District | , State of New Mexico Form C-104

PO Box 1980, Hobbs, NM 89241-1960 gy, Miserals & Natursl Resources Departmest Revised February 10, 1994
- Distsiet Il Instructions on back
0 Drawer DD, Artesla, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distrt I PO Box 2088 5 Copies
1000 Rio Brame Rd., Astec, NM 87410 Santa Fe, NM 87504-2088 |
District IV | [C] AMENDED REPGAT
PO Box 2088, Santa Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Addrees ! OGRID Number
(ng%eCOtIN%' ive Ste 100W ' 00807
sta Drive Ste 3
MIDLAND. TEXAS ~79705 , Reason for Flilag Code
CO0  EFFECTIVE 9-1-96
¢ AP1 Number * Pool Name ¢ Pool Code
30-0 25-20656 MONUMENT TUBB 47090
' Property Code ! Property Name * Well Number
003085 SEMU TUBB 86
11. 10 Surface Location
Ul or lot mo. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the EasUWest Line Cousty
D 14 20 S 37E 860 NORTH 860 WEST LEA
! Bottom Hole Location
UL or lot a0.| Section Townaship Range Lot Ida Feet from the North/South line | Feet from the East/West tine County
¥ Lse Code | * Producing Mcthod Code | ™ Gas Connection Date % C.129 Permit Number " C-129 Effective Date i C-129 Expirstion Date
F P
III. Oil and Gas Transporters
" Transporter  Transporter Name “ pOD oG 2 POD ULSTR Location
OGRID and Address and Description
138648 AMOCO PIPELINE - ICT 0769010 0 J 15 205 37E
e O02 NW AVE.
LEVELAND., TX. 79336-3914

V. Produ Water

5 roD “ POD ULSTR Location and Description

V. Well Completion Data

T Spud Date :  Ready Date "D » PBTD " Perforations

* Hole Size * Casing & Tubing Size ¥ Depth Set » Sacks Cement

VI. Well Test Data

¥ Date New 0il ¥ Gas Delivery Date * Test Date ¥ Test Length ¥ Thg. Pressure ¥ Csg. Pressure
“ Choke Size “ 0il “ Water © Gas “ AOF “ Teat Method

“ 1 bereby centify that the rules of the Oil Conscrvation Division have been complied
with and that the information givea above is truc and camplete to the best of my OIL CONSERVATION DIVISION
knowledge and belicf.
Signature: /% W Approved by: GRS S
PRR— BiLL, R RKEATHLY o T —
Tite: oh. KEGULATORY oPHRU. Approval Datc:
Date: B-'1-96 Phonc:  (G15) 686-5424

“ I this is & change of eperator fill ia the OGRID number and same of the previous operator

Previous Operstor Signature Printed Name Title Date

.




