State of New Mexico . Form C-104

District 1 E  y, Mincrals & Natural Resources Deparunent .
PO Box 1980, Lobbs, NM 88241-1980 Revised February 10, 1994
Distret 11 ' . Instructions on back
I'O Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District UL ' P.0O. Box 2088 - 5 Copics
1000 Rio Brazos Rd., Aztec, NM 87410 Sallta Fe. NM 87504 2088

, -

District 1V
I'() Box 2088, Sunla Fe, NM 87504-2088

] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT -
1Operator name and Address * OGRID Number
. 005926
Llano Production Company
P.0O. Box 403 g 3 Reason for Filing Code 1
Midland TX 79702 iLCH '
4 APl Number 3 Pool Name ¢ Pool Code ™
Langlie Mattix 7 Rivers Queen Graburg
0-025-10506 37240
7 Property Code 8 Property Name 9 Well Number
003431 New Mexico—Skate "M" State 15
10 N .
11. Surface Location
UL or lot no. Section Township Range Lot. Idn Feel from th North/South Line | Feel from the East/West line County
N 29 228 3B 660 \ South 1980 West' Lea
¥ - .
1 .
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
12 Lse Code 13 Producing Method Code|{ ™ Gas Connection Date | !5 C-129 Permit Number 16 C-129 Effective Dato 17.C-129 Expiration Date
S I 5-28-61
11I. Qil and Gas Transporters
18 Transporter 19 Transporter Name 20 POD 210/G 22 POD ULSTR Location
OGRID and Address and Description
1V. Produced Water
3 poD 24 pOD ULSTR Location and Description
V. Well Completion Data
25 5pud Date 26 Ready Dale 21TD % PBTD 29 Perforations
¥ Hole Sic 31 Casing & Tubing Size 32 Depth Set 33Sacks Cement
V1. Well Test Data
M Date New Oil 35 Gas Delivery Date 36 Test Date 37 Test Length ¥ Tbg. Pressure ¥ Csg. Pressure
40 Choke Size ol 2 Water 43 Gas “ ACF 43 Test Method
——
4® | hereby certify lha € 0|I Co scrvauo?ivision have been
complicd with and i i and complete lo OIL CONSERVATION DIVISION
the best of iy ,
Signature; ~Approved by: )
Frned . — ORIGINAL-SIGNER-BYJERRY-SEXTON——
Jim A. Dawson ' DISTRICY | SUPERVISOR
Tille:
: A | Date:
President pproval Tale I
Date: Phone: "mm
5-12-95 915-682-3737 _ _ _ _
e — — ——————————
47 Ifthisis aw tor fill in tho DGRID number and name of the previous operator
005}9 Dayson peratlng Company Effective Date 4-1-95
i u Printed Name Title Date
~ Jim A. Dawson * President 5-12-95
w




