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Submit to Appropriate District Office
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District 1

PO Box 1950, Hobba, NM 88241-1980
District [}

PO Drawer DD, Artesia, NM 88211-0719
District 111

1000 Rio Brazos Rd., Aztec, NM 87410
District TV

PO Box 208, Santa Fe, NM 87504-2088

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

2 OGRID Number

OIL CONSERVATION DIVISION
P.O. Box 2088

Santa Fe, New Mexico 87504-2088
[] AMENDED REPORT

1 Operator name and Address
000990
3 Reason for Filing Code

ARCOQO Permian
P.O. Box 1710
Hobbs, New Mexico 88240

4 API Number 5 Pool Name ¢ Pool Code
30-025-04669 EUMONT YATES SRQ 76480
"7 Property Code g Property Name 9 Well Number
001457 COLEMAN 1
II. Surface Location
Ul or It no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
C 17 218 36E 990 N 1650 w LEA
Bottom Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
12 Lse Code 13 Producing Method Code| !4 Gas Connection Date | !5 C-129 Permit Number 16 C-129 Effective Date 17 C-129 Expiration Date
P F 10-21-94

M. Oil and Gas Transporters

18 Transporter 19 Transporter Name 20 POD 21 0/G 2 POD ULSTR Location
OGRID and Address and Description
009171 GPM GAS CORPORATION 0470030 G C-17-21S-36E

4001 PENBROOK
ODESSA, TX 79762

IV. Produced Water

3 pOD

24 pOD ULSTR Location and Description

V. Well Completion Data

5 Spud Date 26 Ready Date 7TD 2 PBTD 2 Perforations
30 Hole Sie 31Casing & Tubing Size 32 Depth Set 33Sacks Cement
VI. Well Test Data
3 Date New Oil 35 Gas Delivery Date 36 Test Date k\ 37 Test Length 32 Tbg. Pressup- 39 Csg. Pressure
10-21 /m{z-% N‘t
© Choke Size “ ol 2 Water B Gas | “ AOF 4 Test Method
; 0 0 341 F
; ot the Ol Censenvation Division have been , ’ N y \
. ion zivena ahose is true and complete to OIL CONSERY ATION DIVISION
Sthe best o ko ES b ’ Approved by: ORIGINAL SISNED BY tFdky SEXTOM
Gt . BN PF b _ :
o J0 P S L idaii DISTRICY | SUPEL v3- OR
Prive nme ! e Tute:
RET LIE DL MURKINH
Title: Approval Date: -
ADMINISTRATIVE ASSISTANT CoC 14 159
ate: Phone:
1208 94 391-1649 E—,
7 e iva Jhange of vocrztor (1) in the OGRID aumber and name of the previous operator

Title

Print2d Name




