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[C] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address } OGRID Number
Corinne B. Grace 5268
P O Box 1418 : -
Carlsbad, NM 88220 oy "C'{'“““ Code
AWLM
* AP1 Number ! Pool Name ! * Pool Code
30-0 15-20452 Carlsbad: Morrow, South 73960
! Propesty Code ! Property Name * Well Number
=T 12978 GoPoGo 1
II. 19 Surface Location
Ul or ot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the EasUWest line County
G 25 228 26E 1980 North 1980 East Eddy
1! Bottom Hole Location
UL or lot no.| Section Towaship Range Lot 1dn Feet from the North/South fine | Feet from the | East/West line County
" 1se Code | ¥ Pmdpcm; Method Code | '* Gas Connection Date '* C-129 Permit Number ¥ C-129 Effective Date " C-129 Expirstion Date
1. Oil and Gas Transporters
" Transporter ¥ Transporter Name » pOD " oG 3 pOD ULSTR Location
OGRID and Address and Description

35

I .r{{' & J”
Ren 1599 =3
: Oy ‘g 73 i
18 ; o - '4/?/* 0 Ry
3 : ' By
1V. Produced Water s Lo
" pop (s
V. Well Completion Data
¥ Spud Date % Ready Date " TD “ PRTD ¥ Perforations
» Hole Size » Casing & Tubing Size M Depth Set 3 Sacks Cement
A g -—
Y : 27
VI. Well Test Data
™ Date New Oil % Gas Delivery Date * Test Date " Test Length * Tbg. Pressure # Cug. Pressure
# Choke Size 4 oi < Water “ Gas “ AOF “ Test Method
* | hereby ccrtify that the rulcs of the Oit Conservation Division have beea complicd
with and that the information givea above is truc and complete to the best of my OIL CONSERVATION DIVISION
knowlcdge and belicf. ‘
Signature: ' gf‘ . Approved by:
Corcimae B, Brace MAR 111398
Printed mame:  Corinne B. Grace Title:
ithe: A sf Date:
Title Owner PP O SUPERVISOR DISTRICTI
Date: Phose: (505) 887-5581
number and name of the previous operator

12/ /] /97

Date

,_— CALEB LORING, III, Personal Representative

Printed N Tid
of the Estate of“ﬁeichael P. Grace, II, e
Deceased (OGRID Number 9180)




