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Instructions on back

IVISION A“G 30 "Hhbmit to Appropriate District Office

5 Copies

(] AMENDED REPORT

by

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
Ahi Cpenrmre, e (o318
?, 0. ch /729 9 } Reason for Filing Code
218 enpwp X 77 2oz Co
* APt Nuwaber * Pool Name _ * Pool Code
0-0/5-22222 OLd et prin) MMIG 49035
’ Property Code * Property Name * Well Number
002153 Eintive ma) (apeyrc #)
1I. ' Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the Nortb(&uyune Feet from the Entl\@ne County
M | 3 | 205 |26 Y70 £FSc bl | e | epoy
"' Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from the North/South line | Feet from the East/West fine County
" lse Code | ® Producing Method Code | ' Gas Connection Date ' C-129 Permit Number '* C-129 Effective Date " C-129 Expiration Date
III. Oil and Gas Transporters
" Transporter " Transporter Name * pOD " 0/G 2 POD ULSTR Location
OGRID and Address and Description
015694 | Juppn o
&P m
IV. Produced Water
* PoD * POD ULSTR Location and Description
V. Well Completion Data
* Spud Date ¥ Ready Date "D * PBTD ¥ Perforations
» Hole Size *' Casing & Tubing Size * Depth Set * Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date * Test Date " Test Length * Tbg. Pressure ¥ Csg. Pressure
“ Choke Size “0il “9 Water ° Gas “ AOF “ Test Method
“1 hereby certify that the rules of the Qi Conservation Division have been complied ’\
is truc and complete to the best of my OIL CONSERVATION DIVISION

with and that the information ivea above
knowledge and bclicf./
Signature: / A-/Z : z

Approved by: SUPERVISOR, DISTRICT I&
Printed 3 d itle:
. - 7,247//& <A /777aa§ '
Title: ﬂﬂ . . . Approval Date: NOV ~ 4 1@4
Date: Phone:

- L85 5o

a change of operator fill in the OGRID number and name of the previous operutor

Previous Operator Signature Printed Name Tite Date




