Form C-104

Revised October 18, 1994
Instructions on back

Submit to Appropriate District Office
S Coptes

District | State of New Mexico

PO Box 1980, Hobbs, NM 53241-1980 Energy, Minerak & Natural Resources Department
District I

'{l -?w'h First, Artesia. NM 88210 OIL CONSERVATION DIVISION
District 111 2040 South Pacheco

1000 Rio Brazos Rd., Axtec, NM 57410 Santa Fe, NM 87505

District TV

2040 South Pacheco, Santa Fe, NM 87505

(] AMENDED REPORT

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator name £nd Address

Bristol Resources Corporation
6655 S. Lewis - Ste 200

! OGRID Number

002894

* Reasoa for Filing Code

N}‘)

Tulsa, OK 74136 CH - Effective 1/1/97
¢ APl Number * Pool Name * Pool Code
30 - 025~ 11647 Jalmat Tansill Yates Seven Rivers 33820
" Property Code  ___ * Property Name * Well Number
16821 2015 7 South Langlie JAL Unit 015
II. 10 Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
C 17 25S 37E 990 North 1980 West Lea
! Bottom Hole Location
UL or lot no.j Section T.ownship Range Lot idn Feet from the North/South line | Feet from the | East/West line County
'* Lse Code | * Producing Method Code | ** Gas Connection Date ¥ C-129 Permit Number * C-129 Effective Date ' C-129 Expiration Date
P Inject

III. Oil and Gas Transporters

" Transporter " Transporter Name » POD H0IG % POD ULSTR Location
OGRID and Address: and Description
> 3
X2 WANTE N, Do
IV. Produced Water
" poD “ POD ULSTR Location and Description
V. Well Completion Data
= Spud Date * Ready Date 7T 3 PRTD  Perforations * DHC, DC.MC
* Hole Size * Casing & Tubing Size * Depth Set * Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date ” Test Date * Test Length ” Thbg. Pressure “ Csg. Pressure
“ Choke Size “ 0i “ Water “ Gas “ AOF “ Test Method

"1 hereby certify that the rules of the Oil Conservation Division have been complied
with and that the information given above is truc and compicte 1o the best of my

OIL CONSERVATION DIVISION

Phone: 918-492-7900 |

knowledge and beljef. 4 N
Signature: N f% ' 77 Approved by: %17 n, LN
’>< A oA LDUNGOD O B <
Printed name: . L. 1} Tite: T
Lori Livingston o
Title: . - R LI 32 B 1 44 Y
e Production Supervisor. Approval D, AR O BT
Date:

e it

= I this is a change of operator fill in the OGRID number and name of the previous operator

#000873 Apache €orporation
@‘s Opﬂ':l ignature Printed Name Title Date
%7 Julia North Sr Regulatory Analyst 12/20/96

L




