Distriet i State of New Mexico Form C-104
PO Box 1980, Hobbe, NM 88241-1960 Eaergy, Minerais & Natural Resources Departmest Revised February 10, 1994
District U . Instructions on back
3'? Drawer DD. Artesia, NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriate L strict Office
'n; PO Box 2088 S Copies
“T“_R“’ rams Rd., Adec, NM §7410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2068, Santa Fe, NM $7504-2068
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address * OGRID Number
HERMAN J. LEDBETTER 010371 N
RT. 3 BOX 300 ’ Reason for Filing Code
ABILENE, TEXAS 79606 c o 11/15/95
‘ AP1 Number * Pool Name * Pool Code
30-025-07758 SKAGGS GRAYBURG 57380
" Property Code ! Property Name * Well Nember
5847 STOVALL "G" 1
II. ' Surface Location
Ul or lot no. | Sectioa Township Range Lot.ida Feet (rom the North/South Line | Feet from the East/West line Couaty
E 08 208 38E E 1650 NORTH 330 WEST LEA
I Bottom Hole Location
UL or iot no.| Section Township Range Lot Ida Feet from the North/South line | Feet from the | East/West line County
E 08 208 38E e 1650 NORTH 330 WEST LEA
2 I s¢e Code | * Producing Method Code { ' Gas Connection Date ' C-129 Permit Number ' C-119 Effective Date 1 C.129 Expirstioa Date
P P ’
III. Oil and Gas Transporters
" Transporter " Transporter Name “ pOD Ye] 2 POD ULSTR Location
OGRID and Address and Description
NAVAJO REFINING 1167810
P.Q. BOX 159 ;
ARTESIA, N.M. 88210
1V. Produced Water
* PoD “ POD ULSTR Location snd Description
V. Well Completion Data
¥ Spud Date * Ready Date EE) u PBTD  Perforations
* Hole Size " Casing & Tubing Size % Depth Set 3 Sacks Cement
VI. Well Test Data
* Dats New Oil % Gas Delivery Date % Test Date 7 Test Length % Thbg. Pressure » Cag. Pressure
“ Choke Bize “ 0l < Water © Gas “ AOF “ Teat Method
m‘
“ I bereby centify that the ruics of the Oil Conservation Division bave beea complicd
with and that the informaucn givea above is true and completc 1o the best of my OIL CONSERVATION DIVISION
knowiedge and belief.
Sigoanse: S 7 avproved by ORIGINAL SIGNEE BY JERRY SEXTON
| 4 A7 S nISTRICT { SUFERVISOR
Printed name: Title:
BRENDA S. SMITH —p——
e AGENT Approval Dasc: NV ¢ 1 Y
Due: yovember 15,1995 | P (915) 692-0671 |
4 If this is & change of epersior fill in the OGRID number and name of the previous speraior
Previous Operator Signature Printed Name Title - Date

N o






