District | State of New Mexico Form C-104
PO Box 1960, Hobbe, NM $3241-19¢0 Energy, Miserals & Natural Resoarees Departmeat Revised February 10, 1994
Distria I - _ Instructions on back
PO Drawer DD, Artesia, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 1 PO Box 2088 : ) 5 Copies
1000 Rio Brazos Rd., Axtee, NM 37410 Santa Fe, NM 87504-2088
Distriet [V (] AMENDED REPORT
PO Box 2088, Sants Fe, NM 87504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
’ ' Operator name and Address ! OGRID Number

Rhombus  Energy Company ' R 019111

200 N. Loraine, Suite 1270 ( " Reason for Filig Code

Midland, TX 79701 \ Correct POD's and oil

b transporter OGRID.
* AP1 Number ' * Pool Name * Pool Code
30-025- O i Eumont Yates 22800
" Property Code ! Property Name _ ' Well Nomber
15264 Northwest Eumont Unit “..02—
II. '° Surface Location
Ul or lot no. [ Section Township Range Lot.Idn Feet from the North/South Line | Feet from te East/West line County

N o4 | 195 | 36m LD | SouTy | 14y 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 Hne

County

" Lae Code | © Producing Method Code | " Gog Connection Date ' C-129 Permit Number ' C-129 Effective Dato " C-129 Expiration Date

III. Oil and Gas Transporters

" Transporter " Transporter Name » pop l " o/G % POD ULSTR Location
OGRID and Address and Deseription
A28 | Tew New ey Rpcling

J-3- 198-3,E
J-BU-195- 3,

Warren Petroleum Corp

IV. Produced Water

93158&8 * POD ULSTR Location and Description

V. Well Completion Data -
———

Spud Date " Ready Date " 1D “ pRTD " Perforations
* Hole Size " Casing & Tubing Size % Depth Set * Sacks Cement
VI. Well Test Data .
" Date New 01l } - ™ Gas Delivery Date * Test Date ¥ Test Length * Thbg. Pressure » Csg. Pressure
“ Choke Size “ ol S Water % Gas “ AOF “ Test Method

“ I bereby certify that the ruies of the Oil Couservation Division have been complied

ion gi OIL CONSERVATION DIVISION

with and that the information givea above is true and complete o the best of my
knowledge and belicf,

s Drie Q:

immre. %/]ﬂ /M " % 1_,/%/.,\) Approved by: gg . Slged b’
Printed name; Mabry Khiffenll Title: logigt
Tide:

_Administrative Assistant Approval Date:

Dae:  June 22, 1995 Phone: (915 )6834'8873 |
. (T e —
1 thisis 5 cbange of operator fill in the OGRID number and name of the previous operator .

Previous Operator Signature Printed Name ’ Tide Date ﬂf







