Distriet 1 State of New Mexico Form C-104
PO Box 1980, Hobbe, NM 882411980 Esergy, Minerals & Nutural Resources Department Revised February 21, 1994
Distriet 11 ‘ Instructions on back
l'f) Drawer DD, Artesia, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Oftice
Distriet 11 PO Box 2088 5 Copies
:)0:”: :m.. Rd., Aztec, NM $7410 Santa Fe, NM 87504-2088
net
PO Box 2088, Santa Fe, NM §7504-2068 D AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name snd Address * OGRID Nuwber
CONQCO INC 005073

10 Desta Drive Ste 100W
MIDLAND. TEXAS 79705

? Reasos for Filing Cude

CHANGE LEASE NAME

‘Al NunbeUD?E'_? ¢ Pool Name * Puol Code
30-9 30-025-08753~ | MALJAMAR GRAYBURG SAN ANDRES ~ 43329
! Property Code ! Property Name * Well Number
003056 MCA UNIT 154
il. 19 Surface Location
Ul or lot no. | Sectiva Township Range Lot.Ido Feet from the North/South Line | Feet from the East/West line County
H 29 17S | 32 F 1980 NORTH 660 EAST LEA
'! Bottom Hole Location
UL or ot wo.| Section Township Ranage Lot Ida Feet from the North/South fine | Feet from the | East/West line Couuty
" Lae Code | * Producing Method Code | ‘* Gas Coanection Date '* C-129 Permit Number '* C-129 Effective Dale "' C-129 Expirstivn Dute
F P
III. Oil and Gas Transporters
[ ™ Transporter " Trassperter Name » POD " 0IG  POD ULSTR Location
OGRID and Address

and Description

INJECTION WELL

NONE

11

1V. Produced Water

¥ poD

M POD ULSTR Locatios and Description

“ I hereby certify that the rules of the Oil Conservation Division have been complicd
with and that the information given sbove is true and complele 1o the best of my

V. Well Completion Data
¥ Spud Date * Ready Date " 1D u PBTD " Perforations
»* Hole Size ¥ Casing & Tubiag Size ¥ Depth Set ¥ Sucks Cement
VI. Well Test Data
¥ Dute New Oil % Gas Delivery Date * Test Date " Test Length ¥ The. Pressure » Csg. Pressure
“ Choke Size ‘4ol < Water © Gas “ AOF “ Test Method
f__———l————_'__—i

OIL CONSERVATION DIVISION

knowledge and belief.
EXTON
Signature: A ed b GINAL SIGNED BY JERRY S
* Z m poroved ORI DISTRICT | SUPERVISOR
Ped name: BILL, R. KEATHLY Tk
Tue SR. REGULATORY SPEC. roione APR €5 19%%

4-10-94

Date:

phone: (915) 686-5424

“ If this is » chunge uf operutor fill in the OGRID pumber und nawmne of the previous operator

Previvus Operutor Signature

Printed Name Title Dule




