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PO Box 1980, Hobbe, NM $8241-1%¢0
District 11

PO Drawer DD, Artesis, NM s5211-0m9

District 111
1000 Rio Brams Rd., Astee, NM 87416
District IV

State

Miserals & Nataral Resowrces Department

OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

Form C-104

Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office
5 Copies

of New Mexico

[(CJ AMENDED REPORT
PO Bex 2088, Sants Fe, NM $7504-2088

I. REQUEST FOR ALLOWA BLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
Pﬂj WEsTACC Q1886 2.
EO‘ KOX (/ _ ' Rexson for Fillag Cede
Locs [icer A/ 88281 AW
* AP Nember : ! Poel Name * Poel Code
30-025.3¢72/ / Uk \ﬂf(/?ﬂ//b(f LUESsT 4/ 8590
" Property Coede ' Property Name * Well Nomber
/S770 /c/j/C 4 STAT S 3
1. ' Surface Location
WUl or lot mo. | Section Towaship Range Lot.lda Feet from the Nerth/South Line | Feet from the East/Weat llne Coanty
N /¢ /95 |2 R 330| Sorit| lo5v | twrsr] Log
"' Bottom Hole Location
UL of ot 80.| Sectien Towaship Raage Lot 1ds Feet from the Nerth/South lise | Feet from the Fast/West lne County
"' Lse Code " Produciag Method Code " Ges Consection Date " C-129 Permit Number "* C-129 Effective Date " C.129 Explrution Dete
S P
lI1.  Oil and Gas Transporters
" Transporter " Transperter Name * pop " 0iG B POD ULSTR Location
OGRID and Address a8d Deseription
3708 | Comeeo—For M J Trer R3er

Sextine \ Transp.Co 660 £5¢ o e

Cenoco s Cogp !
. Pcd Water
" pOD ¥ POD ULSTR Location and Description
RE2A5uGq
V. Well Completion Data
* Spud D “ Resdy Date "D * PRTD ™ Perforations
L0Lsfoe | /~20-00 235~ | 7200 6Sl6—¢s3
* Hole Size "Cuhngubln.Sln " Depth Set ® Sacks Cemsens
/2% (325 SIS/ A
/] B 5% “327 780
B 77 2 7235 /o
_'2 % elLan
VI. Well Test Data -
¥ Date New Ol ¥ Gas Delivery Date * Test Date " Test Length * Tog. Presavre " Ceg. Precegze
-2 |  3-/p-po 3-08-v0| 24 O Yo
* Choke Size ‘ol < Water ?Gee “ AOF “ Test Method
/7
/ 4% Y 20 al
“ I hereby ccrufyl that lhc‘ ﬂlkl. of the Oil Conservation Division have been complied o
with and that the inf. co-given gbove is md complete to the best of my O[L CONS ERVATIQN DI‘VLE;Q\N
Approvedby: 0D
L Lf Tl vof L
Title: o & 5 - Approval Date: B -+ FZ'W
Date: ' Phom&‘_é 77
“ihisls o change of operator fill iq the OGRID number and name of the previous operatur
Previous Operator Signature Prioted Name Title Date




