Distriet |

State of New Mexico
PO Boa 1980, Hobbe, NM $3241-1980

District 11

PO Drawer DD, Artesia, NM 832110719 OIL CONSERVATION DIVISION
District 111 PO Box 2088

1000 r:: an- Rd., Astec, NM 87410 Santa Fe, NM 87504-2088

Dist

PO Box 2088, Santa Fe, NM 87504-2083

» Minerals & Natural Resources Deparimest

[C] AMENDED REPORT

Form C-10.

Revised February 10, 199:
Instructions on baci

Submit to Appropriate District Office

5 Copie

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
'Operuotnneudemn ! OGRID Number
Jack Huff '36472
P. 0. Box 50190 Reason for Filng Code
Midland, Texas 79710-0190 ce
¢ API Number * Pool Name * Poel Code
30-025-33838 Eumont Y-SR-QN 76480
' Property Code * Property Name ! Well Nomber
17789 Shell "B" State 2
I1. ' Surface Location
Ul or lot mo. | Section Township Range Lot.ldu Fect from the North/South Line [ Feet from the East/West line County
D 36 198 36E 660 North 810 West Lea
"' Bottom Hole Location
UL or lot mo.| Section Towasblp Range Lot Ida Feet from the North/South line | Feet from the Fast/West ine County
" Lae Code | " Produciag Method Code | * Gag Connection Date ** C-129 Permit Number ** C-129 Effective Date " C-129 Expiration Date
S F 6/16/97
HI. Oil and Gas Transporters
Transporter " Transporter Name » poD ¥ 0/G 2 POD ULSTR Location
OGRID and Address and Description
24650 2819888
C Dynegy Midstream Services o D 36 195 36E
1V. Produced Water
POD M POD ULSTR Location and Description
V. Well Completion Data
" Spud Date * Ready Date 71p ¥ PRTD * Perforations
* Hole Size " Casing & Tubing Size ¥ Depth Set ® Sacks Cement
VI. Well Test Data
Date New Oil ™ Gas Delivery Date * Test Date ¥ Test Length * Tobg. Pressure ¥ Csg. Presssre
* Choke Size “ oil © Water S G “ AOF “ Test Method

* 1 hereby certify that the rules of the Oil Conserva ¢ been complied
with and that the informatj [y is true and complete 1o the
knowledge and belicf//f /'J

be o! my
Signature: // -,

OIL CONSERVATION DIVISION

Approved by: NI =0 % =14
Printed name -~ * ” :/ Titke:
Chris Huff
Title: . Approval Date:
Operations Manager
Date:

8 Fhone: 915) 683-923
“1fthiss o change of operator fill in the OGRID number and name of the previous operntor

Previous Operator Signature

Printed Name

Titde Date




