rict 1 State of New Mexico Form C-104

Box 1980, Hobbs, NM 88241-1980)  Energy, Minerals & Natural Resources Department ™ Revised Octo{:er 18, 1994
District 11 h}strucqon.f) on back
811 South First, Artesia. NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Ofﬁ-ce
District 111 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
District 1V ' (] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator name and Address ! OGRID Number

D B

Sims «4r McCasland Water Sales

P.0, Box 98 : ? Reason for Filing Code
Eunice, NM 88231 v> CH ///4“:
¢ API Number * Pool Name E:]l_)g?' ode
30-0 Q\f_}"; ;@‘7”}‘\ :, BSW; Salado 96173
’ Property Code * Property Name ’ Well Nut.. or
//,( TN C.P. Sims
1. 1% Surface Location
Ulor lot no. | Section Tovwnship Range Lot.ldn Feet [rom the North/South Line | Feet from the East/West line County
A 32 21 37 250 North 200 East Lea
'' Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
" Lse Sode " Producing Ll?jhod. Code [ " Gas Connection Date ** C-129 Permit Number " C-129 Effective Date " C-129 Expiration Dste
HI. Oil and Gas Transporters
Transporter ¥ Transporter Name * pPOD " o/G 2 POD ULSTR Location
OGRID and Address

and Description

IV. Produced Water oy
T poD g * POD ULSTR Location and Description ]
V. Well Completion Data ~
= Spud Date * Ready Date 71D 3 PBID ® Perforations « ¥ DHC, DC,MC 7
*' Hole Size * Casing & Tubing Size ¥ Depth Set * Sacks Cement

VI. Well Test Data

* Date New O1l * Gas Delivery Date ¥ Test Date * Test Length - ¥ Thy, Pressuie
pare——a. e
“ Chle t2e <ol “ Water “Gas “ AOF l '
1 hereby cenify that the rules of the Oil Conservation Division have becn complied

with and that the information given above is true and complete to the best of my

knowledge 'and belief. OIL CONSERVAHON DIYISIOI
Signare: Approved by:  (3RyGiNaY Srnn
Printed name: Tide: el ~

- {7/ )
Tide: S 5 _ L Approval Date:
Date: "

Phone: _ / ‘ —
\\__‘_‘
'lt%dlmgeefomﬁuhcheocmuumbumdnmcnfthepmimuopcnwr l
-

ﬁ ,L% MeCasland Services,

Previous Operator Signature

Inc, Supervisor

Tithe Date ‘ﬂ

Printed Name




