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Instructions on back

Submit to Appropriate District Office

S Copies

[C] AMENDED REPORT

L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

CONOCO INC
MIDLAND. TEXAS 79705

' Operator name and Address

10 Desta Drive Ste 100W

! OGRID Nuuber

005073

? Reason for Filing Code

CHANGE LEASE NAME
‘APt Nnnbcf é) * Pool Name * Poul Code
30-0 50025 ﬁss;s_ MALJAMAR GRAYBURG SAN ANDRES 43399
? Preperty Code * Property Name * Well Number
003056 MCA INIT 90
II. 10 Surface Location
Ul or lot nu. | Sectiva ?owuhip Range Lot.Idn Feet from the North/South Line | Feet from the East/West line Couaty
P 21 17S 1 32 E 660 SOUTH 660 EAST LEA
! Bottom Hole Location
UL or lot no.| Sectioa Towaship Raage Lot 1da Feet from the North/South liae | Feet from the | East/West line Couuty
"' Lae Cude | '* Producing Method Code | * Gas Connection Date ' C-129 Permit Number '* C-129 Effective Date '’ C-129 Expiratioa Dute
E P
I11. Oil and Gas Transporters
T Transperter * Trassporter Name » POD » 0IG % POD ULSTR Location
OGRID and Address aad Descriptivn
NONE INJECTION WELL
1V. Produced Water
¥ poD “ POD ULSTR Location and Description
V. Well Completion Data
T Spud Date * Ready Date ) » PBTD " Perforations
* Hole Size ¥ Casing & Tubing Size  Depth Set 1 Sucks Cement
VI. Well Test Data
* Dute New Ol % Gas Delivery Date * Test Dule 7 Test Length % Tbg. Pressure " Cag. Pressure
“ Choke Slze “ou 2 Water Y Gas “ AOF “ Test Method
“ 1 hereby certify that the rules of the Oil Conservation Division have been complied
:::wm that mbc;r‘mm given sbove is true and compleic 10 the best of my OIL CONSERVATION DIVISION
ledge and SEXTON
ORIGINAL SIGNED BY JERRY §
sews g5 _ 7 SN 152 _ Approved by: DISTRICT | SUFERVISOR
Printed name: - BTT], R. KEATHLY Titke:
Tike: SR . REGULATORY SPEC. Approval Date: AER 92 1008
Dt 4-1o-94 Phone: (915) 686-5424 i

“"If this is » change of operator fill in the OGRID number und name of the previous operator

Previvus Operutor Signature

Printed Name

Title

Date
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