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[C] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address * OGRID Number
Petroleum Production Management, Inc. 017526
6330 Lamar, ?ulte 100 TReason for Filing Code
Shawnee Mission, KS 66202
CO Effective 3/1/96
* APT Number $ Pool Name * Pool Code
30-025-22585 VADA PENN 62459
" Property Code * Property Name * Well Number
009067 State 8 001
II. 10 Surface Location
Ul or ot no. | Section 'fownship l-hnge Lot.Idn Feet from the North/South Line | Feet from the East/West line County
A 08 108 34E 660 North 660 East Lea
! Bottom Hole Location
UL or lot no.| Section '1"ownship Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
" Lse Code | " Producing Method Code | ' Gas Connection Date 1 C-129 Permit Number % C-129 Effective Date ' C-129 Expiration Date
III. Oil and Gas Transporters
" Transporter " Transporter Name » pOD OIG 2 pOD ULSTR Location
OGRID and Address and Description
020445 Scurlock Permian Corp. 2081110 0
P.0O. Box 4648
Honston, TX 77210-4648
IV. Produced Water
“ PoD * POD ULSTR Location and Description
V. Well Completion Data
* Spud Date * Ready Date 71D 1 PRTD  Perforations * DHC, DC,MC
3 Hole Size 2 Casing & Tubing Size  Depth Set * Sacks Cement
VI. Well Test Data
~ Date New Oil % Gas Delivery Date  Test Date * Test Length » Tbg. Pressure “ Csg. Pressure
“ Choke Size “ 0l “ Water “ Gas “ AOF “ Test Method

knowledge and betief.

“" | hereby certify that the rules of the Oil Conservation Division have been complied

with and that the information given above is true and complete to the best of my

Ol GONSERYATIQN DIVISION

Signanure: D 4 Approved by: GARY WINK
R —_ IRa FIELD REP. Il
Prinied name: Debbie K. Herrman Tidle:
Tide: Regulatory Assistant Approval Date: MAR—0-5 1986
Dae: 02/28/96 Phone:  (913) 677-1500

“ U this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature

Printed Name

Title

Date







