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[C] AMENDED REPORT

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

IV. Well Completion Data

! Operator name and Address 2 OGRID Number :
Tamaroa Operating, LLC | 328666
PO Box 866937, Plano, Tx 75086-6937 * Reason for Filing Code/ Effective Date
ox ano, 1x |Change Transporter as of 2/1/2020
4 API Number 5 Pool Name ¢ Pool Code
30 - 005-64334 Twin Lakes, San Andres : 61570
7 8 9
Property Code Property Name Hellcat / Well Number JH
1L P Surface Location i
Ul or lot no. | Section [ Township | Range | Lot Idn | Feet from the | North/South Line| Feet from the | East/West line County
H 25 8$ 28- 2310 N 990 E Chaves
1 Bottom Hole Location
UL or lot no. | Section | Township | Range | Lot Idn | Feet from the | North/South line | Feet from the | East/West line County
I 24 8S 28-E S b 326.9 E Chaves
2y se Code | " ProducingMethod | ' GasConnection | 15 C.129 Permit Number | ' c-129 Effective Date 17 C-129 Expiration Date
Code Date
P P : None
__lII. Qil and Gas Transporters /
% Transporter  Transporter Name ( ? oicrw
OGRID and Address
278421 Holly Frontier Refining and Marketing o
= > PO Box 159, Artesia, NM 88210 T

*SpudDate | ¥ Ready Date 1D *PBTD * Perforations * DHC, MC
6/13/2019 10/28/2019 7149 7149 2900-7135
27 Hole Size 2 Casing & Tubing Size » Depth Set 3 Sacks Cement
26" 20" 94# J-55 40 50 sx, circulated
17.5 13 3/8 48# J-55 460 475 sx, circulated
12.25 85/8 ' 1615 750 sx, circulated
77/8 51/2 7135 1100 sx, circulated
27/8 6.4#]-55 2674
V. Well Test Data
3 Date New Oil | 32 Gas Delivery Date 3 Test Date * Test Length 35 Thg. Pressure % Csg. Pressure
37 Choke Size * o ¥ Water  Gas “Test Method
2 [ hereby certify that the rules of the Oil Conservation Division have —— ___ | OILCONSERVATION DIVISION
been complied with and that the information given above is true and - I
e B e
Signature: ¥
-C-115 FORM PLEASE REVIEW
Printed name: ¥ it OGRID# & TRAN
name: Phelps White i MATCH SPORTER NAME TO |
Title:  Consultant Apj— —— N M - OZ_D————_A— Voo
E-mail Address pwiv@zianet.com !
Date: one: AC CEP TED F OR
1/15/2020 575 626 7660 l 1

ﬁ RECORD ONLY



