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Instructions on back

Submit to Appropriate District Offic
5 Copie

AMENDED REPORT

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator Name and Address
TEXACO EXPLORATION & PRODUCTION INC.

PO BOX 3109, MIDLAND, TX 79702

* API Number

30-025-03108

7 Property Code
10966

¢ Pool Name

VACUUM DRINKARD

¢ Property Name
HOBBS N STATE

Sy

OGRID Number
022351

* Reason for Filing Code

RC

5 Pool Code
62110

° Well No
1

i 10 X
' Surface Location

Ulorlotno Section - Township  Range Lotldn | FeetFrom The North/South Line FeetFromThe  East/West Line County
D 8 18-S 35-E 330 NORTH 358 WEST LEA
11 .
Bottom Hole Location
Ul or fot no  Section Township Range Lot.Idn Feet From The : North/South Line Feet From The East/West Line County

. E . i
"2 Lse Code Producing Method Code (' Gas Connection Date

S P

15 C-

129 Permit Number

'8 C-129 Effective Date

7 C-129 Expiration Date

4 Oil and Gas Transporters

024650 DYNEGY MIDSTREAM SERVICES, L.P.

1]

' Produced Water

283D 53

'8 Transporter '* Transporter Name 2 poD 204G
OGRID and Address :
037480 EOTT ENERGY PIPELINE CO. 2 ERES3C @

G

22 POD ULSTR Location
and Description
D-8-18S-35E
LEA COUNTY, NM

D-8-18S-35E
LEA COUNTY, NM
METER #083-830035

3 poD

A3 537

24

POD ULSTR Location and Description

D-8-185-35E LEA COUNTY, NM

Well Completion Data

% Spud Date % Ready Date z
7/23/101 7/30/01
% HOLE SiZE % CASING & TUBING SIZE
NO CHANGE

Total Depth
9050

3 DEPTH SET

i Perforations
7920-8470

% pBTD

3 SACKS CEMENT

*I Well Test Data

3 Date New Oll 35 Gas Delivery Date *®  Date of Test

8/10/01 8-14-01 8-31-01
“° Choke Size “ Oil - Bbls. ' ** \Waler- Bbis.
34 6

i Length of Test
24 HRS
* Gas - MCF
33

28

38 . .
Tubing Pressure Casing Pressure

“ 45 Test Method

P

AOF

o .
| hereby certify Ihat the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and befief

Signature @', W

Printed Name J. Denise Leake

Approved By:

Title:

OlL CONSERVATION DIVISION

Previous Operator Signature Printed Name

Title Engineering Assistant Approval Date:
Date 9/4/01 Telephone 915-688-4752
47 If this 1s a change of operator fill in the OGRID number and name of thi¢ previous vperator

Title Date

DeSoto:Nichols 12/83 vei 1 10




