District | ' . ] )
PO Box 1980, Hobbe, NM §8241-1980 Eaergy State of New Mexico Form C-104

o » Minerais & Nutural Resources Deparimeat Revised February 10, 1994
I . Instructions on back
7‘.3 Df‘""' DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
D“"‘fm PO Box 2088 5 Copies
1000 Rio Brazos Rd., Azec, NM $7410 Santa Fe, NM 87504-2088
Distriet IV (C] AMENDED REPORT
PO Box 2068, Saata Fe, NM §7504-2068
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
MyCo Petroleum 015451
PO Box 1209 * Reason for Filing Code
Lovington, NM 88260 AR
8 o 2 7
¢ AP1 Number ‘ Pool Name * Pool Code
30 - 0 41-20215 Chaveroo; San Andres 12049
' Property Code ' Property Name * Well Number
15385 Shell Cone Partin 001
II. 1% Surface Location
Ul or lot no. | Sectioa Township Range Lot.ldn Feet (rom the North/South Line | Feet from the East/West line County
J 35 07s 32E 1980 South 1980 East Roosevelt
1 Bottom Hole Location
UL or iot na.{ Sectioa Township Range Lot Ida Feet from the North/South line | Feet from the | East/West line County
* Lse Code | ** Producing Method Code | '* Gas Connection Date 4 C-129 Permit Number '* C-129 Effective Date ¥ C.129 Expiratioa Date
y- P
III. Oil and Gas Transporters
" Transporter " Transporter Name “ pOD » 0IG % POD ULSTR Locatios
OGRID and Address and Description
34019 Phillips 66 Company 2812260 0 2812260

i Box 5400
WM Rartlesville., OK 74005

282261

IV. Produced Water
POD “ POD ULSTR Location and Dexription
7190

V. Well Completion Data
* Spud Date “ Ready Date 1D “ PRTD ¥ Perforations

* Hole Size » Casing & Tubing Size 2 Depth Set * Sacks Cemest

VI. Well Test Data

* Dats New Oil ¥ Gas Delivery Date  Test Date 7 Test Length * Tbg. Pressure ¥ Cog. Pressure

* Choke Size “ 0il “ Water © Gas “ AOF “ Test Mcthod

"IhetwyeemfyMmmmdMOdemnumDivnimhvcbencmpM

with and that the nfcfxmum given above is Urue and compicte (o the best of my OIL CONSERVATION DIVISION
knowicdge and helief. N

T— . ORIGIHAL SIGNED BY JERRY SEXY
’ EWL AL U/J/jjdﬁl/[ﬂ{/ Arprveaty DI‘ZTE?!C’T:I SUPERVISOR oN
Primicd name: Tide:

Tommy Willvard

T Owner /Operator prnbee  JUN 18 1%

Fhooe: 505-396-2179

Previous Operater Sigasture Printed Name Title - Dute







