State of New Mexico Form C-104

et ! 06, Hobbe ; Minerals & esources Department Revised October 18, 1994
'omm.: g M 33411500 e nemm Instructions on back
m sm!: First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Ofﬁce
District I 2040 South Pachec% 5 Copies
wm,.,“.vm Rl e, R0 Santa Fe, NM 8750 (] AMENDED REPORT
Pacheco, Fe, NM 87508
?‘om sm;ll;:QUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
- " Operator name and Address ! OGRID Number
BEC Corporation 001958
P.O. Box 1392 TReasoa for Fiimy Code
s oo Midland, Texas 79702 "
0 ' Pool Name * Pool Code
30.- 025:{6'1%?" Eumont Yates Seven Rivers QN(Pro Gas) 764,80
? Property Code ' Property Name ' Well Number
001930 Baker B 2
10 ce Location .
I{n or Wt no. S:J;f:" Township Range | Lot.ldn Feet from the North/South Line | Feet from the &n/»ku line County
K 10 228 37E 1980 South 19801 West Lea
' Bottom Hole Location
UL or lot no.| Section Township Range Lot ldn Feet from the North/South line | Feet from the | East/West line County
K 10 228 37E 16e0! South 1980 West Lea
" Lae Code | " Producing Method Code | " Gas Connection Date ¥ C-129 Permit Number * C-129 Effective Date " C-129 Expirution Date
P F 9-5-85
I0. Oil and Gas Transporters
ransport " ‘ » POD 1 0/G ¥ POD ULSTR Location
1;)0RID y T::P:;;;m and Description
n Mid “tream Services 0542930 G
024650 D'Y e?d Purtnership ~54 3

& Suite 5800
882 Shutglans Suite 200

POD * POD ULSTR Location and Description
N/&
V. Well Completion Data
Spud Date * Ready Dute "D * PBTD » Perforations * DHC, DC.MC
" Hole Size ¥ Casing & Tubing Size ” Depth Set * Sucks Cement

V1. Well Test Data

* Date New Oil * Gas Delivery Date 7 Test Date * Test Length ” Tbg. Pressure “ Csg. Pressure
¢ Choke Size “ou “ Water “ Gas “ AOF “ Test Method
“ 1 hereby centify that the rules of the Oil Conservauon Division have peen complied
with and that the informaiion given above is true and complete (o the best of my
owiedge et OIL CONSERVATION DIVISION
Signature: Approved by:
- ORIGINAL SIGNED BY CHRIS WILLIAMS

Pried mame: = o o rgé Van Hhsen Tie) DISTRICT I SUPERVISOR
Title: Agent ) Approval Date: NOV 0

9,
Date: 10-14-98 Phonegy £ peo-1g0g ' 9%
“If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name

Title Dsate




