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[[] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
1Operator name and Address ? OGRID Number
ARCO Permian 000990
P.0. Box 1089 3 Reason for Filing Code
Eunice, NM 88231 RT 6/9 1500 bbl
4 API Number 3 Pool Name ¢ Pool Code
ase  30-015-301-91 W il dcax Artesia (Yeso) 96816
7 Property Code 8 Property Name 9 Well Number
22954 Washington "33" State 9
1. * Surface Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
F 33 178 28E 2270 W 1650 N EDDY
" Bottom Hole Location
UL or lot no. Section Township Range Lot. Idn Feet from the North/South Line | Feet from the East/West line County
12 Lse Code 13 Producing Method Code | 14 Gas Connection Date | '3 C-129 Permit Number 16 C-129 Effective Date 17 €-129 Expiration Date
6-3-98
III. Oil and Gas Transporters
18 Transporter 19 Transporter Name 2 POD ULSTR Location
OGRID and Address and Description
037480 Eott Energy Corp.
P.0. Box 1660
Midland, Tx 79702
ARCD Permtr
P.0. Box 1610 y
MIO,TX 79701
IV. Produced Water
B poD % POD ULSTR Location and Description
A4,  |F-33-175-28
V. Well Completion Data
25 Spud Date 26 Ready Date 77 TD 2 PBTD 2 Perforations % DHC, DC, MC
-2- 5-30-98 4200 4140 3654-3664"
31 Hole Sie 2 Casing & Tubing Size 33 Depth Set 34 Sacks Cement
12 1/4 8 5/8 540 CIRC
71/8 5 1/2 4200 CIRC
VI. Well Test Data
35 Date New Oil 36 Gas Delivery Date 3 Test Date 3 Test Length ¥ Tbg. Pressure 4 (Csg. Pressure
41 Choke Size “2 o1 4 Water 44 Gas 45 AOF 46 Test Method
£ hry iy o e s o e O Coruon Dl s b OIL CONSERVATION DIVISION
the best of my knowledge and belief. Approved by: &, * 7
Signature: »j/: /; Q ; . M MM ﬂ Z{ )¢
Printed name: Title: d - v
Larry Henson MJ’ W
Title: Approval Date:
Area Operations Supervisor L-2Y -93
Dete:  6/18/98 Fhone: 505-394-1659

l 47 If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name

Title

Date




