District | State of New Mexico Form C-104
1625 N. French Dr., Hobbs, NM 88240 Energy, Minerals & Natural Resources Revised March 25, 1999
District li
811 South First, Artesia, NM 88210 OIL CONSERVATION DIiVISION Submit to Appropriate District Office
District lll 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
District IV [_JamMENDED REPORT
2040 South Pachecc, Santa Fe, NM 87505
l. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
'Operator name and Address “OGRID Number
EOG Resources, Inc. . .« 7377
P.O. Box 2267 ;k 2 3 for Fijli
Midiand, TX 79702 Neu) D.%'l? d?fﬁ%’f[ Ty S%61)
*AP| NuTber . *Pool Name . ®Pool Code
30.025-29216 Corbin South (Bone Spring) 13160
7 [:]
rty Code Pro me SWell Numbe
2558%° Aztec Federai™ 1 '
I. "“Surface: Location
UL or lot no. Section Township | Range Lot. idn Feet from the | North/South Line | Feet from the | East/West line County
F 22 188 33E 1980 North 1980 West Iea
""Bottom Hole Location
UL or lot no. Section Township Lot. idn Feet from the | North/South Line | Feet from the | EastWest line County
[ seCode | PProducing Method Code| '*Gas Connection Date 15¢.129 Permit Number 8C_129 Effective Date  |''C-129 Expiration Date
Pumping
11]. Oil and Gas Transporters
®Transporter "*Transporter Name ®roD ‘016 2poD ULSTR Location
OGRID and Address and Description
(mE: - |
V. Produced Water
“POD “POD ULSTR Location and Description
PN X N
V. Well Completion Data
BSpud Date BReady Date 7D FBTD BPerforations BDHC, MC
*'Hole Size Casing and Tubing Size SDepth Set HSacks Cement
V]. Well Test Data
EDate New Oil Gas Delivery Date Test Date “Test Length ETbg. Pressure ‘nng. Pressure
1/28/01 2/19/01 24 260
“TChoke Size 26l Swater “Gas ~ SAOF “Test Method
ing 34 48 Pumping
“'| hereby certify that the rules of the Oil Conservation Division have been compiled with OIL CONSERVATION DIVISION
and that the information given above is true and complete to the best of my knowledge
and belief. L . o
Signature: /‘,, : / 7 Approved by: i
Printed Narrié: Title: o
Mike Francis
Title: IApproval Date: B ’{‘D ) i
Agert . . . B £ LAY
Date: . L/47/YUL Phone:  (915)686-3714
If this is a change cf operator fill in the OGRID number and name of the previous operator
Printed Name Title Date

Previous Operator Siignature




