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OIL CONSERVATION DIVISION
2040 South Pacheco
Santa Fe, NM 87505

[ ] AMENDED REPOR

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address ? OGRID Number
J. CLEO THOMPSON 11181
325 NORTH ST. PAUL, SUITE 4300 * Reason for Filing Code
DALLAS, TEXAS 75201 CH 05/01/2000
* API Number * Pool Name ° Pool Code
30 -041-00251 Milnesand - San Andres 46930
7 Property Code B * Property Name ’ Well Number
_lse3~ Zbﬂ.)bg Milnesand Unit 54
i ' Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line |Feet from the East/West line County
H G SEXF13 8 ME 2050 North 550 East Roosevelt
"' 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 | * Producing Method Code ** C-129 Permit Number ' C-129 Effective Date 7 C-129 Expiration Date
¥ Injection Well

III. O1l and Gas Transporters

* Transporter '* Transporter Name * POD 2 0IG 2 POD ULSTR Location
OGRID and Address and Description
IV. Produced Water
* POD * POD ULSTR Location and Description
V. Well Completion Data
* Spud Date ** Ready Date 7TD * PBTD * Perforations * DHC, DC,MC
* Hole Size ** Casing & Tubing Size * Depth Set * Sacks Cement
VI. Well Test Data &
** Date New Oil ** Gas Delivery Date 7 Test Date ** Test Length * Thg. Pressure # Csg. Pressure
* Choke Size < 0l * Water “ Gas * AOF “ Test Method
“1 hereby certify that the rules of the Oil Conservg#on Division have been complied OIL CONSERVAT]ON DIVISION
with and that the infg * ele to the best of my : T e e
knowledge and ) N
Signature: Approved by:
Printed name: ﬁ‘EF ﬁRKELBACH Title: ; L
H 2l
Title: PRODUCTION SUPERINTENDENT Approval Date: o
Date:  6/14/00 [PH()NF.: 915/366-8886
*If this is a change of operator fill in the OGRID number and name of the previous operator
#138426  A.C.T. OPERATING COMPANY
Printed Name Title Date

' i |
( ittt e 1 CAROLYN PRICE

it

PROUDCTION CLFRK

6/14/2000




