District 1
PO Box 1960, Hobbs, NM 83241-1980

“aergy, Minerals & Nalural Resources Department

State of New Mexico

Form C-104
Revised February 21, 1994

Distriaa 11 Instructions on back
PO Drawer DD, Artesls, NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet M PO Box 2088 5 Copies
1000 Rio Brasos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
District IV (X] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator same and Address ' OGRID Number
Gruy Petroleum Management Co. 162683
P. O. Box 140807 Q,_D * Reason for Flllag Code
Irving, Texas 75014-0907 Name change effective 05/01/97
4 API Number $ Pool Name * Pool Code
30 - 025-12034 Rhodes Yates Seven Rivers Gas 83810
" Property Code Formerly:  Property Name Change to: FROM: * Well Number 115,
223U Rhodes A Rhodes Federal Unit 2 A2 2o
1I. 19 Surface Location R ,
Ul or lot no. | Section ﬁ'i'owmhip Range Lot.1da Feet from Lhe Nortb/South Line | Feet from the East/West line County
J 22 26S 37E 1650 South 1650 East Lea
! Bottom Hole Location
UL or lot no.| Section Township Range Lot Idp Feet from the North/South line | Feet from the | East/Went live County
" Lac Code | * Producing Metbod Code [ * Gas Connection Date |  '* C-129 Prrmit Nuwber ** C-129 Effective Date ” C-129 Expiratioa Date
F TA Exp. 02/18/93
III. Oil and Gas Transporters
Trynsporter '* Transporter Name » pOD " 0IG ¥ POD ULSTR Locatios
OGRID and Address and Description
s
M POD ULSTR Location and Deacription
V. Well Completion Data
T S pud Date % Ready Date "D ¥ PRTD ™ Perforations
¥ Hole Size » Casing & Tubing Size * Depth Sct » Sacks Cement
VI. Well Test Data
* Date New Ol ¥ Gas Delivery Date » Test Date ” Test Length * Thg. Pressure * Cag. Pressure
“ Choke Size ‘ol 2 Water Y9G “ AOF “ Test Method
with and that the information gi i
h:owkdge .:.a belicf. 00 given above is truc and camplete 1o the beat of my OIL CONSERVATION DIVISION
Signature: V Approved by: CPIGINAL SIOLER DU SIS WILLIAMS
— : A LISTAHICT | SU~ERVISOR
rinted name: w nghsml Title:
Tide: Manager Operations Administration Approval Date: AR
Dae:  December 22, 19997 Phone: (979 401-3111
T T T P P S T e W
If this Is & change of operator fill in the OGRID number and name of the previous operator ———_“I
Previous Operator Signature Prinled Name Titde Dste

—
L T




