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AMENDED REPORT

! REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator Name and Address

2

OGRID Number
TEXACO EXPLORATION & PRODUCTION INC. 022351
3 T
205 E. Bender, HOBBS, NM 88240 Reason fr Filing C 7e 7
RC /(/ ’
] o , e
4 AP| Number > Pool Name ® Pool Code
30 025 34528 WEIR BLINEBRY POOL 63780
7 Property Code ® Property Name ° Well No,
011127 VAN ETTEN L. 19
ot

0
Surface Location

Ulorlot no | Section Township Range Lot.ldn Feet From The ' North/South Line | Feet From The  East/West Lire County
o] P9 208 37E 467 SOUTH 1650 EAST LEA
11
Bottom Hole Location
Ulorlotno " Section  Township  Range Lotldn  Feet From The North/South Line . FeetFromThe  EastWest Lite County
" LseCode '™ producing Method Code ™ Gas Connection Date ~ '* C-129 Permit Number '® CA20EffectiveDate ' C-129 Expiration Date
P P 5/3/96
Il oil and Gas Transporters
'® Transport "® Transporter Name * boD % o6 2 POD ULSTR Lacation
~___erOGRID and Address B and Description
022628 TEX NEW MEX PIPELINE UL K, SEC. 9, 208, 37E,
P.O. BOX 2528

HOBBS, NM 88241

LEACC, NM

024650 DYNEGY MIDSTREAM SERV

LIMITED PARTNERSHIP

UL K, SEC. 9, 208, 37E,
LEA CO, NM.

11

IV

Produced Water
2 pop ** POD ULSTR Location and Description
2472250 UL K, SEC. 9, 20S, 37E, LEA CO, NM.
i .
' Well Completion Data
5 26 27 28 9
Spud Date Ready Date Total Depth PBTD Perforations
9/24/99 9/29/99 7500' 7304' 5528-5686
 “HOLESIZE YCASING & TUBING SIZE - 32 DEPTH SET ¥ SACKS CEMENT
1 8-5/8" L1150 450 SX, CIRC.
7-718" 5-1/2" 1125 — =
778 ( 5-172" | 7500 13208x CRC
‘[ \well Test Data
* Date New Oll 35 Gas Delivery Date 3 Date of Test 37 Length of Test 38 Tubing Pressure 33 Casing Pressure
10/6/99 5-3-96 3-30-00 24
40 Cheke Size 41 Qil - Bbls. 42 Water - Bbls. 43 Gas - MCF 4 AOF 45 Test Method
OPEN 28/9 0/0 50/18 2]
48
I hereby certify that the rules and regulations of the Qil Conservation &y
Division have been complied with and that the information given above O I L CO N SE RVATI O N D IV © I O N
is true and complete to the best of my knowledge and belief.
4 ApprovedBy. I
Signature /&M/ /ﬂfz o '
“ Title:

Printed Name J. Denise Leake

Title Engineering Assistant

4/13/00

Approval Date: =~

Date Telephone 397-0405

41 If this is a change of operator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name

Title Date

DeSote/Nichls 12/92 ver 1.12




