District 1 State of New Mexico = Form C-104
1O Box 1980, llobbe, NM 88241-1980 :ergy, Minerals & Natural Resourees Department Revised February 10, 1994
District 1 Instructions on back
70 Drawer DD, Artesla, NM 33111.0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disrket 118 PO Box 2088 5 Copies
1000 Rlo Brasos R, Az, NM 87410 Santa Fe, NM 87504-2088
District IV ] AMENDED REPORT
FO Box 12088, Sants Fe, NM 87504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ' OGRID Number
Saga Petroleum Limited Liability Company of Colorado 148967
. ' Reason for Filing Code
415 W. Wall, Suite 835 \F o
Midland, TX 79701 impr 04 1098
* APY Number * Fool Name A * Fool Code
30-0  41-10472 \\/ Todd Lower San Andres Associated 59440
' Property Code K ' Property Name ’ Well Nember
009290 | 7 < 7 Todd Lower San Andres Unit
1. 19 Surface Location "
Ul or lot mo. | Sectiom Township Range Lot.ldn Feet [rom Lhe Norih/South Line | Feet from the East/West line County
H 35 75 35E 1980 North 660 East | Roosevelt
! Bottom Hole Location
UL or lot no.! Section Township Range Lot Idn Fert from the North/South line | Feet from the East/ West line County
! Lse Code 6§rloduun( Method Code |  '* Gas Connection Date '* C-129 Permit Number '* C-129 Effective Date " C-129 Expirstion Date
P
1ll.  Oil and Gas Transporters
" Transporter " Transporter Name * poD " 0iG U POD ULSTR Location
OGRID and Addrese and Description
034019 Phillips 66 Co. 2169610 0
9C1 Adams Bldg. -
Bartlesville, OK 74004 G-35-75-35E  Texaco
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IV. Produced Water
% rop “ MOD ULSTR Locstion and Description
V. Well Completion Data
" Spud Date ¥ Ready Date 1D “ PB1D " Perforstions
" Hole Size " Casing & Tubing Size " Depth Set * Sacks Cement
V1. Well Test Data
¥ Date New 01l ¥ Gas Delivery Date * Test Dsate " Test Length * Toe. Pressure " Cog. Pressure
* Choke Sire “ou Y Water © Gas “ AdF “ Test Method
“ 1 hereby centify that the rules of the Oil Conservation Division have bern complied
with and that the informau ven abave is true and comple the best of my "
it sod bcm o given s plete o 1 OéL,gONSERVA “OND&Y{S&QN
swmm%/”/ Approved by: L S
(/m “ J. Charles I'arm Fite:
e - ' 0918
T Managexr Approvel Dute: NOV
pue 10-26-95 T _915-684-4293 _ _
71 thivbe a ¢h e of operator fill in the OGRID number and n ieys v Hpp —
017805 (L +ye . . doo i Cmmiect JANES T STMerland  District Manager 19_6-95
Previous Operator Signature Frinted Name Tide Date




