Déstriet State of New Mexico Form C.104
PO Bes 1388, Hebbe, NM 3X141-1900 Esergy, Misersis & Netural Resoarces Department Revised February 10, 1994
Districs O [nstructions on back
PO Drawer DD, Artasia, NM 82114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Diwtrict [ PO Box 2088 5 Copies
1000 Ris Brums Rd., Astec, NM 87418 Santa Fe, NM 87504-2088
Distriat [V _ (] AMENDED REPORT
PO Box 1081, Sasts Fe, NM §7584-3088 . T
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Opersior same 1nd Address - ! OGRID Nember
SECONDARY OIL CORPORATION ] A C 14886 C
P. O. BOX 708 ] ' Reasos for Filag Code
MARBLE FALLS, TEXAS 78654 CH EFFECTIVE 10-01-95
¢ AP1 Namber ' Pool Name * Pool Code
30-0  95-20488 =—Tonm—Pem=——SWD_San Andres 96121
! Property Code ! Property Name ' Well Nomber
'q85§f99%%4ﬁ Ingram Federal #2
1. 10 Surface Location
Ul or kot 80. | Sectioa Towuship Range Lot.lda Foet (rom the | North/South List | Feet (rom the East/ West line Coanty
i N
I 5 g8s | 31E 1980 .| South 660 | East |Chaves
~'' Bottom Hole Location
UL o¢ kot 8e.| Sectica Towushlp Range Lat lda Fost from the North/Seath kne | Fest [rem the | East/West Lne Coanty
‘' Lae Code * Produciag Method Code ' Gas Coanectica Date " C.129 Permit Number 1 C-129 EfTective Dute '7 C-129 Expiratioa Dats
F D
I1I. Oil and Gas Transporters
" Tramsporter "* Transperter Name » pOD ¥ 0/G 3 POD ULSTR Location
OGRID and Adriress J sad Descriptien
| SWD 8o up | &
IV. Produced Water
® poD “ POD ULSTR Locatiea aad Descriptioa
1953280 E~ 5-8S-31E
V. Well Completion Data
Y Spad Dats “ Resdy Date ? D * PRTD ® Perforations
“ Hole Sim " Casing & Tubing Sise 2 Depth Sat ® Sacks Cememt
VI. Well Test Data
[ “ Dase New O4 ”‘CuDd:’vcffDm * Test Date " Test Leagth * Tog. Pressure » Cug. Pressure
“ Chabe S'w “ ol . ®Gen “ AOF ¥ Test Mz
- | uraby :gm.fy Gt e rules of the Ou Conr ~vaboa Diviswa bave becn canpb:d %&———_——J
with and that e mf 3089’ is. m
Koowledge “:?y '"y d «nyw the bes of my OIL CONSERVATION DIVISION
Sgnsmure: ’ ' roved by TN AL FIGNED Y
- 1.7z 4/‘/ SO0 /4/‘ Approved wh B e Y .
Pruwd aame: KAROL RENNELS Tite: - T
Tide: AGENT Approval Date:
Duse: 10/17/95 Mo 210) 0693-7032

“ 1 this is & change of operator fill in th RID oumber snd name of the previous operstor
J 7 : ‘ 4

Previous Opcﬂnr Signature

Printed Name

L4915406 Murphy Operating Corp. Carol J. Garcia, Prod. Mgr. . ‘




