Diatrict I Stite of New Mexico ‘ Form C-104
m;m.nmwmx-w Energy, Minerals & Natural Resources Depariment me{;;l:ﬁ&g;
811 Soath First, Artesia, NM 33210 OIL CONSERVATION DIVISION Submit to Approptiste Dimgt COfﬁce
District Il 2040 South Pacheco opies
m?:m Rd., Astec, NM 87410 Santa Fe, NM 87505 EB/AM ENDED REPORT
e s‘”‘i’éé‘“ué’?% FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
1 name and Address
JMMY Ro &%E%?gquu EeEY CORP. iz i‘?‘? ?"‘m
v >< , ot 2 2 .
@E?\?ro;?ff LA, 70000 H (EFPeeTIVE £-15-99)
¢ Number * Pool Name » ¢ Pool Code
m.ozsiil 05 4 4- HoBrS GRAYBURG SAN ANDRES 342 nch.,
1 e . Name * Well Num|
2283 rICe =3
10 Location -
I{ﬂ or ot no. S‘Slerzka):c Tocwnship Range Lot.ldn Feet from the North/South Line | Feet from the East/West line " County
A 13 | |8S|{37E DU | NORTH | &8O |EAST | LEA
11 Bottom Hole Location
UL or lot no.| Section Township Range Lot ldn Feet from the North/South line { Feet from the | East/West line County
Y Lse Code | © Produ:gMethod Code | ' Gas Coanection Dste ¥ C-129 Permit Number M C-129 Effective Date ¥ C-129 Expirstion Date
III. Oil and Gas Transporters _ —
oo [yl rop e i Dot
7E
o770 | LOT7T eo29/1/0 | O | H13 /8S 3
RICE TANK BATTERY

O UND

IV. Produced Water
 poD * POD ULSTR Locatlon and Description

O2 Q050 |13 [8S 3TE RICE ENGINEERING SALT WATER DISPOSAL SY

V. Well Completion Data
B Spud Date * Ready Date 71D » PBTD » Perforations * DHC, DC,MC

*' Hole Size * Casing & Tubing Size ® Depth Set » Sacks Cement

VI. Well Test Data
¥ Date New Oil * Gas Delivery Date ¥ Test Date * Test Length * Tby. Pressure ® Csg. Pressure

“ Choke Size © 0oil S Water “Gas “ AOF * Test Method

7 1 hereby certify that the rules of the Oil Conservation Division have been complied

with and that the information given above is true and complete to the best of my UQIETNCONSERVATION DIVISION

knowledge lief. AL SIGNED BY CHRIS v~

s;gmm}m m égg Approved by: DISTRICT | SUPERVISOR

ey SAMES M ROBERSON | |

Ti(lc:\/ PRE$ | DE"\S’T’_ H Approval Date: < 3_}. " ; PR ‘k
e D14 - P03 -792-3797 1L |
B T T — T

*® If this Is » change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date

NOWWOX!CO all anurvaaon E vision

€-104 Instructions

IF THIS 1S AN AMENDED REPORY, CHECK THE BOX LABLED accompanied by a tabulation of the deviation tests conducted in
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT accordance whz Rule 111,

Report sll gas volumes at 15.025 PSIA at 60°. Al sections of this form must be filled out for allowable requests on
Report all oil volumes to the nearest whole barrel. new and recompleted wells.

A request for allowable for a newly drilled or despened well must be Fill out only sections L, it, Ill, IV, and the operator certifications for




