Distriet 1 State of New Mexico Form C-104
PO Box 1980, Hobbe, NM 88241-1980 Energy, Minerals & Nuturul Resources Department Revised February 21, 1994
Distric. If Instructions on back
PO Drawer DD, Artasis, NM $0211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 111 PO Box 2088 5 Caopies
1000 R Bru Rd, Ao, NM 740 Santa Fe, NM 87504-2088
et
PO Box 2088, Santa Fe, NM $7504-2088 D AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Openlor name and Address ! OGRID Nuuber
CONOCO INC. 005073
10 Desta Drive Ste 100W * Reason for Filing Code
MIDLAND. TEXAS 79705
CHANGE LEASE NAME
‘APt Nunbcg@, 9}1{/ * Pool Name * Pool Code
30-9 30-025-68806- | MALJAMAR GRAYBURG SAN ANDRES ° 43399
’ Property Code * Property Name * Well Number
003056 MCA UNIT 223
II. ' Surface Location
Ul or lot no. | Sectiva Towaship Raage Lot.Idn Feet from the North/South Line | Feet from the East/West line County
B 33 7S 132 F 660 NORTH 1980 EAST LEA
'! Bottom Hole Location
UL or lot mo.| Section Township Range Lot Ida Feet from the North/South tine | Feet from the | East/West line Couuty
" Lse Code | " Producing Methbud Code | '* Gas Commection Date ' C-129 Permit Number ** C-129 Effective Dute 7 C-129 Expiration Dute
F P
III. Oil and Gas Transporters
Traasperter ' Transporter Name * POD * oG ¥ POD ULSTR Location
OGRID and Address and Descriptiva
NONE INJECTION WELL

A—

* POD ULSTR Location and Description

IV. Produced Water

5 poD

V. Well Completion Data
T Spud Date * Ready Date 71D “ PBTD " Perforations
® Hole Size * Casing & Tubing Size % Depth Set 8 Sucks Cement
VI. Well Test Data
* Dute New Ol ¥ Gas Delivery Date * Test Date ¥ Test Length * Thg. Pressure ¥ Csg. Pressure
“ Cboke Size “ oil “ Water “ Gas “ AOF “ Test Method

“ 1 hereby centify that the rukes of the Oil Conservation Division have been complicd
with and that the information given above is lrue and complele to Lhe best of my
knowlcdge and belief.

OIL CONSERVATION DIVISION
ORIGINAL SIGNED BY JERRY SEXTON

i D(Cof . W—, Approved by: [ESTRICT § SLIPERVISOR
brinted name: - BT, R. KEATHLY Tide:
Tide: SR REGULATORY SPEC. Approval Date:

4-10-94

Date:

Phone: (915) 686~5424

“If this is u cbunge of operutor fill in the OGRID nuwber und nume of the previvus operator

APR & o MUY

Previous Operator Signature Printed Name Title Date
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