District §

PO Box 1980, Hebbs, NM 83241-1980

District LI
PO Drawer DD, Artesla, NM
District 111

82110719

1000 Rio Brasos Rd., Aztec, NM 87416

State of New Mexico

Energy, Miscrals & Notural Rasources

OIL CONSERVATION DIVISION

PO Box 2088

Form C-104

Revised February 10, 1994
Instructions on back
Submit to Appropriate District Office
S Copies

Santa Fe, NM 87504-2088

Distriet TV [C] AMENDED REPORT
PO Bex 2088, Santa Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name aad Address ? OGRID Number
TOCO, L.L.C. 003474
P.O. Box 888 * Remon for Filing Code
¢ APl Namber ¢ Puol Neme * Pool Code
30-025-03682 Caudill Devonian 10640
' Property Code * Property Name * Well Number
011420 State GA 1
II. 19 Surface Location
Uler lot me. | Sectlom | Towaship Range | Lot.lda Fect from the North/South Line [ Feet from the | East/West ine County
P 16 158 36E 1980 North 1980 West Lea
. ' Bottom Hole Location
UL or ot 8e.| Sectlon Township Range Lot Ida Feet (rom the Nerth/South ine | Foct from the | Fast/West Kne County
P 16 158 36F Lea
" Los Code | " Produciag Method Code | " Gea Conmection Date ¥ C-129 Permit Number ' C-129 Effactive Date * C-129 Expiratien Dats
S P ' ’
III. Qil and Gas Transporters
Transporter " Traasporter Name » pOD " o/G B POD ULSTR Locatien
OGRID and Address and Description
) DECvice
5535 | KoCH eitaet Ve 2541410
et wed P.0. Box 2256
Wichita, KS 67201
n
1V. Produced Water
¥ poD * POD ULSTR Lecation and Description
2541450
V. Well Completion Data
T Spud Date * Ready Date ) “PBTD. ™ Perforations
™ Hole Size M Casing & Tubing Size u Depth Set ® Sacks Cement
VI. Well Test Data
¥ Date New ol ¥ Ges Delivery Date ® Test Date " Teat Length * Tog. Pressure ¥ Cog. Prassure
“ Choke Size “ou < Water “Gas “ AOF “ Teat Method
“ | hereby cenify that the rules of the Oil Conservation Division have becg complicd e e
with and that the infonmation given sbove ; and complele 1o the best of
kncwicdge tod uw"_"’" given above u Lrue and complete 1o my OIL CONSERVATION DIVISION
SeA ok aR 7)) K, 0 e Approved YHRIGINAL SIGNED BY 4
Printed : } J ithe:
e Deborah McKelvey Tie: FIELD REP. H
Tide: - »
Adgent Approval Date: APR &7 1395
/4 /95 Phow:  5(5-392-7050
“ If this ls & change of operator fill in the OGRID svmber and name of the previous operatur
Previous Operator Sigoature Printed Name Tile Date
T r— /

oY

4



