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ctions on back

Submit to Appropriate District Office
State Lease - 6 Copies

Fee Lease - § Copies

(CJ AMENDED REPORT
DRILL, RE-ENTER, DEEPEN, PLUGBACK, OR ADD A ZONE

0}

CONSERVATION DIVISION
PO Box 2088

To Plugback to Yates-SR

2773'-2779', 2809'-2813!
RBP set @ 3080!

" Operator Name and Addres, ! OGRID Number
ERWIN OIL & GAS LTD. CO. 18703
c/o OIL REPORTS & GAS SERVICES, INC. T
. BOX 755 ' o Nomoer
° 30-0 25-26755
* Property Code * Property Name * Well Ne.
16536 HUFF 1
7 Surface Location
UL orlot me. | Secticn Towuship | Range Lot Idn Fest frem the North/Sosth Lae Fest from the East/West Kne Coanty
G 9 24s8 37E 1650 NORTH 1650 EAST LEA
* Proposed Bottom Hole Location If Different From Surface -
ULorlot ne. | Sectica Township | Range Lot ([da Feet from the North/South Kae Feot frem the East/West ne Couaty
* Proposed Pool 1 . ‘* Proposed Pool 2
JALMAT T-Y-SR
" Werk Type Code * Well Type Code “ Cable/Rotary “ Lease Type Code * Greund Level Elevation
P o . P 3293 GR
* Muktiple *’ Proposed Depth * Fermation " Coatracter * Spud Date
YATES &
No SEVEN RIVERS
2! Proposed Casing and Cement Program
Hole Size Casing Sise Caslag weight/foet Setting Depth Secks of Coment Estimated TOC
SEE
PREVIOUSLY FILED
DATA
Describe the proposed program. HMME&DW«H”G!ACKW&M the productive aad productive
8 on the preseat :ae proposed
uh&&wm“u?uy. Undﬂud“llm. -

Perf w/2shots per foot @ 2735'-2751"',

1 Vaar From Approvak
epgJndervay

'\ L}g'\b&Q N

Parmit EApes
Date Unless

.l ce:ufylhulhenf N iven cis c *——_‘\_\4
of gy e e TR 2 1500 i e 4 compls 0 b OIL CONSERVATION DIVISION
Signature: hﬁﬂm& Approved by: ey
Printed name: el Titde: *4: '

GAYE HEARD o
T MANAGER AW"W 097
Date: Phooc: Conditions of Approval

MARCH S, 1997 (505) 393-2727 Atached O




C-101 Instructions

Meassurements and dimensions are to be in feet/inches. Well locations will refer to the New Mexico Principal Meridisn.

F THIS IS AN AMENDED REPORT CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT.

1

Operator's OGRID number. If you do not have one it will
be sssigned and filled in by the District office.

Operator's name and address

AP! number of this well. If this is & new drill the OCD will
assign the number and fill this in.

Property code. if this is & new property the OCD will
sesign the number and fill it in.

Property name that used to be called ‘well name’

The number of this well on the property.

The surveyed location of thie well New Maexico Principat
Meridien NOTE: if the United States government survey
designates a Lot Number for this location use that number
in the ‘UL or lot no.” box. Otherwise use the OCD Unit

: atter.

‘he proposed bottom hole location of this well at TD

9 ond 10 ﬂnmdpéd(cltowﬁd\ﬁ\hwdhbumm.

1

12

13

14

15

16

17

Work type code from the following table:
New well

Re-entry

Orill deeper

Plugback

Add s zone

>VvoOoOmz2

i
i
i
]
g
|
J

Single ol completion
Single gas completion
Mutiple completion
Injection well

SWD well

Water supply well
Carbon dioxide well

le or rotary drilling code
Propose to cable tool drill
Prop_o«lomwﬂ

’Og OEO®~ 200

Lease type code.from the following table:

F Federal

s State -
P Private

N Navajo

J Jicariila

u Ute

1

Other Indian tribe
Ground level elevation above see level
intend to mutiple complete? Yes or No

Proposed total depth of this well R R IOy

18

19

20

21

Geologic formation et TD
Name of the intended drilling company if known.
Anticipated spud date.

Proposed hole size (D inches, proposed casing 0D inches,
casing weight in pounds per foot. setting depth of the
casing or depth and top of Kner, proposed cementing
vohime, snd estimated top of cement

Briet description of the proposed drilling program snd 80P
program. Attach sdditionsl sheets if neceesary.

mm.mm.mmdmmm
authorized to make thie report. The date this report waee
signed and the telephone number to call for questions
asbout this report.



