District 1 State of New Mexico ' Form C-104
PO Box 1960, Hobbs, NM 852411980 E , Miversls & Natural Rasources Revised October 18, 1994
District [ Instructions on back
811 South Frs, Artasia, NM 82210 OIL CONSERVATION DIVISION Subit to Appropriate District Office
District Ll 2040 South Pacheco 5 Copies
1600 Rio Brasos Rd., Aztec, NM 57410 Santa Fe, NM 87505
District IV - [C] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM §7505
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. . ¥ Operator name and Address 3 OGRID Number
Rasin Albasce LLc. —o0es1s~ /L f 77,
? Reason for Filing Code
PO Box 1378 I -
Hobbs NM 88241 lc_pmte&r\i ame Charge.
4 API Number * Pool Name ’ * Pool Code
30 - 5-28083 SWD; Devonian 96101
7 Property Code ¢ Property Name _ * Well Number
-
AYEAS 46 State AJ 1
II. 10 Surface Location
Ut or ot no, | Section | Township | Range | Lot.Idn “Foet from thbe North/South Line| Feet from the | EasUWest bne County
G 33 18S 36F 2310 N 2310 E - 025
1 Bottom Hole Location
UL or lot no] Section | Township |Rasge | Lotidn Feet from the North/South lime | Foct from the | East/Wast line County
¥ 1se Code | " Producing Method Code | * Gas Connection Date Y C.129 Permit Number “c-mm-:ﬁn;»u " C-129 Expirstion Dste
S SWdD
III. Oil and Gas Transporters
™" Transporter " Transporter Name » POD " OIG % POD ULSTR Location
OGRID and Address and Description
2808474 0
V. Produced Water
T PoD * POD ULSTR Lecation and Description
V. Well Completion Data
“ Spud Date * Ready Date "D * PBTD » Perforations * DHC, DC.MC
3 Hole Size 3 Casing & Tubing Size 3 Depth Set  Sacks Cement
V1. Well Test Data
~ Date New Oil % Gas Delivery Date 7 Test Date » Test Length - % Tbg. Preasure ® Csg. Pressure
4 Choke Size “ ol Y Water “ Ges “ AOF . “ Test Method
‘ml

“ | hereby cestify that the rules of the Oil Conservaiion Division have been compiied
with and that the information given above is truc and complete o the best of my

knowledge and bejief.
Signawre: ill: SZ Q~

OIL 'CONSERVATIO_N DIVISION

Approved by:
Printed : \ o ————
. i -‘—lugg lQAS%S/&' pr Y T
Title: M L Approval Date:

Phooe: DS -397-S99

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

Previous Operator Signature Printed Name




