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[C] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

PO Box 42

' Operator nasuwe and Address

Bouthland Bféoyalty Company

Farmington, NM 87499

! OGRID Number
21281

Pool Change

} Reason for Filing Code

knowicdge and belicf.

“ 1 hereby cerufy that the rules of the Qil Conservation Division have been complied
with and that the informution given above is true and complete to the best of my

A fivc o K

* AP1 Nuwber * Pool Name * l'vat Code
30-0 45-27004 SWD, Morrison-Bluff-Entrada
! Property Code * Property Name * Well Number
10554 Middle Mesa SWD 1
1. 1% Surface Location
Ul or iut nu. | Secliva Township Range Lot.ldn Feet from the North/South line| Feet from the East/West Line Couaty
L 25 32N A% 1555"' South 1210' West San Juan
'' Bottom Hole Location
UL or it no.{ Section Townsbip Rasge lot Ido Feet from the North/South line | Feet from the East/West Line County
same
" Lse Code | " Pruducing Method Code { '* Gas Connection Date '* C-129 Permit Number '* C-129 EfTective Dute "' C-129 Expiration Date
F F
I1l. Oil and Gas Transporters
" Transporter ** Transporter Name * pOD " OIG 2 POD ULSTR locatioa
OGRID and Address and Deseription
o9
iyl 4
1V. Produced Water RIEECINNDIA
® poD “ POD ULSTR lLucation and Description DISTRES)
V. Well Completion Data
¥ Spud Date # Ready Date e # PRTD * Pecforations
* Hole Size 3 Cuasing & Tubing Size ¥ Depth Set 8 Sucks Cement
V1. Well Test Data
* Date New Ol ¥ Gas Delivery Date » Test Date ¥ Test Length * Thg. Pressure * Csg. Pressure
* Chuke Size * ol “ Water S Gus “ AOF “ Test Method
F

OIL CONSERVATION DIVISION

"qulatory Representative

Sig.lu Approved by: g 7. ‘(;
eSSy Bradfield Titte: SUPERVISOR DISTRICT #3
Approvai Date:

Date:

Phone: 505-326-9700

“ If this iv a change of operstor fill in the OGRID number snd nsme of the previous aperator

Previous Operator Signature

Printed Name

Title Date




