PO Box 1980, Hobbs, NM 88241-1980

District IT

Sldle

Energy, Minerals

O New Mexico
&Nmrﬂkuoureubeplnment - .

Form C-104
Revised February 10, 1994
Instructions on back

O Drawer DD, Artesia, NM 882110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District IIX PO Box 2088 5 Copies
1000 Rio Brazos Rd., Aztec, NM 87410 Santa Fe, NM 87504-2088
District IV [(X] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Opeunr name and Address ! OGRID Number
CHRRLES 105, Ky P Q0T _
! Reason for Filing Code
’T78/ E. HreHiano L.
HBBBS. N\ 832 4p = 141 Co
¢ AP1 Number * Pool Name ¢ Pool Code
30-025- 24p5 3 Fouwdse Clopep &/z 24450
' Property Code “roperty Name * Well Number
00 S50y 2R oysos voly
11 1% Surface Location
Ul or Jot Bo. } Section Township Range Lot.1da Feet from the North/South Line | Feet from the East/West line County
D 22 | 248 |37 330 NerT#H 990 Lks) | cem-
! Bottom Hole Location
UL or lot no.| Section Township Range Lot Ida Feet from the North/South line | Feet from the East/West line Couaty
D |22 |48 |37 330 | #ery | 990 |revsr | s
" Lae Code b Produdng Method Code ' Gas Connection Date * C-129 Permit Number !¢ C-129 Effective Date " C-129 Expiration Date
P P UNKyown
III. Oil and Gas Transporters
Tm-poner ' Transporter Name * POD oG 2 POD ULSTR Location
OGRID and Address and Description
O/569 Nav#g,o “Ke fini inG Co _ - -
694 Py i _ D-2a-24-37
LRlEs1 4, NM 882/ —0159 =y 7'35/
S10 RicharD sy Zonbon ¢
Grse lwle Co. 2o/ 2 4:;4/ 37 -37
ORI Ix Té/02,
1V. Produced Water
~ P pop * POD ULSTR Location and Description
/I A3 #5o D22 248 . 307 . LnTEe =§E@é£_ Z;—"M* mrp
V. Well Completion Data '
: Spud Date  Ready Date 71D * PBTD * Perforations
* Hole Size " Casing & Tubing Size 2 Depth Set * Sacks Cement
VI. Well Test Data
* Date New 0il ¥ Gas Ddivery Date % Test Date ¥ Test Length * Thg. Pressure ¥ Csg. Pressure
“ Choke Size “ 0ol Y Water S Gas “ AOF “ Test Method

OIL CONSERVATION DIVISION
ORIGINAL SIGNED RY JERRY SEXTON

S-m:: e % éﬁ/ 7//%7%% DISTRICY | SUPERVISOR

Aé ﬂ Tite: o
Approval Date; "" I 9 Bg‘

Approved by:

Dae: Phone:

) & . . 4"
“lf&hhnwdomﬁﬂh&eocmnnnbefudumeolthepmiouopuunr
Previous Operator Signature Printed Name Title Date
L —_—
e .
4k



