- Distsige IX

Form C-104

Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office

State ngNawR‘l:duexlco
7 *rgy, Minerals & Natu muDep-n-ur

OIL (CONSERVATION DIVISION

District 1
PO Box 1960, Hobbs, NM $8241-1980

MO Drawer DD, Artesia, NM 882110719

Distrct 1 PO Box 2088 § Copies
1000 Rio Brazes Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
Distriet IV [C] AMENDED REPORT

PO Box 2088, Santa Fe, NM §7504-2088

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersior name and Address ! OGRID Number
%)N%SOJGIN([J. ) Ste 100W 005073
ata Urive bte )
MIDLAND. TEXAS 79705 % Resson for Filag Code
CO0  EFFECTIVE 9-1-96
¢ AP1 Number ¢ Pool Name ¢ Pool Code
30-0 25-10280 BRUNSON ELLENBURGER 07980
’ Property Code ! Property Name * Well Number
003013 ELLIOTT A 15 3
11. 10 Surface Location
Ul or Jot no. | Section | Townablp Range | Lot.ida Feet from the North/South Line | Feet from the | East/West line County
0 15 22 S 37E 660 SOUTH 2130 EAST LEA
! Bottom Hole Location ‘
UL or lot no.| Sectioa Township Range Lot Ida Foet from the North/South line | Feet from the | East/West ine County
" Lse Code | ' Producing Method Code | ™ Gas Connoction Date * C.129 Permit Number ' C-129 Effective Date 1" C-129 Expiration Date
F P
III. Oil and Gas Transporters
" Transporter ' Transporter Name # pOD »0/G 3 POD ULSTR Location
OGRID and Address and Description
138648 AMOCO PIPELINE - ICT 0770810 0 J 15 225 37E
d D02 NW AVE. .
LEVELAND, TX. 79336-3914
IV. Produced Water
T poD * POD ULSTR Location and Description
V. Well Completion Data
* Spud Date . % Ready Date 71D » PBTD * Perforations
» Hole Size * Casing & Tubing Size ¥ Depth Set » Sacks Cement
VI. Well Test Data
* Date New 0l ¥ Gas Delivery Date » Test Date 7 Test Length ¥ Tbg. Pressure » Cag. Pressure
“ Cboke Size “ Oil “ Water ° Gas “ AOF “ Test Mcthod

e ————— e ———————————————————

OIL CONSERVATION DIVISION

“ I hereby centify that the rules of the Oil Conacevation Division have becn complicd
with and that the information given above is truc and complcte 1o the best of my

knowledge and beli

Si : : A edby: TIEICHTE 0 r o
T _/eé/ ﬁp . pproved by o

Printcd name: BlLL K. REATHLY Tite:

Tide: oR. REGULATURY OFEC. Approval Da:

Date: Phone:

B-7-96 (915) 686-5424
e —
“ If this is & change of sperator fill in the OGRID number and name of the previous operator

|
l

Previous Operator Signature Printed Name Tile Date




