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(C] AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

vi\hnddmtheh!mﬁm;ivunboveinmnudcmplaztomebeuolmy

. ! Operstor same and Address } OGRID Number
Lincleamoth * Assocre ks, Tnc. 013243
STO Hearwn sStreet 3 T Reasos for Fillag Code
H TR 1871
Avstia, co uhlgs
‘ AP1 Namber ! Pool Name ‘ Pool Cods
30-025- 28198 Krng o lfeand 3600
” Property Code j * Property Name * Well Nember
012912 Bernhil] /
1. 19 Surface Location ]
Ulor ot 8o, | Sectiea | Township | Range | Lot.ida Feet from the Norta/Zouth)ine | Fect from the | East/Wesline County
L / /95 |37 /650D “90 lec
'! Bottom Hole Location
UL or lot me.| Section Township Range Lot lda Foet from the North/South fne | Fest from the | East/West Kne County
" Los Code | * Producing Mathod Code | '* Gas Coasection Date " C.129 Permit Number 14 C-129 Effective Dats " C-129 Expirstion Dets
P P 8-31-83
III. Oil and Gas Transporters
" Trassporter "* Transperter Name » pOD u /G 3 POD ULSTR Locatiea
OGRID and Ad-ress and Deseription
lantern Pedroleans C¢*P~ - /- —
o O L~ (145 -37&
013063 Po Box 2261 HY9%S1o
aue), TX 179702~ 228
IV. Produced Water
“ poD
V. Well Completion Data
¥ Spud Date “ Ready Date C ) * FBTD ® Perforations
“ Hole Sise " Casing & Tubing Slae o Depth Set * Sacks Cement
VI. Well Test Data
¥ Date New OU ¥ Gas Delivery Date % Test Date " Test Leagth * Thy. Pressure * Cog. Pressure
® Choke St * ol QWeee 2 G “ AOF “ Tent =

“ I bereby certify that the rules of the Oil Conservation Division have been complied
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knowledge and bejif. ORIGINAL SIGNE™ BY JERRY SEXTON
Signamure: { % (\O 02 Approved by: DISTRICT i SURERVISOR

Printed . Tite:

rinted name %ordow H. Dec;/\ '

Tide: Approval Date:

NV 14 BF

Date:

Phone: S -322-977
“ 1f this is a change of operator fill in the OGRID sumber and name of the

———

previous operator

Previous Operator Signsture

Prioted Name Tide Date




