District [ State of New Mexico Form C-104

1625 N. French Dr., Hobbs, NM 88240 Energy, Minerals & Natural Resources Revised March 25, 1999
District If
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I1T 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
District IV [ AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
I. REQUEST FOR ALLOW/.BLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address ? OGRID Number
Western 0il Producers Inc 024961
P O Box 2055 * Reason for Filing Code
Roswell, NM 88202 RT 3 of 2001 400 Bbls
* API Number N * Pool Name ¢ Pool Code
30 - 02535315 2% IQg Vacuu; GB-SA 62180
7 Property Code " Property Name ® Well Number
27050 Yeso .tate 1
11. ' Surface Location
Ul or lot no. Section Tawnship Range Lot.Idn Ieet from the North/South Line | Fecet from the East/West line County
F 13 18s 34E 1980 North 1980 West Lea
" Bottom Hole Location
UL or lot no. | Secction Township Range Lot Idn Feet from the North/South line | Fect from the East/West line County
'* Lse Code | » Producing Method Code " Gas Connection Date '* C-129 Permit Number ' C-129 Effective Date ‘" C-129 Expiration Date

III. Oil and Gas Transporters

** Transporter " Transporter Name * POD " OIG * POD ULSTR Location
OGRID and Address and Description
34019 Phillips PetroleumTrucks 2828144 0

4001 Pennbrook
Odessa, TX 79762

IV. Produc Water

¥ POD * POD ULSTR Location and Description

V. Well Completion Data

** Spud Date * Ready Date *TD * PBTD * Perforations * DHC, MC
2-7-01 | U4y - S00°N
' Hole Size 3* Casing & Tubing Size * Depth Set 3 Sacks Cement
—r 4
B172 | —————2"7/8 """ 5025-—————J  —3B5—

VI. Well Test Data

** Date New Oil % Gas Delivery Date 7 Test Date »? Test Length ”* Thg. Pressure " Csg. Pressure
*! Choke Size “ Oil * Water “ Gas “ AOF * Test Method
“" | hereby certify that the rules of the Oil Conservation Diviston have been complicd OIL CONSERVATION DIVISION

with and that the information given above is true 1nd compicte to the best of my
knowledge and belief.

Signature: % Og Approved by:
fnn O
@) U

Printed name: Title:
y Long
Title: Bookkeeper Approvai Date:
Date: s-16-01 IPhonc: 505-623-5070 *‘LL_ .

* IF this is n change of operator (ill in the OGRID number sl nume of the previous operator

Previous Operator Signature Printed Name Title Date




