District | State of New Mexico Form C-104

PO Box 1980, Hobbe, NM $3241-1%00 Esergy, Minerale & Natursl Resources Department Revised Febmuy 10, 1994
Dlstrict IT ’ {nstructions on back
PO Drawer DD, Arteals, NM $8211.0719 OIL CONSERVATION DIVISIO.« Submit to Appropriate District Office
District M1 PO Box 2088 5 Copies
1000 Rlo Brazos Rd., Axtee, NM £7410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
FO Box 2088, Santa Fe, NM §7504-2063
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
MURCHISON OIL & GAS, INC. 015363
1445 ROSS AVE., SUITE 5300, LB 152 * Reason for Filing Code
DALLAS, TX. 75202-2883 CO EFFECTIVE DATE 5/1/98
* APt Nomber } Pool Name * Pool Code
30-0 25-34165 JOHNSON RANCH WOLFCAMP 79335
' Property Code . ! Property Name * Well Number
021707 ENRON ''9" STATE COM 1
11. 19 Surface Location
Ul or lot no. | Section Township Range Lot.lda Foct from the North/South Line | Foct from the East/Went line County
0 9 248 33E 660 SOUTH 1980 EAST LEA
' Bottom Hole Location
UL or jot no.| Section Townshlp Range Lot 1dn Foct from the North/Soeth line | Foct from the | East/Went line County
0 9 248 33E 660 SOUTH 1980 EAST LEA
YiseCode | Mdudﬁdhod Code '* Cas Connection Date ¥ C-129 Permit Number '* C-129 Effective Date ¥ C-129 Expiration Date
III. Oil and Gas Transporters
" Transporter " Transporter Name » POD " 0C 4 POD ULSTR Location
OCRID and Address and Description
007440 EOTT ENERGY OPERATING 2820392 0 001-0-9-24S-33E

LIMITED PARTNERSHIP

[V. Produced Water
% poD “ POD ULSTR Location and Description

V. Well Completion Data

¥ Spad Date ¥ Ready Date " Tp “ PBTD » Perforations
* lole Sixe " Casing & Tubing Slre ® Depth Set * Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date * Test Date ” Test Length * Thy, Pressure » Cog. Pressure
* Choke Size * ol “ Water 2 Gas “ AOF * Teat Mcthod

= 1 hereby centify that the rules of the Oif Conscrvation Division have beca complicd

with and that the inf given above/ih true cgiplete Lo the best of my

knowledge and beli ODQ}I}IW[\??IEIPS":E[RVAHQRfRILYISION

Signature: " Approved by: DIETACT 2 :J;:_’R\;r"é(—,é HAMS
a1y :

d e 77 itle:

Pried sne: "y ronarL 6. BavcHERTY Tite: ,

ide: V P OPERATIONS Aol D AT 10 9T
Dae:  4,/9/98 [ hooei (214) 953-1414

“ 1 this is & change of operator fill in the OCRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date




