Déstriet [ State of New Mexico Form C-104
PO Box 1908, Bobhe, NM 88241-1990 Eserey, Misershs & Natural Resosrces Department Revised February 10, 1994
Distries 0 Instructions on back
PO Drawer DD, Artesie, NM 883114719 OIL CONSERVAT[ON D[VISION Submiit to Appropriats District Office
Distries PO Box S Copies
1000 Ris Brases Rd., Aztee, NM §7410 Santa Fe, NM 87504 2088
Distries [V (3 AMENDED REPORT
PO Box 2088, Saats Fo, NM $7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster name and Addres ! OGRID Namber
MYCO INDUSTRIES, INC. 015445
© TP.O. BOX 840 ! Reason for Fillng Code
ARTESIA, NM 88211-0840 co -/\ \
> LAl
¢ AP Number ! Pool Name * Peel Code
30-025-33054 SAND DUNES BONE SPRING 53800
" Property Cede ' Property Name * Well Nember
17341 SHARBRO FEDERAL 1
1I. 19 Surface Location
Ul or lot 0. | Section Township Raage Lot.lds Feet from the North/Seath Line [ Fost from the | EastWest [ ™ County
P 7 23S 32E | -~ 660" SOUTH 660" EAST LEA
'' Bottom Hole Location
UL or lot me.| Secties Towaship Rasge Lot Ida Feet from the Nerth/Seuth fae | Foet from the Esst/Went Kne Couaty
P 7 238 32F - 860" SOUT 660" EAST LEA
“ Lae Code | ** Prodecing Method Code | * Gas Coamection Date % C.129 Permit Nomber ' C-129 Effective Daie 7 C-129 Expiratioa Dete
F P 11/2/95
[II._Oil and Gas Transporters
Traasporter " Transporter Name * POD B Oo/G 3 POD ULSTR Locatiea
OGRID and Address and Description
020445 SCURLOCK PERMIAN 2816594 _
P.0. BOX 4648 M-S 332
HOUSTON, TX 77210-4648 <
IV. Produced Water
5 poD * POD ULSTR Location and Description
V. Well Completion Data
Spud Date “ Ready Date "D * PRTD ® Perforations
* Hole Siae * Casing & Tubing Size 2 Depth Set * Sacks Cement
VI. Well Test Data
! Date New Ol * Gas Delivery Date * Test Date " Test Leagth * Tbg. Pressure: * Cag. Pressure
“ Choke Size “ ol © Water %G “ AOF “ Test Method
“ 1 bereby centify that the rules of the Oil Conservation Division have beea complied
with and at the informaticn given above is true and complete 1o the best of my OIL CONSERVAHQN &kBmION
knowltdgemdbehef IJR!‘ ;Q k} o "‘“"ﬁ :é ,
Sgnature: Approved by: T EUR ERVISOR
Lo :
Proted name Isabel Lopez r o Titde:
Tite: ENGINEERING TECHNICIAN Approval Date:
Date: 4/29/96 l“’““sos 748-4260 %
e “MM
“Ithisis o change of operator fill ip the OGRID oumber and pame of the previous operator
Previous Operator Signature Printed Name e Date

/\’\-\O



