District 1 - State of New Mexico Form C-104
PO Box 1960, Hobbs, NM 88241-1980 En Minerals & Natural Resources Department

Revised February 10, 1994
District It Instructions on back
70 Drawer DD, Artesia, NM 88211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il PO Box 2088 5 Copies
1000 Rio Brase R, Asies, NM £7410 Santa Fe, NM 87504-2088
Distriet IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address ! OGRID Number
William H. Brininstool 024342
P. 0. Drawer A ? Reason for Filing Code
Jal 8257
Jal, NM 88252 e
¢ AP1 Number * Pool Name ¢ Pool Code
30-0 25727998 Scarborough Yates Seven Rivers 55560
’ Property Code ! Property Name ’ Well Number
002252 Shearn State 001
II. 19 Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the North/South Line { Feet from the East/West line County
G 32 268 37E 544 South 1980 East Lea
! Bottom Hole Location
UL or lot no.{ Section Towaship Range Lot 1dn Feet from the North/South line | Feet from the East/West line County
" Lae Code | ** Producing Method Code | ' Gas Connection Date ¥ C-129 Perwit Number * C-129 Effective Date '’ C-129 Expirstion Date
S P 12-12-83
III. Oil and Gas Transporters
" Transporter " Transporter Name * POD " o/G Z POD ULSTR Location
OGRID and Address and Description
020809 Sid Richardson Gasoline Cod 0636630 G

201 Main Street G 32 268 37E Lea County

. Produced Water

POD ¥ POD ULSTR Location snd Description

V. Well Completion Data

® Spud Date ¥ Ready Date ™ TD * PBTD

» Perforations

» Hole Size » Casing & Tubing Size ¥ Depth Set » Sacks Cement

VI. Well Test Data

* Date New Oil 3 Gas Delivery Date % Test Date " Test Length »® Tobg. Pressure ¥ Csg. Pressure
“ Choke Size “ Ol < Walter “ Gas “ AOF “ Test Method

“ 1 hereby centify that the rules of the Oil Conservation Division have been complied

with and that the information given above is true and complete to the best of my OIL CONSERVATION. D \[_!S I« aN
knowledge and belief. ORIGIMNAL S;;‘;“‘/}’“ I'Q : ";."\Ii’ A
Signature: L, Ry S (1 Approved by: GinTadC, | SurERVISOR
Printed mAme: )i 1liam H. Brininstool Tide:

ie: al Date:
Tide owner Approv i JjUL 1 9 19%
Date: 7-14-94 Phone:  5(5-395-2010

“ If this is » change of opersator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date







