District 1 State of New Mexico

Form C-104
PO Box 1980, llobbs, NM $8241-1960 Eaergy, Miserals & Nutural Resources Departmen: Revised February 21, 1994
Distriet 11 Instructions og back
PO Drawer DD, Artasla, NM 882114719 OIL CONSERVATION DIVISION Submit to Appropriate District Ofticc
Distriet 111 PO Box 2088 5 Copies
1000 '“: v'""‘ Rd., Astec, NM 57419 Santa Fe, NM 87504-2088
District
PO Box 2088, Santa Fe, NM $7584-2088 D AMENDED REPORT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address * OGRID Nuwber
20077
X : ' Reasoa for Filing Code
UZ ‘
L gy CH
4 APl Number * Pool Name * Puol Code
30-0 -0 sases MASON DELAWARZ . NORTH ; 45
’ Preperty Code * Property Name * Well Number
(55| 268117 THOMPSON 19 FELERAL 2
II. '9 Surface Location
Ul or lnt 0o, | Sectiva Towaship Range Lot.lda “Feet from the North/South Lise | Feet h‘é the East/West line Couaty
(ﬁ’»‘(" : s
E 19 28 g 32 E 1980 NORTH 1068” WEST LEA
! Bottom Hole tion
UL o lot ne.| Sectica Township Raage Lot Ida Feet from the North/South lise | Feet from the | East/West line Coumy
" Lae Code | * Produciag Methed Code | ' Gas Coanertion Date ' C-129 Permit Number '* C-129 Effective Date " C-129 Expiration Dute
E P
IIl. Oil and Gas Transporters
Trassperter ** Trassperter Name * POD " o/G 2 POD ULSTR Location
OGRID and Address and Description
INJECTION WELL

1V. Produced Water
¥ roD

"l"ODUlSI‘Rl.oeuh.udD-cﬁphq

V. Well Completion Data :
T W Soed Dete * Ready Dete 71D “ PBTD

* Perforations

* Hele Slae " Casing & Tubing Size 2 Depth Set ¥ Sacks Cemeat

VI. Well Test Data

¥ Date New OH % Gas Delivery Date * Test Dute " Test Length % Tbg. Pressure » Csg. Pressure
“ Choke Siae “ ol < Water S Gas “ AOF “ Test Mcthod T

“ 1 hereby certify that the rules of the Oil Conservation Divisica have been coniplicd

with and that the information given above is lruc and complete 10 the of my OIL CONSERVAT[ON DIVISION

koowledge and belief. o . » Coa g

Signature: % Approved by: : ) . .

Printed name: . Tide:
Robert B. McAlpine g - e

Tite: . Approval Datc: ST Co- j
President |

Date: 7_1_obL Phomes i1 5wt 7 - !

“&M‘

“If this is u chunge of uperutor fill in the OGRID ouwber und nxme of the previvus operator

/ Previvus Operutor Signature Printed Name oo, Tide Dute




