Iistrict 1 : State of New Mexico Form C-104

PO Box 1980, Hobbs, NM 88241-1980 Encrgy, Minerals & Natural Resources Department Revised Febmary 10, 1994
Districi I Instructions on back
7O Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District L1 PO Box 2088 5 Copies
1000 Rio Brazos Rd., Astec, NM §7410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2088, Saata Fe, NM §7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator same and Address ! OGRID Number
¢ E. Yat Compan
iidfvey 193393 pany 010179
P.0. Box * Reason for Filing Code
Roswell, NM 88202
cO
* APl Number * Pool Name * Pool Code
30-025-27369 Young Bone Spring, North 65350
" Property Code ! Property Name * Well Number
012994 Young Deep Unit 3 Fed #1
II. 1% Surface Location
Ul or lot no. | Section Township Range Lot.1da Feet [rom the North/South Line | Feet from the East/West line County
O 3 18S 32E 660 South 1980 East Lea
'' Bottom Hole Location
UL or lot po.| Section Township Range Lot 1dn Feet from the North/South Line | Feet from the | EasUWest line County
2 |
" Lae Code | * Producing Mecthod Code | ** Gas Connection Date * C-129 Permit Number ' C-129 Effective Date "7 C-129 Expiration Date
I1I. Oil and Gas Transporters
" Transporter ¥ Transporter Name * POD " OIG “ POD ULSTR Location
OGRID and Address and Description
007440 EOTT
Pt P.O. Box 4666
s Houstop, TX 77210-4666
sy
IV. Produced Water
¥ pob
V. Well Completion Data
* Spud Date  Ready Date 71D ¥ PBTD # Perforations
\
* Hole Sizt\ » Casing & Tubing Size ¥ Depth Set ¥ Sacks Cement
—
\ T
VI. Well Test Data — T~
* Date New Ol ¥ Gas Delive * Test Date ¥ Test Length . Pressure ¥ Csg. Pressure
y@ 0l “ Water 9 Gas “ AOF £ Test Method
“ L bereby certify thal the rules of the Oil Conscrvation Division have beca complied
with 224 that the mformstioe givea ghove iz trus and complets 1o e best of my OIL CCNSERVATION DIVISION
Approved by:
Adq el A
Pnated name: 3 ! Tide:
Rianna Rodgers
Title: Approval Date: 3
Production Analvst o B¢
. - AR .
Date: 2/14/2000 Phone: _ _ | .

—— - == VI
“ If this is a change of operalor fill in the OGRID number and name of the ]previous operator

Previous Operator Signature Printed Name Title Date




