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(] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator pame snd Address 2 OGRlﬁ—Number
Subsurface Water Disposal, Ltd 12350% —
LRSS0
P.O. Box 1002 REPORT MAY RUN OF
lobbs, New Mexico 88241 150 BBLS SKIM OIL
* A1 Number ' Pool Name " * Pool Code
30-9 5523708 SWD: Bone Spring 96095
" Property Code ' Property Name ' Well Number
15068 Government 'F' #1
I1. ' Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
N 25 195 348 610 South 1880 West Lea
! Bottom Hole Location
UL or lot no.{ Section Toweship Range Lot 1dn Feet from the North/South line | Feet from the EastUWest line County
N 25 19S5 34E 610 South 1880 West Lea
! Lae Code | " Producing Method Code '* Gas Connection Date " C-129 Permit Number '* C-129 Effective Date 7 C-129 Expiration Date
F
IlI. Oil and Gas Transporters
i Transporter ' Transporter Name * POD " OIG 2 POD ULSTR Location
OGRID and Address and Deseription
LASKEY OILFIELD
MAC N25-19-34

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 Oil * Gas Delivery Date * Test Date " Test Length ¥ Tbg. Pressure » Csg. Pressure
“ Choke Sirxe “ Oil “ Water “ Gas “ AOF “ Teat Method
“ 1 hereby cerufy that the rules of the Oil Conservation Division have been complied
with and that the information given above it true and complete 1o the best of my OIL CONSERVATION DIVISION
knowiedge and belief.
Approved by VRIGINAC SIGNED By
Fa Y Wi -
Printcd name: — TARYWINK
Lowell Deckert e FELD REP
Tide: . . Approval Date:
Vice President ’ M—ﬂ%—
Date: 05-06-96 Phone: 505 397-5923
7 If this is » change of operator fill in the OGRID number and name of the previous operator
Previous Operator Signature Printed Name Tide Date




