1 State of New Mexico Form C-104

PO Box 1980, Hobbs, NM 52241-1980 M.M&NmMWWt Revised October 18, 1994
District 11 Instructons on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Antec, NM 57410 Santa Fe, NM 87505
District IV : [C] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM §7
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
¥ Operator name and Address 3 OGRID Number
—006415
Basin Alliance, LeC - /éf??é
Reascn for Flling Code
PO Box 1378~ Z " |sale of 3¢1 bbls skim oil
* APl Number ! Pool Name . B * Pool Code
30 - 125-28083 SWD; Devonian 96101
' Proparty Code * Property Name . * Well Number
28525 & State Al 1
1. 10 Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet {rom the North/South Line | Feet from the East/West line County
G 33 185 36E 2310 N 2310 E 025
1 Bottom Hole Location
UL or lot no.| Section Township | Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
' Lge Code | " Produang Method Code | ** Gas Coanection Date 1 C.129 Permit Number % C-129 Effective b.u ¥ C.129 Expirstion Date
1. Oil and Gas Transporters
" Transporter " Transporter Name » POD " OIG ¥ pOD ULSTR Location
OGRID and Address and Description
Kol Maclasks D\lgcld&ﬂ?.
Ol‘l"‘lf‘s' ' PAO‘HB’ox <%0 4 2808474 0
b e Hobiog, W 9024
TJenay Operatring Co
2 D o P.O. Box 30% 9 190?414 o
3 Nm R824
1V. Produced Water
~ POD “ POD ULSTR Location and Description
V. Well Completion Data
© Spud Date » Resdy Date " TD = PBTD » Perforations » DHC, DC.MC
 Hole Size ¥ Casing & Tubing Sae % Depth Set ™ Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date T Test Date ® Test Length * Tbg. Pressure ® Csg. Pressure
“ Choke Size 4 0oi “ Water “ Ges “ AOF | “ Test Method
7 | hereby centify that the rules of the Oil Conservauon Division have been complied %
\:‘i:lwllx:xt:m m:jh:lr;ic;muuon given above is true and complete to the best of my OIL CONSERV A'I‘ION DIVISION
Signature: “4’\, ‘ ) QA Approved by:
Printed name: A 3 ’ e,
_ H\A%c '\)Alsc‘dslé 1. ™
Tite: u . D[ZQ'S , Approval Date: -
Datc: Phonc: SDS - _ . (IRt

“ If this is & change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date




