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1220 S. St. Francis Dr., Santa Fe, NM 87505 Santa Fe, NM 87505 D AMENDED REPORT
I.  REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Operator name and Address 2 OGRID Number 36671
Westbrook 0il Corporation : P TT———
“ Rea r e
P O Box 2264 - Hobbs NM 88241-2264 Raciass “from OL1 to Gas
* API Number * Pagl Name ¢ Pool Code
30-025-09452 Jalmat T-Y-7-Rvrs Pro (Gas) 79240
7 Property Code ® Property Name . ° Well Number
0 “338 Whitten 1
II. " Surface Location
Ul or lot no. | Section | Township | Range | Lot.Idn | Feet from the | North/South Line | Feet from the | East/West line County
Cc 33 | 235 | 36E 660 North 1980 | West Lea
'! 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
" Lse Code | " Prodlléi:dz Method | *Gas CDonnection 15 C-129 Permit Number | '® C-129 Effective Date "7 C-129 Expiration Date
e ate

III. Oil and Gas Transporters

8 Transporter e Transporter Name * poD 1 0/G 2 pOD ULSTR Location
OGRID and Address and Description
020809 |Sid Richardson 2010230 G |C-33-23S-36E Lea Co NM

201 Main Street
Fort Worth TX 7610

IV. Produced Water

*pOD * POD ULSTR Location and Description
2610250 C-33-235-36E Lea County NM
V. Well Completion Data
* Spud Date % Ready Date 71D 2 pBTD * Perforations * DHC, MC

*' Hole Size M Sacks Cement

* Casing & Tubing Size * Depth Set

VI. Well Test Data

% Date New Oil * Gas Delivery Date ¥ Test Date 3 Test Length » Tbg. Pressure a0 Csg. Pressure
. - 4/27/04 24 hrs 15% -
2 0il “ Water “ Gas * AOF %6 Test Method
- - 1 mcf - P
Iy that the rules of the Oil Conservation Division have OIL CONSERVATION DIVISION
th and that the information given above is true and O RI G IN A L S} '\J [- B¥
hept of my knowledge and belief. P i :
Approved by: ALJ L F K/‘\UTZ

Title:

Printednz:ﬁ-e," 20
' ]V)Barbara Wolfe

Approval Date:

it { / Office Manager

E-mail Address?

9/2/04

Date: Phone:

393-9714




