District 1 State of New Mexico Form C-104

PO Box 1980, Hobbs, NM 88241-1980 “vergy, Minerals & Natural Resources Department i Revised October 18, 199
District I Instructions on bac
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Offic
?‘.:0"; “; R Astee NN ST4IO 2040 South Pacheco 5 Copie
o Brazos Ke., Astec, Santa Fe, NM 87505
District 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 3300 * Reason for Filing Code
Dallas, Texas 75201 CH 05/01/2000
* API Number ‘ Pool Name * Pool Code
30 - 041-10048 Milnesand - San Andres 46930
7 Property Code — * Property Name ° Well Number
16071 ‘:253 b‘? Milnesand Unit 14
I.  '°Surface Location
Ul or lot no.  |Section Township Range Lot.Idn Feet from the North/South Line |Feet from the East/West line County
o }W‘Sl‘f 5 8S 3sE 660 South 1980 East Roosevelt
I 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
2] se Code | * Producing Method Code  Gas Connection Date 1$ C-129 Permit Number 1 C-129 Effective Date V7 C-129 Expiration Date
F Pumping 312165

III. Oil and Gas Transporters

'* Transporter * Transporter Name * POD *0/G 2 pOD ULSTR Location
OGRID and Address and Description
27729 Sunoco Iac (mm) 2801 73D s
2Ub5) | Dynegy mMidsiceam |28 pLi123 &
.
Service
IV. Produced Water
2 pPOD “ pOD ULSTR Location and Description
V. Well Completion Data
* Spud Date % Ready Date 7TD # PBTD ¥ 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 “* Csg. Pressure
“ Choke Size “0il “ Water “ Gas “ AOF * Test Method
“ [ hereby certify that the rules of the Oil Cgnservation Divisign have been complied OIL CONSERV ATION DIVISION
with and that the info, ign given al true compjgfe to the best of m -

Y

knowledge and
Signature: Approved by:
-
Printed name: /.(cfchlbach Title: Tt
i 3 v IS W
Title: Production Superintendent Approval Date: O NG

Date:  6/14/2000 |

< If this is a change of operator fill in the OGRID number and name of the previous operator
#138426 A.C.T. OPERATING COMPANY

Printed Name Title Date

Cnrm&/,n pn [ o Carolyn Price Production Clerk 6/14/2000
T




