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[C] AMENDED REPORT

AUTHORIZATION TO TRANSPORT

L REQUEST FOR ALLOWABLE AND
' Operator name and Address T OGRID Number
Klabzuba 0il & Gas, Inc 012789
930 West First Street ? Reason for Filing Code
Fort Worth, TX 76102 CH (1/1/98)
¢ Pool Code

3 Pool Name

Race Track (Devonian)

4 API Number

30-0 05-62918

¢ Property Name

* Well Number

7 Property Code
005648 white #3
10 .
IL. Surface Location
11 or lot no. Sectlon Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
H 13 105 27E 1847 North 1310
11 . East |1Chaves
Bottom Hole Location
UL or lot no. Section Township Range Lot ldn Feet from the North/South line Feet from the East/West line County
12 {se Code ¥ producing Method Code ™ Gas Connection Date 15 C-129 Permit Number % C-129 Effective Date 17 C-129 Expiration Date
P P
118 Oil and Gas Transporters
® Transporter * Transporter Name * poD " o/G T pOD ULSTR Location
OGRID and Address and Description
’ Amoco Pipeline ICT
502 N. West Ave. Levelland A S
TX 79336 P RN
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IV. Produced Water
W
¥ poD POD ULSTR Location and Description
V. Well Completion Data
 Spud Date ¥ Ready Date 1D » pBRTD » perforations % pHC, MC
» Hole Size T Casing & Tubing Slze ¥ Depth Set M Sacks Cement
VI.  Well Test Data
3 Date New OIl ¥ Gas Delivery Date 3 Test Date 3 Test Length ¥ Thg. Pressure 4 Csg. Pressure
“ Choke Size “ o “ water “Gas 4 AOF “ Test Method
7| herebyeertify that the rules of the Qil Conservation Division have been complied with OIL CONSERV ATION DWISION
and that 'P\Wj" abovg'is d compleyto the best of my knowledge and
o ' * o L e’
Signature| - Approved by: M 4 ;
ey, . ABE
Printed nan®™” . Title: M
Christy Lon y ¥/ W
Tile: Office Manager/ Production Assistant Approval Date: <f- £ -oc
Date: 278700 [Phone: 817/ 336-5757
8 1£ this Is a change of operator fill in the OGRID number and name of the previous operator
2
o revious Opera 'ﬁlgn ture Printed Name Title Date
éé‘y\ K‘/& Robert Klabzuba President 2/8/00
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