Distriet |

State of. New.Mexico

-

PO Box 1904 Hobbs, NM $8241-1960 » Miserais & Natural Resources Deparument Revised Febma:yForf:) Cf;g
District II
Instructions on bac.
. "OD"';;" DD""‘:""NM s211-0m9 a OIL CONSI)E(I)Q\I;gTIzoolg\ISDIVISION _. % Submit to Appropriate District Offic.
- Diatrict ' R ST X 5Copne
lMRth-ld..Anu.NMﬂll.
DAt V-1 . o, v e er e ,.m‘ Santa Fe, NM 87504-2088 o
. ron.um.s-un.mnmw . AMENDED REPOR’J
1. REQUEST FOR ALLOWABLE AND AUTHORIZA'I'ION TO TRANSPORT
Gl " .‘ N t,b ‘ u:,h» L ...'|:;... Omn-ondm o e N . B locnm an :
SMITH-& MARRS, IN@. 020989 s
P.0O. BOX 863 o
} Reasea
KERMIT, TX 79745 for Fillag Coda -
- CQ - EFFECTIVE 5-1- 98
AP1 Number . e ¢ Pool Namse * Pool Code
30-0 25- 29641 ‘ LOVINGTON PENN, NORTH EAST . - 40760
| e FrovenyCode 4 ' Property Name " Well Nember
19970 W 'EAST LOVINGTON 8 #72
) ‘.,
1. 19 Surface Loamon _ e .
Ul or lot ma. | Sectipn - | Township Range | Lot.lds Feet from the "North/South Line | Foet from the . | East/West Lne County
1 1la "1 1as 27E 1874 SOUTH 554" EAST .| LEA
... .. " Bottom Hole Location I e -
UL or ot »o.| Section Township .. | Range Lot Ida . Feet from the North/South line | Feet from the | East/West ling County
N RSN B REIRAELEE AR K RO B STV IR S| ..‘ P Ve
- L s
1 1 o6 Code “MMC«& ' Gas Connection Date '* C-129 Permit Number '* C-129 Effective Date " C-129 Expirstioa Dats
P RN ISR PUMPING L RIS TN . . . =
1I. Oil and Gas Transporters
" Trassperter ** Transporter Name u poD n o/G n ULSTR Locass
OGRID : . - bt 4w and Address OO N R Poll:dbuedplhl
007440 -~ EOTT .ENERGY OP. LP(TRKS| 279%%10" " P, SEC. 8, T16S, R37E
[E P BOX 4666 o Co i RURS : B
e DA TY 77210- . :
024650... | WARREN PETROLEUM CO. f067 m 16 37E
P.0. BOX .1150 . P SEC. 8, T16S, R
MIDLAND, TX 79702
IV. Proguced Water .~ e
POD “ POD ULSTR Location and Description
" V. Well Completion Data . .
"Spud Data ¥ Ready Date ”TD “ PRTD " Perforations
* Hole Size “ Casing & Tubing Size ."DepthSd ;'s.cuc-u’
VI. Well Test Data
~ Date New Ol * Gas Delivery Date * Teat Date " Test Leagth * Tbg. Pressure ® Cag. Pressure
“ Choke Size “ oil < Water % Gas “ AOF “ Teat Method

with and that the information given above is truc and complete to the best of my
Eaowiodge md Q'/ ' OIL CONS ERVATIQN DI¥ISION
Signature: . P Approved by:
(NNl M/M%M) Y
Prinied asmme: 4 Jd Title:
e SECRETARY Approval Due: )
Dete: Phone: i

“ If this is & changs o operater fill in the OGRID number and name of the previous sperator

Previous Operator Sigaature Printed Name Date

— - " =




