District 1

PO Box 1980, Hobbs, NM 88241-1980

District I

PO Drawer DD, Artesis, NM 88211-0719%

District 111

1000 Rio Brazos Rd., Aztec, NM 87410

Distiict IV

PO Box 2088, Santa Fe, NM 87504-2088

State of New Mexico
Eaergy, Minerals & Natural Resources Departument

OIL CONSERVATION DIVISION

PO B

ox 2088

Santa Fe, NM 87504-2088

Form C-1

Revised February 21, 19

Instructions on b:

Submit to Appropriate District Off

5 Cop

[] AMENDED REPO

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address

! OGRID Number

W. A. MONCRIEF, JR.

024225
MONCRIEF BUILDING ? Reason for Filing Code
950 COMMERCE AO
FORT WORTH, TX 76102
¢ APt Number * Pool Name ¢ Pool Code
30-055_3083> HUME ATOKA 78850
’ Property Code * Property Name * Well Number
008073 STATE "8" 3
1L " Lurface Location
Ulor lot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/Wes( liue County
D 8 168 34E D 990 NORTH 990 WEST LEA
'' Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Fect from the North/South line | Feet from the | East/West line County
D 8 168 34E D 990 NORTH 990 WEST LEA
W lseCode | » Producing Method Code |  * Gas Connection Date " C-129 Permit Number '* C-129 Effcctive Date 7 C-129 Explratlon Date
S F 08-10-90

II. Oil and Gas Transporters
[

ARTESTA, NM_ 88210

Lea Co., NM

Transporter ** Transporter Name * pOD "or/G  POD ULSTR Location
OGRID and A Idress and Description
005097 NAVAJO REFINING “CO. 1944010 0 STATE "8" No. 1 (008073)
BOX 159

Sec 8-16S-34FE

(30-025-25541)

1V. Produced Water

POD “ POD ULSTR Location and Description

V. Well Completion Data

* Spud Date ** Ready Date e ) M} * PBTD ¥ Pecforations

* DIIC, DC,MC

* lole Size * Caslog & Tubing Size ¥ Depth Set

M Sacks Cement

wilh and that the Information given above is truc and complete 1o the best of my
knowledge and belicf.

R B AT\ S VIS

OIL CONSERV

Approved by: ORGar nl

VI. Well Test Data
* Date New Oil * Gas Delivery Date ¥ Test Date ¥ Test Length ¥ Thg. Pressure 4 Csg. Presaure
“ Choke Slze “ oil “ Water ! “ Gas “ AOF “ Test Method
S ——————————
“' 1 hereby certify that the rules of the Ol Conscrvation Division have been complied

Psinted name:

“ Title:
MARLA DAVIS

Title:

“ Approval Date:
AGENT

Phone: 817-336-7232
“ 1f this is & change of operator fill in the OGRID pumber and name of the previous operator

Previous Operator Signature Printed Name

Title






