District [

—

State of New Mexico

PO Box 1980, 1lobbs, NM 88241-1980 : Esergy, Minerals & Nuturul Resources Department " Revised Febru:;r; Clégj
District 1§ ) Instructions on back
YO Drawer DD, Artesis, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet 111 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
District IV (C] AMENDED REPORT
PO Box 2088, Sants Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Nuuber
CONOCO INC. 005073
10 Desta Drive Ste 100W . : ’ Reason for Filing Code
MIDLAND, TEXAS 79705
CHANGE LEASE NAME
¢ API Number ! Pool Name * Pool Code
30-9 30-025-12762 | MALJAMAR GRAYBURG SAN ANDRES __43329
! Property Code * Property Name * Well Number
003056 MCA UNIT 106
1. 19 Surface Location
Ul or lot nu. | Sectiva Towaship in—nge Lot.Idn Fect from the North/Soulh Line| Feet from the Exst/West line County
c 30 17S 1 32 K 50 NORTH 2635 WEST LEA
' Bottom Hole Location
UL or lot mo.| Section Towaship Range lot ldn Feet from the North/South Sine | Feet from the | East/West line Couuty
" Lse Code | ** Pruducing Method Code |  ** Gas Coanection Dute ' C-129 Permit Number '* C-129 Effective Dute " C-129 Expiration Dute
F p
I1I. Oil and Gas Transporters
Transperter * Trassperter Name » POD » 0/IG * POD ULSTR Location
OGRID aad Address and Descriptivo
NONE INJECTION WELL
IV. Produced Water
5 poD “ POD ULSTR Location aad Description
V. Well Completion Data ,
T Spud Date * Ready Date R “ PBTD * Perforations
* Hole Size ¥ Casiag & Tubing Size 2 Depth Set ¥ Sucks Cement
VI. Well Test Data
™ Dute New Ot % Gas Delivery Date * Test Date " Test Length  Thg. Pressure " Csg. Pressure
“ Choke Size “ oil 4 Water 9 Gas “ AOF “ Test Method
——teeeeeeeee |
“ 1 hereby cenify that the rules of the Oil Coascrvation Division have been complicd
with and that the information given above is truc and completc 10 the best of my OIL CONSERVATION DIVISION
knowledge sad bel ORIGINAL SIGNED BY JERRY SEXTON'
S -«—&/W Approved b DISTRICT | SUPERVISOR
brinted name: - BTT[, R. KEATHLY - Tite:
Tide: SR. REGULATORY SPEC. Approval Date:—— APR J B 1004
Date: 4-lo-9d thon: (915) 686-5424

“If this is u chunge of operator fill in the OGRID nuwber und name of the previous operator

Previous Operutor Signature Printed Nume Title Date
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QFPICE



