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[C] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUT HORIZATION TO TRANSPORT
Opennor name and Address ! OGRID Number
. 019111
Rhombus Operating Co., Ltd.
200 N. Loraine, Suite 1270 * Reason for Filing Code /
Midland, TX 79701 RT - sy bbls ?/qg’}
‘ AP1 Number * Pool Name ¢ Pool Code
30-025-05118 —Hildeat—Strawn Dé‘,\*éq Péﬂﬂ 71 D)
" Property Code * Property Name * Well Number
273 &573 Buckley "A" 1
I 19 Surface Location
Ul or iot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line County
M 25 14s 37E 330 FSL 330 - FWL Lea
! Bottom Hole Location
UL or lot no.{ Section Towaship Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
* Lae Code |  Producing Method Code | ™ Gas Connection Date ¥ C-129 Permit Number 14 C-129 Effective Date 1" C-129 Expiration Date
III. Oil and Gas Transporters
" Transporter " Transporter Name “ pOD QG 3 POD ULSTR Location
OGRID and Address and Description
138648 Moo PL TID (Trks)
O
502 N. West Avenie 1\758\D ;
Ievellad, TX 79336
IV. Produced Water
2 poD “ POD ULSTR Location and Description
V. Well Completion Data
¥ Spud Date ¥ Ready Date 7 TD ¥ PBTD ** Perforations
* Hole Size * Casing & Tubing Size » Depth Set » Sacks Cement
VI. Well Test Data
™ Date New Odl % Gas Delivery Date * Teat Date ¥ Test Length % Thg. Preasure ¥ Cag. Pressure
“ Choke Size “ oil < Water 9 Gas “4 AOF “ Test Method
“ I hereby cenify that the rules of the Oil Conscrvation Division have been complicd
with and that the information given above is truc and complets to the best of my OIL CONSERVATION DIVISION
knowicdge and belief. ORITN AL e
Sigoawre: : Y Approved b R R RIS
s S0 LG ) Jecond - GiCii. .,
Printed pame: / Tiue:
Kinberly Mot
Tide: . Approval Date:
Adninistyative Assistant v
Dae: 9 33 08 Phooe: 915-683-8873 NU .

"ll’th‘u'-.chmeol'opuuotﬁlllnlheOGRanumbumdnmoﬂhepreviouopenlor

Previous Operator Signature

Printed Name

Title

Date

S



