Districs |

PO Box 1960, lobbe, NM 38241-1980

State of New Mexico
Eacryy, Miscrals & Natural Resources Department

Form C-104

Revised Febinary 10, 1994

Dlstzict 1t Instructions on back
70 Drawer DD, Astesla, NM 8852114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Disurat 11 PO Box 2088 5 Copies
100 Ris Brams Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
District IV [] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address ! OGRID Number
Conoco Inc. 005073
10 Desta Dr,. Ste 100W » !-‘m..
Midland, Tx 79705 Add GAS pUﬁ #" 5) eg:(of;}ting
Gas POD associated to well.
¢ AP1 Number ¢ Pool Name ¢ Pool Code
30-0 25 23433 Maljamar Grayburg San Andres 43329
' Property Code * Propesty Name * Well Number
003056 MCA Unit 251
11. 19 Surface Location
Ul or lot ma. | Section Township Raage Lot.lda Feet from the North/South Line | Feet from the East/West line County
N 21 17s 32E 1100 south 2600 west Lea
! Bottom Hole Location
UL or lot e.] BSection Township Range Lot Ida Feet from the North/South line | Feet from the | East/West line County
" Lae Code | * Produciag Mcthod Code | ™ Gas Connection Date * C-129 Permit Number ' C.129 Effective Date " C.129 Expiration Daic
IIl._ Oil and Gas Transporters
Transporter ' Transporter Name » pOD »o/G ¥ POD ULSTR Location
OGRID sad Address and Description
005097 Conoco Inc. D 28 17S 32E
10 Desta Dr, Ste 100W Add effective 1/1/95
i d__Tx 70705
1V. Produced Water
T poD % POD ULSTR Location aod Description
V. Well Completion Data
¥ Spud Date “ Ready Date I “ PBTD ¥ Perforations
* Ilole Size ¥ Casing & Tublog Siac 4 Depth Set » Sacks Cement
VI. Well Test Data
¥ Date New O ¥ Gas Delivery Date  Test Date " Test Length * Thg. Pressure ¥ Cog. Prossure
“ Choke Size “ 0oil Y Water 4 Gas “ AOF “ Test Mcthod

“ 1 bereby cenify that the rulcs of e Oil Canscrvation Division have becn complicd ']_—“§
wilh and that the infonmation given sbove is true and complete 1o the best of my OIL CONSERVATION DIVISION

knowicdge and belic!.

shmmm Arerovedby:  ORIGINAL SIGNED BY JeR

— w_ ; ~— Titde: iCT § SUPERVISOR
Bill Keathly

Tie: Sr. Regulatory Specialist " Approval Daic:

Phoac 915-686-5424
“ 1 this Is & change of operater fill ia the OGRID sumber snd same of the previous operstor

Printed Name Tide Date

“ "~ Previous Operator Sigaature




