District 1

State of New Mexico

Form C-104

PO Box 1980, Hobbe, NM $8241-1980 F vy, Minerals & Natural Resources Department Revised February 10, 1994
District I Instructions on back
70 Drawer DD, Artesla, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il PO Box 2088 5 Copies
1008 Rio Brazes Rd., Axtec, NM $7410 Santa Fe, NM 87504-2088
Distriet IV [C] AMENDED REPORT
PO Bex 2088, Sants Fe, NM 8$7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Number
A.A. OILFIELD SERVICE, INC. 000023 28
P O BOX 5208 * Reason (or Filing Code
HOBBS NM 88241 PROCESSED OIL FROM ALPHA PHI
CRUDE-APPROXIMATELY W BBLS
* AP1 Number * Pool Name * Pool Code
30-0
’ Property Code ! Property Name ' Well Number
RECLAMATION PLANT
I. " Surface Location
Ul or lot Bo. | Section 'l'o'uhp Range Lot.ldn Feet from the North/South Line | Feet {rom the East/West line County
C 3 19S 37E
'! 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
¥ Lase Code | ** Producing Method Code ' Gas Connection Date '* C-129 Permit Number '* C-129 Effective Date V' C-129 Expiration Date
11I. Oil and Gas Transporters
" Tramsporter " Tramsporter Name » pOp " oIG 2 POD ULSTR Location
OGRID and Address and Description
11573 JADCO PURCHASING CORP. 2816369 0
5555 71ST, BLDG 8 STE 315
ULSA, OK 74106
1V. Produced Water
B;Z)D * POD ULSTR Location and Description
V. Well Complenon Data
Swd Date ¥ Ready Date 7 TD * PRTD ! Perforations
» Hole Size " Casing & Tubing Size * Depth. Set ¥ Sacks Cement
VI. Well Test Data
* Date New O % Gas Delivery Date % Test Date " Test Length * Tbe. Pressure » Csg. Pressure
* Choke Size “ ou < Water “ Gas “ AOF “ Test Method
“lhuebvccmfylhnlhemluoflheodema:Dwumhavebecncomnlml -]
with sod that the information givea above is true and complete 10 the best of my OIL CONSERVATION DIVISION
knowledge and belief. . RIGINAL .0 v e LIAMS
. . O ! r.\_ DT Ther S VL Al
S— %u/ﬂ/ Approved br: DISTRICT | SUPERVISOR
Printed s /E - ide:
name th s Tide
Tide: L. Approval Date: .;‘C_J o 4 397
Date: 6 -9 Phone:(505) 392-2577
"lllhhblehundwﬁllh&eocmn-berudn-eoflhewwiouopu‘wr
Previous Operalor Sigaature Printed Name Title Date




