District [
PO Box 1980, Hobbs, NM 88241-1980 ergy, Minerais &

State of New Mexico

Form C-104
Natural Resources Department

Revised February 10, 1994
District II Instructions on back
7O Drawer DD, Artesia, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 11 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM $7410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2088, Samta Fe, NM §7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
Subsurface Water Disposal 123503
P.0. Box 1002 * Reason for Filing Code
Hobbs, NM 88241 To repport February run of
123 bhlg skim nil
* API Number .‘ Pool Name ‘ Pool Code
30-025-23708 SWD: Bone Spring 96095
" Property Code ' Property Name * Well Number
15068 Government "E" #1
II. 19 Surface Location
Ul or lot no. | Section Towaship Range Lot.idn Feet from the North/South Line | Feet from the EasUWest line County
N 25 19S5 34E 610 South 1880 West Lea
' Bottom Hole Location
UL or lot no.{ Section Township Range Lot Ida Feet from the North/South line | Feet from the | East/West line County
N 25 19s 34€ 610 South 1880 West Lea
" Lae Code | ** Producing Method Code | ' Gas Connection Date ' C-129 Permit Number '* C-129 Effective Date '’ C-129 Expiration Date
F
III. Oil and Gas Transporters
" Transporter ** Transporter Name * pOp 1 0/G % POD ULSTR Location
OGRID and Addresa and Description
3438 Controlled Recovery Inc [2813497 0
P.O. Box 388
Hobbs, NM 88241 N 25-19-34
IV. Produced Water
* POD “ POD ULSTR Location and Description
V. Well Completion Data
* Spud Date ¥ Ready Date 7TD * PBTD * Perforations
» Hole Size * Casing & Tubing Size * Depth Set » Sacks Cement
VI. Well Test Data
* Date New 0Oil ¥ Gas Delivery Date ™ Test Date " Test Length * Tbg. Pressure » Cag. Pressure
“ Choke Size “oil Y Water 9 Gas “ AOF “ Teat Method
“ I hereby cerufy that the ruies of the Oil onscrvation Division have been complicd —
:m ::g that the informatica given above lete 1 the best of my OIL CONSERVATION DIVISION
Sigonature: % Approved by:
Prnted name: Lowell Deckert Tide:
Title: Approvai Date:
Manager -
Date: Phone: 397_5923

"lfthhil::hn(eofopuunrﬁnintheOGRIDnumberlndlmeo(lhcp

Previous Operator Signature

—_— ]
revious operator

Printed Name Tide Date




