District 1

State of New Mexico ‘ Form C-104

PO Box 1980, Hobbs, NM 83241-1980 » .sgy, Minerals & Natural Resources Department Revised Qctober 18, 1994
District Il Instructions on back
811 Sawth Firs, Artesia, N 35216 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa FC NM 87505

District IV [[] AMENDEDREPORT
2040 South Pacheco, Santa Fe, NM 87505

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRAN SPORT

T Operator name and Address * OGRID Number
Vintage Drilling LLC 024164
P.O. Box 158 T Reason for Filing Code
Loco Hills, NM 88255 Change of operator Effective 7/1/2000
* API Number > Pool Name ® Pool Code
30 - 005-20900 Chaves Queen Gas Area Association S.E. 12110
7 Property Coge ¥ Property Name ® Well Number
2o .ﬁyg\ Williams Federal 1

I1. ' Surface Location

Ul or lot no. Section Township Range Lotldn Feet from the North/South Line Feet from the East/West line County

H 8 138 31E 1980 North 660 East Chaves

11 .
Bottom Hole Location
UL or lot no. Section Township Range Lot Idn Feet from the Nerth/South line Feet from the East/West line County
¥ Lse Code B Producing Method Code ™ Gas Connection Date > C-129 Permit Number T C-129 Effective Date 7 C-129 Expiration Date
= Y

[II. Oil and Gas Transporters

IV. Produced Water

* Transporter OGRID " Transporter Name “POD Y oG “ POD ULSTR Location
and Address and Description
665108 Conoco 0978830 G
g P.0. Box 1267 Ponea City, OK 74602-1267

TPOD

“POD ULSTR Location and Description

V. Well Completion Data

= Spud Date ¥ Ready Date “TD ZPBTD T perforations ¥DPHC, DC,MC
T Hole Size * Casing & Tubing Size ¥ Depth Set * Sacks Cement
VL. Well Test Data
> Date New Oil * Gas Delivery Date *" Test Date * Test Length ¥ Tbg, Pressure W Csg, Pressure
“ Choke Size “ail © Water “ Gas * AOF “ Test Method
[ hereby certify that therules of the Oil Cogsegvation Division have been complied with and that
the informnr'Pn_ given abor, is true and completc"iQ the best of my knowledge and belief OH“ CON SERVATION DIVIS ION
Signature= J ) ! Ty \{ Approved by:
L b US|
Printed name:  Marie Dusham Title: S k-
: - oy Orris e
_ ARIGINAL SIGNEL- 67 7
Title:  Secretary Approval Date: DISTRICT 7
[ :
Date: 7/23/99 —~ IPhone: 505-746-1669 SR R '
(] HMWahpenmr fill in the #GRID number and name of the previous operator
‘ Previdus Operator Signature Printed Name Title Date
008298 Frostman Qil Corporation Owner 7123/00




