District 1 State of New Mexico - ' Form C-104
PO Box 1988, Hobbs, NM 83241-1980 aergy, Minerals & Natural Resources Department Revised February 21, 1994
Distrit T Instructions con back
PO Drawer DD, Arteals, NM 832110719 OIL CONSERVATION DIVISION ‘ Submit to Appropriate District Ofﬁce
District I PO Box 2088 2088 5 Copies
1000 Rio B Rd., Atee, NM §7410 87504-

Dot IV Santa Fe, NM [(X] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504-2068 _
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator same and Address ? OGRID Number
Gruy Petroleum Management Co. 162683
P. O. Box 140907 % 3 Reason for Flling Code
Irving, Texas 75014-0907 Name change effective 05/01/97
¢ APt Number * Pool Name * Pool Code
30 - 025-33205 Rhodes Yates Seven Rivers 52250
" Property Code Formerly: * Property Name Change to: FROM: " Well Number 1.
9\?\31\ Rhodes B Federal Rhodes Federal Unit 5 ﬂbé_ 265
11 19 Surface Location ] v
Ul or lot no. | Section Towuhlp Range Lot.lda Feet from the North/South Line } Feet lrom the East/Wet line County
M 26 26S 37E 990 South 955 West Lea
' Bottom Hole Location
UL or lot no.] Section Township Range Lot Ido Feet from the North/South line | Feet from the | East/Went Line County
U Lae Code | " Producing Method Code | ** Gas Connection Date % C-129 Permit Number * C-129 Effective Date " C-129 Expiration Date
E F
1I. Oil and Gas Transporters
" Transporter * Tramsporter Name » pOD " O/G 3 pOD ULSTR Locatlon
OGRID and Address and Dencription
020809 Sid Richardson 2817309 G
S
B
IV. Produced Water :
"~ ®pop “ POD ULSTR Location and Description
V. Well Completion Data
Spud Date ¥ Ready Date "™ * PRTD * Perforstions
* Hole Size * Casing & Tubing Size % Depth Sct “ Sacks Cement
VI. Well Test Data
Date New Qil * Gas Delivery Date * Teat Date " Test Length * Thy. Prensure » Csg. Preasure
* Choke Size “oil Y4 Water O Gas “ AOF “ Test Mcthod

".:hhclcby cenify.lh]l Ibe.l‘ulel. of the o1 F:mn.m Divmon have bocn cqnplicd %
i 0 hl th nfrmaion givn shov s v and plete 1o e s of ey OIL CONSERVATION DIVISION

: ORIGINAL SIGMED BY CHRY
Signaure: Amproved by DISTAIGT 1 SUPEAVISOR- T MS
Printed name: yD ngh ith Title:
— Ty
" _Manager Operations Administration ApprowlDaie: oz TR
Dse:  December 22, 19997 Phone: (979 401-3111

. \_\*ﬁl
“1f this Is » cbange of operator fill in the OGRID number sad name of the previous operator

Previous Operator Signuture Printed Name

Tile Date
L——___———z—_.“—-———-—-——___




