inane i

State of New Mexico B Form C-104
PO Box 1980, Hobhs, NM 88241-1980 ~* " -gy, Minerals & Natural Resources Department ' Revised October 18, 199
District II : Instructions on bac
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Oftic
District 111 2040 South Pacheco 5 Copie
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
Ditriet IV [_] AMENDED REPOR
2040 South Pacheco, Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address > OGRID Number
J. Cleo Thompson 11181

325 North St. Paul. Suite 4300

* Reason for Filing Code
Dallas, Texas 75201

1 05/01/2.000
* API NumberO@D{o ‘ Pool Name * Pool Code
30 -041_&_;0@1‘_(}« Milnesand — San Andres 46930
’ Property Code " Property Name ° Well Number
L
607 2 b.gbg Miloesand Unit 152

1. 1 Surface Location

Ulor ot no.  |Section Township Range Lot.Idn Feet from the North/South Line |Feet from the Fast/West line County
K NESW 12 88 34E 1980 South 1980 West Roosevelt
1t :
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
* Lse Code " Producing Method Code '* C-129 Permit Number * C-129 Effective Date " C-129 Expiration Date
P M In 12/23/62

III. Oil and Gas Transporters

" Transporter " Transporter Name * poOp *OIG 2 POD ULSTR Locztion

OGRID and Address and Description

IV. Produced Water

* POD * POD ULSTR Laocation and Description

V. Well Completion Data

* Spud Date * Ready Date 7D *PRTD 2 Perforations “DHC, DC,MC

* Hole Size * Casing & Tubing Size * Depth Set > Sacks (Cement

VI. Well Test Data

* Date New Oil * Gas Delivery Date *" Test Date * Test Length " Thg. Pressure * Csp. Pressure

* Choke Size 2 Ot * Water * Gas *AOF * Test Method

I hereby certify that the rules of the Oil Conservation Division have been complicd O]L CONSERVA’I‘[ON DIVISION

with and that the i Jtion given ¢ is trye and complete to best of my
knowledge and & o . s A
lignature: Approved by i : -

inted namd” Jc)(ﬁ'frkclﬁm'( Fitle:

le: Production Superintendent Approval Date:
e 6/14/2000 [ S T
this is a change of operator fill in the OGRID number and name of the previous operator
#138426  A.C.T. OPFRATING COMPANY M
Ty = Printed Name Title Date

o ii
‘: 1(} (“‘kl a4 / E l‘j {7 ¢ Carolyn Price Production Clerk 6/14/2000




