED
Y Approved by: ! BY HR' \/Vx_\.l iVl
e /éz 40/ = 44//@4 i DISTRICT | SUFERVISOR
Proked ume:  KAROL RENNELS Tide:
Tite: Approval Date:
AGENT
Da.c: 03/ 0/98 I"‘“’“‘SBl?) 556-3973____ _
[ If this ie & change, If his ie o dnnu/il optny RID sumppr and nsame of the previous op:nwr [
Z. 4@j
Prvv\oun Openlor Signsture Printed Nume Tite ) Date

nt

03/20/98







