District 1 - State of New Mexico Form C-104
PO Bcl 1980, Hobbs, NM 88241-1980

ergy, Minersis & Natural Resources Department " Revised February 10, 1994
u Instructions on back
7O Drawer DD, Artesia. NM 832119719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 11 PO Box 2088 5 Copies
1000 Rio Brazos Rdl., Aztec. NM §7410 Santa Fe, NM 87504-2088
District IV ] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2068
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address - ! OGRID Number
Western 0il Producers, Inc. v\ 024961
P.0. Box 1498 < - P
Roswell, New Mexico 88202-1498 Reston for Filne Y
Q\ co 2/ /‘//
* AP1 Number * Pool Name w v * Pool Code
30-025-25287 Maljamar Cisco 43270
' Property Code ' Property Name * Well Number
011764 Union State 001
II. 19 Surface Location
Ul or jot Bo. | Sectiom Township Range Lot.lda Feet from the North/South Line | Feet (rom the East/West line County
E 32 168 33E 1980 North 660 West Lea
1 Bottom Hole Location
UL or iot no.{ Section Township Range Lot Idn Feet from the North/South kine | Feet from the | East/West line County
! Lse Code | * Producing Method Code | ™ Gas Connection Date % C-129 Permit Number 14 C-129 Effective Date ' C.129 Expiration Date
S F 1/26/77 I-214-A 12-08-76 02-15-77
III. Oil and Gas Transporters
" Transporter * Transporter Name » pOD ¥ 0IG 2 POD ULSTR Location
OGRID and Address snd Description
015694 | Navajo Refining Co. 2616010 0
PPN P . 0. Drawer 159
A Artesia., NM 88211-0159
Conoco, Inc.
P.0. Box 1267
2 Ponca ("ify QK 74601
1V. Produced Water
® poD “ POD ULSTR Location and Deseription
2616050
V. Well Completion Data
® Spud Date % Ready Date R # PRTD ¥ Perforations
* Hole Size % Casing & Tubing Size 3 Depth Set ¥ Sacks Cement
VI. Well Test Data
* Dats New Ol % Gas Delivery Date % Test Date 7 Test Length % Thg. Pressure ¥ Cog. Pressure
“ Choke Size “ 0il © Water © Gas “ AOF “ Test Method
aticn Djvisrca have boca compiied %gl
kete 10 the best of my OIL CONSERVATION DIVISION
F"‘wm wm 6 3Y SERAY SEXTOM
. Approved by: RS TRICT ) SUR ERVISOR
Pagis®S . Chappdll T
Titl"'Vic:x{/President: Approval Date: FEB 21 m
Dae: 02~-15-96 Phoe: 505-623-3131
€ If this is a change of eperater fill Ia the OGRID number and same of the previous eperator -
Previous Operater Sigasture Printed Name Title - Date -




