Distries 1 State of New Mexico ' Form C-104

FO Bex 1980, Habbe, NM $5241-1900 Esergy, Miserals & Natural Resources Department Revised February 10, 1994
Districe I Instructions on back
PO Drywer DD, Artesia, NM 382114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District M1 PO Box 2088 5 Copies
1000 Ris Brams Rd., Astec, NM §7410 Santa Fe, NM 87504 2088
Distrias [V [T AMENDED REPORT
PO Bex 1088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
| " Operater same and Addres ! OGRID Nember
Parker & Parsley Producing L.P. 133703
P. 0. Box 3178 * Reason for Fillag Code
Midland, Texas 79702 CH(Name Change)effec 1-1-95
‘ APl Nember * Pool Name * Pool Code
30-025-28695 SWD, Wolfcamp 96135
" Property Code * Proparty Name * Well Nember
15745 State "NC" 1
II. ' Surface Location
Ul or lot 8o, | Section Township Range Lot.lda Feet from the North/South Line | Fest from the East/West Lne Coeaty
A 3 16S 32F 1320 N 660 E Lea
! Bottom Hole Location
UL or iot me.| Section | Township | Range | Lot Ida Fost from the North/Seath Ine | Fost from the | East/West fime Coanty
" Lae Code | * Producing Method Code | " Gas Coanection Dete " C-129 Permit Number ** C-129 Effactive Dats  C-129 Expiration Date
S SWD
I1I. Oil and Gas Transporters
" Trasporter * Tramsperter Name * poOD ¥ oG ® POD ULSTR Locatiea
OGRID and Ad-rems . and Desecription
Saltwater disposal well 3\3“_\3 1 &
IV. Produced Water
Tpob “ POD ULSTR Lecation aad Duscription
V. Well Completion Data
Spud Dete “ Ready Date "D » PRTD ® Perforations
* Hole Sime * Casing & Tubiag Size 9 Depth Sat ® Sacks Cement
VI. Well Test Data
Dste New O0 * Gas Delivery Date * Test Date ” Test Leagth * Tog. Pressure » Cag. Pressure
® Chake St “ ol G \reea, S Can “ AOF “ Teat 'Az:r: 2
“ I bereby cerufy that the rules of the Oil Conservauon Division have beca CMQ'TL%
with and that the information givea above is true and complete (0 the best of my OIL CONSERVATION DIVISION
umu.e and belief,
AMI ) Approved by: ORIGINAL SIGNED BY
FA L\\/ 1A N
[T ide: 7_"%
"f“““ Shelley Bush Tide FIELD REP I
™ Proration Analyst Approwil Due: [ ¢ g 1175
Dae: 2. 13 95 Phone: 915/571 1265
“Uthisis o chnnge of operator fill in the OGRID aumber and name oW
Previous Operator Signature Printed Name Tide Date




