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] AMENDED REPORT
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operator name and Address ' OGRID Number
Mallon 0Oil Company 013925 -
P.0O. Box 3256 * Ressen (or Fillag Code
Carlsbad, NM 88220 (505)-885-4596 RC
Effective ' 11/1/97
* Al1 Number '// / ' Pool Name ' Pool Code
/ / .
30-03'9—24110 / [i/i;f(;/‘/)mjo Alamo rigm) X7 gffﬁf
Iroperty Code ! Property Name i * Well) Namber
001852 Jicarilla 462 1
(. " Surface Location
Ul ot fot no, | Section Towaship Range Lot.lda Feet from the North/South Line | Feet from the East/Wesl line County
M 22 30N 3W ] N/A 1190 South 1081 West Rio Arrib
"' Bottom Hole Location
Ul. ot lol 80.] Sectlon Towaship Range Lot lds Feet {roms the North/South line | Feet from the | East/Wesl line Counly
M 22 30N 3W N/A 1190 South 1081 West Rio Arrib
" 1se Code | ' Produciag Method Code | " (ias Connection Date " C-129 Permil Number " C-119 Effective Date " C-119 Explration Date
F F 04/06/87 '
HI. Qil and Gas Transporters
" Transparter " Transporter Name " rOD "oie Y POD ULSTR Locatlen
l 0GR end Address N and Deseription
435" | Mallon 0il Company Z § M-22-30N-3W
P.0. Box 3256
Rayoh Carlsbad, NM 88220
hsf |
: UoogaN 2603
AN AT AR R\ S
¥ POD ULSTR Location and Description UL G\ Lo Pulo
. G }
2 15 M-22-30N-3W WISl 8
V. Well Completion Data
T ¥ Spud Date ¥ Ready Date D " FR1D ¥ Perforatons
' 1/5/87 11/1/97 4145’ 3540’ 3124'-3150"
‘ * Uale Sire " Caving & Tubing Sire " Depth Set ¥ Sacks Cement
Existing 9-7/8" 7-5/8" 138" 60 sks
Existing 6-3/4" 4-1/2" 4116 200 sks
. -2 )
/7 Seyo
V1. Well Test Data
* Date New OY % Gos Delivery Date * Test Date " Test Leogth * ‘Tbg. Pressure ¥ Cog. Provsare
N/A 11/2/97 11/1/97 24 hrs 50 0
* Choke Bire “ Ol Y Waler Y Gas “ AOF “ Test Method
1/8" 0 10 22 N/A Flowing
¥ Lherehy cerufy that the ruker of the Uil Conservaten Division have heen eoenplicd

with and thst the mformaun given sbove is true and complete (o the best of my

I Ynowiedge and beliel

OIL CONSERVATION DIVISION

Snawre: Cmmﬁ)/dﬂﬂaﬂlﬁ A.”’“’"d ' OKIGINAL SIGNED BY ERNIE BUSCH
i Printed name: Chris by @errano Tide: DEPUTY OIL & GAS INSPECTOR, DisT. #3
e Receptionist Approval Date: FEB - 5 1998
““'.1/13/98 Phone: _

“ 1l this o 0 thange of operator fill Is the OGRID pumber and name of the previous operator

F'revious Operstior Sigasture

Prioted Name

Tide

Date




