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L] AMENDED REPORT

L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

! Operator Name and Address
TEXACO EXPLORATION & PRODUCTION INC.

205 E. Bender, HOBBS, NM 88240

* OGRID Number

022351

3 Reason for Filing Code

RC
* API Number * Pool Name ® Pool Code
30-025-33015 EUNICE MONUMENT GRAYBURG SAN ANDRES 23000
” Property Code * Property Name * Well No.
011058 E. H. B. PHILLIPS "B" 3

10
Il Surface Location
Ulorlot no | Section Township | Range Lot.ldn Feet From The | North/South Line | Feet From The East/West Line County

c 10 20-S 37-E 660 NORTH 1980 WEST LEA
p y
Bottom Hole Location
Ulorlotno |Section | Township | Range Lotldn | FeetFrom The | North/South Line | Feet From The East/West Line County
' Lse Code |® Producing Method Code |** Gas Connection Date ' C-129 Permit Number 1® C-129 Effective Date "7 C-129 Expiration Date
s F
I oil and Gas Transporters e e \ m ON L 2. 729 \>
*® Transport ® Transporter Name 2 POD 2 oG 22 POD ULSTR Location
er OGRID and Address and Description
022507 EQUILON F-10-208-37E, LEA NM
(BATTERY)
TEXACOE &P

V. Produced Water

23

C-10-20S-37E, LEA NM
(11-021-3326)

24

POD
2470350

POD ULSTR Location and Description
F-10-20S-37E, LEA NM

V. Well Completion Data

5 Spud Date % Ready Date 7 Total Depth 2 pgTp ® berforations
1/20/00 1/24/00 7100’ 6340 4146-4170 SAN ANDRES
% HOLE SIZE 3CASING & TUBING SIZE %2 DEPTH SET 3 SACKS CEMENT
1 85/8 1150 450 SACKS
778 5112 7100 1545 SACKS

7
I el Test Data
3 Date New Ol 35 Gas Delivery Date 38 Date of Test 37 Length of Test 38 Tubing Pressure 3 Casing Pressure
o 4 6-20-00 24 )
40 Choke Size 41 Qil - Bbls, 42 Water - Bbls. 43 Gas - MCF 4“4 AOF 45 Test Method
0 260 0 F
46
1 hereby certify that the rules and regulations of the Qil Conservation
Division have been complied with and that the information given above O l L CONS E RVATIO N D IVIS I ON
is trua and complete to the best of my knowledge and belief. ”_r oy
Approved By: _ ORIGINAL YE%\!F(‘*\*? llad
j SRR Y
Signature Q” Mt/ ala_ Siep e
Title:
Printed Name J Dems eake
Title Engineering Assistant Approval Date: FATIA
T (A0
Date 6/28/00 Telephone 397-0405
47 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
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