District

State of New Mexico Form C-104
PO Box 1980, Hobbs, NM 88241-1980 Energy, Minerals & Natural Resources Department Revised October 18, 1994
District I Instructions on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District It 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87505
District IV D AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 29G)l D Number
ZapH €. BEvrov o382 e
Jsoe Acomp 3 Reason for Filing Code JYV/
2, po cH __E-1-7¢8
¢ AP1 Number % Pool Name ¢ Pool Code
30-025 -27€ 92 WLDCAT —_EilenBV/REAR
? Property Code * Property Name * Well Number
23824 STATE AL oM /
1L ' Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line County
o 32 pr 77 /@20 £ AZ70 & LEA
U Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Fect from the North/South line | Feet from the | East/West line County
1 Lye Code | ' Producing Method Code | ' Gas Connection Date '$ C-129 Permit Number 1¢ C-129 Effective Date "7 C-129 Expiration Date

III. Oil and Gas Transporters

" Transporter
OGRID

* Transporter Name
and Address

20 mD

" 0IG

2 pOD ULSTR Location
and Description

IV. Produced Water
» POD ¥ POD ULSTR Location and Description
V. Well Completion Data
* Spud Date * Ready Date 7D * PRTD » Perforations * DIC, DC,MC
% Hole Size 3 Casing & Tubing Size 3 Depth Set 3 Sacks Cement
VI. Well Test Data
3 Date New Oil 3 Gas Delivery Date ¥ Test Date ¥ Test Length ¥ Tbg. Pressure 4 Csg. Pressure
4! Choke Size 2 0il “ Water “ Gas 4 AOF 4 Test Method
“ [ hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is true ang complete to the best of my OIL CONSERVATION DIVISION
knowledge and beligf. Ny h o S s A LIAMS
Signature: Approved by: ORIGINAL SHaArD 2y Liimis Wi

DIZTHICT | SUPERVISOR

Printed name: (‘ fl Y e m/ Title:
Title: 0“//1/("/of( A Approvat Date: AUG 2 5 IQQB
Date: -//-

Phone:

*If oper; jh the OGRID number and name of ious operator

/57 A/a. G-,'/éeﬁf

Printed Name

Previous Operator Signature







