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[C] AMENDED REPORT

l. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

MIDLAND TX 79701

1 Operator name and Address

CONCHO RESOURCES INC.  ~
110 W. LOUISIANA STE 410

20GRID Number
166111

3 Reason for Filing Code

RT - JANUARY 2000 - 2500 bbls

P OBOX 159

ARTESIANM 88211

4 APl Number 5 Pool Name 8§ Pool Code
30 - 0 15-30780 SHUGART BONE SPRING NORTH 56405
7 Property Code 8 Property Name ?Well Number
Q\L/ q ?é/ WEST SHUGART '19' FEDERAL 2
. 10 Surface Location
Ul orlot no. | Section Township Range Lot Idn Feet from the North/South Line | Feet from the East/West line | County
C 19 18S 31E 510 NORTH 2310 WEST EDDY
11 Bottom Hole Location
Ut or lot no. Section Township Range Lot Idn Feet from the North/South Line | Feet from the East/West line | County
12 se Code | '3 Producing Method Code 14 Gas Connection Date 15 C-129 Permit Number 16 C-129 Effective Date 17 C-129 Expiration Date
F PUMPING
ll. Oil and Gas Transporters
18 Transporter ¢ Transporter Name 20PQOD 210/G 2 POD ULSTR Location
OGRID and Address and Description
NAVAJO REFINING UNIT LETTER C, 19, 18S, 31E
015694

V. Prdduced Water

2 POD

24 POD ULSTR Location and Description

V. Well Completion Data

25 Spud Date

26 Ready Date

277D

28 PBTD

2% Perforations
8088-8170

3DHC, DC, MC

31 Hole Size

32Casing & Tubing Size

33 Depth Set

34 Sacks Cement

VI. Well Test Data
35 Date New Oil 36 Gas Delivery Date 37 Test Date 38 Test Length 38 Tbg. Pressure 48 Csg. Pressure
41 Choke Size 42 Qil 43 Water 4 Gas 45 AOF 48 Test Method
47 | hereby certify that the rules of the Qi Conservation Division have been
complied with and thaf'the informationgiven above is true and complete OIlL CONSE Y@I&g%ﬂywu
tothe b wledge a g @%g@‘:%ﬁ&. Epdd T GUM
Sjgfature: SISTRICT H SUPERVISOR

Approved by:

Loeo

Printed name:
'\

Title:

Title: PRODUCTION ANALYST, Approval Date: ,2 . SA - re
Date:  01/25/00 Phone:  915.683-7443
48 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




