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87504 —-2088 AMENDED REPORT

] REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

1 OPERATOR NAME AND ADDRESS OGRID NUMBER
RAY WESTALL 018862
P.O.BOX 4 REASON FOR FILING CODE
LOCO HILLS, NM 88255 CcO EFFECTIVE 10/01/97
AP NUMBER T POOL NAME POOL CODE
30—-025—- 30013 Shugart Delaware East 56419

PROPERTY CODE PROPERTY NAME

WELL NUMBER

1011664 ~_ Buffalo Federal L | 002
I SURFACE LOCATION ’
S ULORLOT NG, - SECTION | TCWNSHIP ‘ RAN{ ;z—: LOTIDN | FEET FROM THE | NORTH/SOUTH LINE| FEET FROM THE EAST/WEST LINE COUNTY
N . 18 185 | 32E 330 | South 1650 |  West Lea i
BOTTOM HOLE LOCATION
! L ORLOT NO | [ SECTION! TOWNSHIP F(ANGE‘ LOT.IDN | FEET FROM THE | NORTH/SOUTH LINE:| FEET FROM THE EAST/WEST LINE COUNTY
| | I
! LSE DE i PRODUCING METHCD CODE |, GAS CONNECTION DATE C—129 PERMIT NUMBER C—129 EFFECTIVE DATE C-129 EXPIRATION DATE ‘
B | | |
. olL AND GAS TRANSPORTERS
TRANSPORTER NAME POD 0/G POD ULSTR LOCATION

TRANSPORT E:R

AND ADDFRESS

AND DESCRIPTION

 Eott
P. O. Box 4666
Houston, TX 772104666

18 18S 32E

IV. PRODUCED WATER

POD POD ULSTR LOCATION AND DESCRIPTION
2603650 - L 18 18S 32E

V. WELL COMPLETION DATA 7
! SPUD DATE READY DATE } 10 PBTD PERFORATIONS
| |
! HOLE SIZE  CASING&TUBING SIZE B DEPTH SET SACKS CEMENT
! I ]
|
| —————
i
|
| i e -
V. WELL TEST DATA o
; DATE NEW OIL © GAS DELIVERY DATE TEST DATE TEST LENGTH TBG PRESSURE CSG PRESSURE
! ‘
[ CHOKE SIZE o] L WATER GAS AOF TEST METHOD
| | hereby certily that the rules of the Oil Conservation Division have been comiplied OIL CONSERVATION DIVISION
i with and thal the information given above is trus and complele to the best of my
: knowledge and belief - HME

S«gnature

L2
Approved by:

Printed name

Titte:

PRODUCTION ANALYST

Title

Approval Date:

Date 01 /05/98 . ’ Phone (505) 677—2370

|
i
r

It thia 1s A chanae of onerator fill in the OGRIN niimher and name of the nrevinite anaratar




