District I State of New Mexico

Form C-10
PO Box 1980, Hobbe, NM 88241-1980 » Minerals & Netural Resources Department Revised February 10, [99.
District 11 Instructions on bac|
PO Drawer DD, Artesla, NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriate District Offic.
Distrct 1 PO Box 2088 5 Copie
1000 Rlo Brasms Rd., Astee, NM #7410 Santa Fe, NM 87504-2088
District IV [CJ AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Addrese ! OGRID Namber
Jack Huff ,36472
P, 0. Box 50190 Reason for Filing Code
Midland, Texas 79710-0190 CG
¢ AP1 Nember * Pool Name ¢ Poel Code
30-025-3358]1 Eumont Yates 7-Rivers Queen 22800
! Property Code * Property Name * Well Number
19465 Bern "A" #2'!
I1. ' Surface Location .
Ulorlot no. | Section | Township | Range | Lotids Feet from the North/South Line | Feet from the | East'West e — Counly
I 14 19S 36E 1980 South 660 East Lea
"' Bottom Hole Location
UL or lot no.| Section Towuship Range Lot Ida Feet from the Nerth/South line | Feet from the Fast/West line County
I 14 _19s | 36E 1980 South 660 East Lea
" Lae Code | * Producing Method Code | " Gas Conpection Date % C-129 Permit Number * C-129 Effective Date ¥ C-129 Expiration Date
S P 1/31/97
III. Oil and Gas Transporters
Transporter * Transporter Name » POD » oG B POD ULSTR Location
OGRID and Address and Description
s Dynegy Midstream Services
15694
Navajo Refining Co,
1V. Produced Water
POD * POD ULSTR Location and Pescription
V. Well Completion Data
—
Spud Date % Ready Date ”TD * PBTD ® Perforations
* Hole Size » Casing & Tubing Size * Depth Set ® Sacks Cement
V1. Well Test Data
Date New Oil * Gas Delivery Date * Test Date " Test Length * Tbg. Pressure ¥ Csg. Pressure
* Choke Size “ ol T Water °Ges “ AOF “ Test Method
“ I hereby cenify

Division have been complied

that the rules of the Oif Conscrvation
with and that the infc ivi i to the best of my
knowledge and belicf,”
Signature: / //

iy
y

OIL CONSERVATION DIVISION

“Ichists change of operator fill in the OGRID number

and name of the previous operatur

Approved by: (o WLNED BY
Printed nagfe: =7 7z Titke: ’.
w2 chfs fufs Z ' !
Tit: Operations Manager Approval Date: frar
Pue  10/26/98 Phone: 915) 683-92 A

Previous Operator Signature

Printed Name

—]




