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District IV
1220 S, St. Francis Dr., Santa Fe. NM 87505 Santa Fe, NM 87505 [0 AMENDED REPORT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address ? OGRID Number
ELM RIDGE EXPLORATION CO LLC 149052
Post Office Box 156 * Reason for Filing Code/ Effective Date
Bloomfield, New Mexico 87413 NW
* APl Number * Pool Name: ¢ Pool Code
30-045-33174 Bisti Lower Gallup 05890
" Property Code * Property Name ® Well Number
27247 Bryan Simp #2
1. " Surfuce Location
Ul or lot no. | Section | Township | Range | Lot.Idn | Feet from the | North/South Line| Feet from the | East/West line County
H 32 25N 11w 1675° FNIL. 680° FWL San Juan
" Bottom Hlole Location
UL or lot no.| Section { Township | Range | Lot I1du | Feet from the | North/South line | Feet from the | East/West line County
¥ Lse Code | “ Produciap Method | " Gas &mtbn W C-129 Permit Number | ' C-129 Effective Date '? C-129 Expiration Date
Code te
111 Oil and Gas Transporters
' T'ransporter * Transporter Name 2 pOD T oG 2 pOD ULSTR Location
OGRID and Address
Giant [o]
1V. Produced Water
B pop ¥ POD ULSTR Location and Description
V. Well Completion Data
* Spud Dute * Ready Date 1D % pBTD 2 perforations ¥ DHC, MC
10-23-08 5-23-06 $100" 504y 4860°- 4938°
" Hole Size T Casing & Tubing Size  Depth Set 37 Sacks Cement
124" 858" 306" 210
778 512" 5092° 818
238" 5009° KB
V1. Well Test Data
[ Date New Oil | * Gas Delivery Date " Test Date ¥ Test Length ** Tbg. Pressure ¥ Csg, Pressure
*! Choke Size 2 0il “ Water “Gos * AOF “ Test Method
) hereby certify thay the rules of the Oil Conservation Division have 8—- 4—0 Q QOIL CONSERVATION DIVISIDON
been complicd with and that the information given above is true and / ’
complete to the best of my knowledge and belief. /
Sigmnh% Approved by: ) ’
. SOOI D 2 //,wéc Losn: £-Y ol
Printed name: Title:
Shaw-Marie Krass SUPERV'SOR DlSTR'CT # 3
Title: Approval Date:
Administrative Assistant AUG -4 ZUUE
E-mail Address:
slordiaiclmridge net
Daw: Phone:
R-1-06 S03-632-3476 x 203

%



