Form C-104

District | State of New Mexico '
PO Box 1960, Hobbs, NM 8K141-1980 Energy, Mioarsls & Natursl Resources Deparument Revised October 18, 19594
District [ Instructions on back
§11 South First, Artesia, NM SK210 OIL CONSERV ATION DIVISION Submit 1o Appropriate District Office
District 111 2040 South Pacheco 5 Copics
1000 Rio Brazos Rd., Astec, NM §7410 Santa Fe, NM 87505
District IV . [ AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 7505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
T Operator name and Address 3 OGRID Number J
Rasiw Allvance , LeC /é???é
> Re~-pa for Flling Code
PO Box 1378 Sale of S95bbls skim oil
Hobbs NM 88241 Month of Tuly 1999
* APl Number ¥ Pool Name . B ) * Pool Code
30 - 25-28083 SWD; Devonian 96101
7 property Code * Property Name _ * Well Number
2H8AS 46~ state AJ 1 |
1. 10 gurface Location
Uior ot no. | Section | Township Range | Lotldn Foet from the Nori/South Line | Fedt from the | East/West line County
33 18S__ 136E 2310 N 2310 E- 025
T Bortom Hole Location
UL or i mo] Section | Township | Range Lot Ida Feet from the Novti/South lme | Foet from the | East/West lime County
e Code | © Producing Metbod Code | ' Gas Coanection Date " C.129 Permit Number “ C-129 Effective mu ™ C-129 Expirstion Date
M. Oil and Gas Transporters
™ Transporter " Transporter Name » pOD " OIG B pOD ULSTR Location
OGRID and Address and Descriplion
k,(;“l;' ml\‘.lf\ﬁklﬂa\ Othtcld S, 2808474

Rast

IV. Produced Water
“ poD » POD ULSTR Location and Description

V. Well Completion Data
T Spud Date ] » Ready Date " TD \ » PBTD \ » Perforations » DHC, DC.MC

' Hole Suze ¥ Casing & Tubing Ske ¥ Depth Set » Sacks Cement

V1. Well Test Data

* Date New Oil » Gas Delivery Date 7 Test Date » Test Length . % Tbg. Pressure ® Csg. Pressure

9 Choke Sze S0l © Water “ Gas “ AOF “ Test Method

9 | herepy centify that the fules of the Oil Conscrvauon Division have been complicd -
with and that the information given above 15 truc and complete to the best of my OIL CONSERV ATION DIVISION

knowledge and belic. ORIGINAL SIENED EY CHRAIS WILLIAMS

Signanure: M 0 Qﬁ Approved by: DioihiC: | SUPERVISOR
Prinied namc: 3 !

_ H\A%C ?\)Ae’cjélé 1z,
Tide: \} . D ‘ Approval MDCT -2 {3 ‘\ggg

_Dau:: )O—\'L-q : E .

Previous Operator Signature Printed Name Title Da




