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Distriet IV {C] AMENDED REPORT
PO Box 2088, Sasts Fe, NM $7504-2088
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator aame and Address ? OGRID Number
Jack Huff 36472
P. 0. Box 50190 3 Reason for Fillag Cede
Midland, Texas 79710-0190 NW
* APt Number * Pool Name * Poel Code
30-025-33838 Eumont Y-SR-QN 76480
' Property Code * Property Name * Well Number
17789 Shell "B" State 2
L. 19 Surface Location _ _
Uler It ne. | Section | Tewnship | Range | Lot.lda Fect from the Nerth/Seuth Line | Feet from the | East/West line Ceanly
D 36 198 36E 660 North 810 West Lea
'' Bottom Hole Location
UL or lot »o.| Section Towashlp Range Lot Ida Feet from the North/Seuth line | Feet from the | East/West line County
2 Loe Code | ** Preducing Method Code | “ Gas Consection Date | ' C-129 Permit Number % C-129 Effective Date 1" C.129 Expiration Dete
S F , 6/16/97
1. Qil and Gas Transporters
Transporter " Transporter Name » POD " 0IG 8 POD ULSTR Location
OGRID and Address and Description
24650 D 36 19s 36E
Warren Petroleum
1V. Produced Water
% poD  POD ULSTR Lacation and Description
231439 ¢
V. Well Completion Data
T Spud Date * Ready Date "D  PBTD ™ Perforations
5/4/97 6/2/97 3800" 3758" 3417'-3749"
* flole Slze ¥ Casing & Tubisg Size ¥ Depth Set ® Sacks Cemest
12 1/4" 8 5/8"  Ju7 404 275
7 7/8" 5 1/2" P, 3800 590
2.3/8" 3443
VI. Well Test Data
¥ Date New Oil % Gas Delivery Date % Test Date " Test Leagth * Tog. Pressure ¥ Csg. Pressure
6/16/97 6/17/97 24 hrs. 204 50#
* Choke Size “oll @ Water G “ AOF “ Teat Method
2" Trace 1 bbl. 240 240 F
with and that the inf iog fiv e is and cogyplete to the best of my -
gt = — OIL CONSERVATION DIVsigN
Signature: ’ . / Approved by: DS RWCT FEUPERVISUR
Pri - itle:
™ Chris Huff Tide:
Tite:
Operations Manager Approval Date: ory na W
Date: 7/17/97 Phone: (915) 683-923

“ If this ls @ change of operator fill is the OGRID aumber and name of the previous operatur

Previous Operator Signature Printed Name

Date " "'
wmV




