District 1
PO Box 1980, 1lobbs, NM 88241-1980

District 11

PO Drawer I'D, Artesia, NM 882110719
District 111

1000 Ric Brazos Rd., Aztec, NM 87410
District 1V

PO Box 2088, Santa Fe, NM 87504-20688

State of New Mexico
Energy, Minerals & Naturul Resources Department

OIL CONSERVATION DIVISION
PO Box 208
Santa Fe, NM 87504-2088

Revised February 21, 1994

Submit to Appropriate District Office

8

[C] AMENDED REPORT

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Openwr name and Address

CONOCO INC.
10 Desta Drive Ste 100W
MIDLAND. TEXAS 79705

! OGRID Number

005073

Form C-104
Instructions oo back

5 Copies

! Reason for Filing Code

CHANGE LEASE NAME

‘A1 Numbec * Pool Name * Puol Code
00 so- 025-08741 | MALJAMAR GRAYBURG SAN ANDRES 43329
” Property Code ' Property Name * Well Number
003056 MCA UNIT 175
II. 9 Surface Location
Ul or lot pu. | Section Township Range Lot.ldo Feet from the North/South Iine| Feet frum the East/West line County
L 28 178 | 32 F 1980 SOUTH 860 WEST LEA
'! Bottom Hole Location
UL or lot 80.] Section Township Range Lot Ida Feet from the North/South line | Feet from the | East/West line Couuty
" Lae Code | “ Pruduciag Method Code ' Gas Coasection Date '* C-129 Permit Number '* C-129 Effective Date ' C-129 Expirutioa Dute
E P
I1l. Qil and Gas Transporters

Trassporter

** Trassporter Name
and Address

* pOD " o016 2 POD ULSTR Locatioa

and Descriptiva

INJECTION WELL

IV. Produced Water

POD

* POD ULSTR Location and Description

V. Well Completion Data
¥ Spud Date * Ready Date "D * PRTD " Perforations
» Hole Size " Casing & Tubing Size ¥ Depth Set ¥ Sucks Cement
VI. Well Test Data
* Dute New 0il ¥ Gas Delivery Date * Test Date * Test Length * Thg. Pressure »* Csg. Pressure
“ Chuke Size “ oil “ Water “ Gas “ AOF “ Test Method

with and that the information given sbove is true and complete (o the best of my
knowledge and beli

Signature: Z YX : Z

* 1 hereby certify that the rukes of the Oil Conscrvation Division have been camplicd

OIL CONSERVATION DIVISION

Approved by: Al S0 R R

R

R < S TR RS S SO R
TR ST

Printed name:  BT7 1, R. KEATHLY

Tide:

Tie: SR. REGULATORY SPEC.

Approval Date:

AFR 2 v T80+

4-15-94

Date:

Phone: (915) 686-5424

e ——————————— — ————————
“ If this is u chunge of operutor fill in the OGRID pumber und numne of the previvus operator .

Previous Operutor Signature

Prinied Name

Title Date
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AEFICE



