DISTRICT | State of New Mexico

Form C-104
P.O. Box 1980, Hobbs, NM 88241-1980 ergy, Minerals and Natural Resources Departmen’ Revi
DISTRICT I evised Febrary 13,1994
—_— ) . Instructions on back
P.O. Box Drawer DD, Ar:esia, NM 88211-0719 7 ‘ )
DISTRI:T ”rlaw ! resia OIL CONSER‘ ATIOI\ DIVISION Submit to Appropriate District Dfﬂce
1000 Rio Brazos Rd., Aztec, NM 87410 P.C. Box 2(_)88 5 Cooies
BISTRICT 1v Santa Fe, New Mexico 87504-2088 AMENDED REPORT
P.0. Box 2088, Santa Fe, NM 87504-2088 ‘
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Operator Name and Address ! * OGRID Number
TEXACO EXPLORATION & PRODUCTION ING. 922351
205 E. Bender, HOBBS, NM 88240 | ? Reason for Filing Code
POD CHANGE EFF 5-1-96
¢ APl Number > Pool Name ) % Pool Ccde B
30 025 20326 JUSTIS TUBB DRINKARD 35280
? Property Code ' 8 Property Name i : * Well ho. o
11022 | NEW MEXICO -BZ- STATE NCT-10 | 4
10
I Surface Location _ ‘
Ulorlotno. | Section ‘ Township | Range | Lot.ldn Feet From The | North/South Line | Feet From The E East/West Line County
M 2 | 288 | 3E | ] 660 | SOUTH 989 . WEST LEA
11
Bottom: Hole Location
i i !
Ulor lot no. | Section ’ Township i Range | Lotidn ; Feet From The ‘ North/South Line f Feet From The | East/West Line | Courjty
! ]
" lse Code 3 Producing Method Code !” Gas Connection Date [15 C-129 Permit Number i '® C-129 Effective Date B i 7 C-129 Expiration Date
s P J 1/17/92
L 0il and Gas Transporters
'8 Transporter 9 Transporter Name 20 poD ’ 21 016 ** POD ULSTR Location
OGRID ! and Address | _and Description i
022628 ’ TEX NEW MEX PIPELINE f 2475910 | 0 F-2-25S-37E
P.O. BOX 2528 | (TANK)
HOBBS, NM 88241
022345 TEXACO E & P INC. 2475930 G F-2-248-37E B ]
ATTN: GAS PLT ACCTG., 36TH FLOOR : (METER)
P.O. BOX 4325, HOUSTON, TX 77210

|

V. Produced Water

2 bop  POD ULSTR Location and Description
2475950 F-2-258-37E
Vo well Completion Data
5 Spud Date [ 6 Ready Date ‘ 2 Total Depth . 8 pgTD ° Perforaticns
]
% HOLE SIZE [ 31 CASING & TUBING SIZE 32 DEPTH SET 33 SACKS CEMENT

VL. Well Test Data

% Date New Ol " 35 Gas Delivery Date % Date of Test 37 Length of Test [ 38Tubing Pressure | °° Casing Pressure .
| l
N
0 Choke Size |4 oil- Bbls. *2 Water - Bils. ! “3 Gas - MCF “ AOF | * Test Method
!
6
I hereby certify that the rules and regulations of the Qil Conservation
Division have been complied with and that the information given abave O!L CONSERVATION DIVIS ION
is true and complete to the bast of my knowledge znd telief.
ah) ’ Approved By: ey ey |
Signature M)‘A’Lﬁ’é\ B /ZUJ—Q
n{ | Title: ‘
Printed Name Paula S. Ives : e
P
. e | cu L a
Title Engineering Ass stant ‘J Approval Date: -
Date 6/5/96 ‘ Telephone 397-0432 |
7 ifthisis a change of operato- fill in the OGRID number and name of the previous operator T
Previous Qperator Signature Printed Name Title Dite




