Distriet { 1 i C-104
PO Box 1980. Hobbs, NM 88241-1980 Eanergy, m%rNﬁa”&emxiggp‘m o

Distzi _ Revised February 10, 1994
i . Instructions on back
°0 Drawer DD, Artesia. NM 88211-0719 OIL CONSERVATION DIVISION Submit 1o Appropriate District Office
Discrict [IE PO Box 2088 5 Copies
‘°°°.R‘° Brazcs Rd., Azec, NM §7410 Santa Fe, NM 87504-20)88
Distriet [V [C] AMENDED REPORT
PO Box 2088, Saata Fe, NM £7504-2068
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address * OGRID Number
015451
MyCo Petroleum - -
Post Office Box 1209 Fiesson for Filng Code oy
Lovington, NM 88250 co é 7 Al
- * AP1 Number * Pool Name " Pool Code
30-0 41-20347 Chaveroo; San Andres 12049
" Propesty Code * Property Name * Well Number
08254 Allie Partin, et al 002
I1. '% Surface Location
Ul or lot no. | Section Tn'lmp Range Lot.ldn Feet from the North/South Line | Feet from the EastyWest line & County t (
s v
0 35 07S | 32E 660 South 1980 East Lea-
! Bottom Hole Location
UL or ot no.{ Section Township Range Lot Ida Feet (rom the North/South line | Feet from the East/West line County
1 uefj& " Producing Mcthod Code |  '* Gas Connection Date '* C-129 Permit Number '* C-129 Effective Date ‘" C-129 Expiratios Date
P
I1I. Oil and Gas Transporters
" Transporter ¥ Transporter Name * POD n G Z POD ULSTR Location
OGRID and Addrese and Description
Phillips 66 Company
oo Box 5400 2812263 0 —Ata263-
A Bartlesville, OK 74005 7 ~~ |
. Produ Water
POD “ POD ULSTR Location and Description
2810065
V. Well Completion Data
* Spud Date “ Ready Date ) 4 PBTD  Perforations
* Hole Size » Casing & Tubing Size ¥ Depth Set * Sacks Cement
VI. Well Test Data
™ Dats New Ol % Gas Delivery Date ¥ Test Date 7 Test Length * Tbg. Pressure * Csg. Pressure
“ Choke Bize “ il 4 Water ° Gas “ AOF “ Teat Method
“lwmmmmdMOdelevumuvebmtmphed — ]
:"“‘ '::! “‘L"“u':‘f"“""" given above is true and complete 1o the best of my OIL CONSERVATION DIVISION
Signanure: §( TNt L()j U/QAAz( , Approved by (soniSINAL SIGNED 5Y JERRY SEXTON
Printed name: Titke: DISTRICT TSOPERVISOR
Tommy Wllfvard -
Tie: Owner/Operator Approval Date: v 1 %5
Dae: 1 Phone: _ -
"uui.mdwﬁnhmocmmau-ummmr
Previous Operator Sigasture Printed Name Tile - Date
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