District I State of New Mexico Form C-104

PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised Febmary 21, 1994
District I1 ‘ Instructions on back
PO Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 0 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe’ NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088
I. T TTTTTT TTT T oY E AND AUTHORIZATION TO TRANSPORT
3Tec Energy Corporation ; QGKID Nutuber
777 Walker, Suite 2400 ? 1420752
Houston, Texas 77002 ? Reason for Filing Code
/ CH - Eff 3- | <OQ
* AP1 Number T * Pool Name b * Pool Code
30-0 25 29604 Mescalero Escarpe Bone Springs 45793
? Property Code * Property Name * Well Number
004338 Mescalero Ridge Federal
258u3 X
II. 19 Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet frow the East/West line County
G 13 18 § 33E 1700 North 1700 East Lea
!! Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Fect from the North/South line | Fect from the | Eas/West line County
G 13 18 s |33E ' 1700 North 1700 East Lea
" Lae Code | * Producing Method Code | " Gas Connection Date ' C-129 Permit Number '* C-129 Effective Date ' C-129 Expiration Date
—
— = TR
III. Oil and Gas Transporters
" Transporter '* Transporter Namne * POD oG * POD ULSTR Location
OGRID and Address and Description
TR Esprex
ON5 /BZ
5 :,
IV. Produced Water
¥ poD “ POD ULSTR Location and Description
V. Well Completion Data
 Spud Date # Ready Date v D u PRTD * Perforations
» Hole Size ¥ Casing & Tubing Size  Depth Set ¥ Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date * Test Date ¥ Test Length * The. Pressurce 3 Csg. Pressure
“ Choke Size “ oil “ Watcr © Gas “ AOF “ Test Mcthod
“ 1 hereby centify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true an oniplcte 1o the best of my OIL CONS ERVATION DIVISION
knowledge and belicf. :
Signature: 2 Approved by:
Printed "m% anna Calhoun Title: '
Title: . T Approval Date: N
t Administrator pp coF
. Operations min s N Al y ; . —
bu: L _2)_ 02 Phone: (713) 821-7107 ; 7 00 ~ (Wl oc
“If this is & change of operator fill in the OGRID number and name of the previous operator
\ nn\r\ W\ O Leah Moon Becton Production Administrator SZZCD
v Previous Operator Signature Printed Name Title Date
Floyd Operating Company OGRID #007943




