District I State of New Mexico ' Form C-104

1625 N. French Dr., Hobbs, NM 88240 Eucrgy, Minerals & Natural Resources ‘ Revised July 28, 2000
District 11
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe’ NM 87505
District IV [ ] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address * OGRID Number 011916
Joe Melton Drilling Co., Inc. ,Rmnmmgcoddm“mmu
* API Number * Pool Name ) ¢ Pool Code
30-025035281 Eumont Yates 7 Rvrs. Queen oil 22800
’ rty Code * Property Name ’ Well Number
25508 New Ilt’fexmo G State : 28
II. ' Surface Location
Ulorlot no. | Section | Township Range Lot.Idn Feet from the North/South Line Feet from the | East/West line County
B |23 | 215 | 36F North | 1980 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 Code | * Pro. g Method '* Gas Connection Date ¥ C-129 Permit Number ¥ C-129 Effective Date 7 C-129 Expiration Date
S ?"m 3542/
III. Oil and Gas Transporters
** Transporter OGRID » Transporter Name » POD #0IG * POD ULSTR Location
and Address and Description
24650 Dynegy Mjdstream Seryiceg
TY06% out s 3ansam428hY
IV. Produced Water
* POD ¥ POD ULSTR Location and Description
2%23 7254
V. Well Completion Data
* Spud Date * Ready Date ¥TD ¥PBTD * Perforations * DHC, MC
4/5/01 5/17/01 3854 3505-3721
> Hole Size 2 Casing & Tubing Size ¥ Depth Set * Sacks Cement
12-1/4" 8-5/8" 365" 260 _sx
/=1/8" o-1/2" 38h4! 750 sx.
VI. Well Test Data
% Date New Oil * Gas Delivery Date 37 Test Date 3% Test Length * Tbg. Pressure “ Csg. Pressure
5/17/01 5/17/01 5/23/01 24
“ Choke Size < Oil . “ Water “ Gas *“ AOF * Test Method
36 6 886 pumping
“ I hereby certify that the rules of the Oil Conservation Division have been complied with OIL CONSERVATION DIVISION
and that the information given above is true and complete to the best of my knowledge
and belief. .
Signature: - ; ; A Q ﬂ m Approved by:
Printed name: Ka’f‘enrm len Title:
Title: Approval Date:
Secretary s
ae 5/25/01 _ |"8Y5 682-5461




