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[nstructions on bac

Submit to Appropriate District Offic
5 Copie

(U] AMENDED REPOR'

REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Dallas McCasland

" Operator name and Address

! OGRID Number
005727

P.0O. Box 206 > Reason for Filing Code
Eunice, NM 88231 COo e Lt
T
¢ API Number * Pool Name * Pool Code
30-0 25-10779 Jalmat T-Y-SR 33820
" Property Code ' Property Name * Well Number
006624 Federal 714 3
II. 1% Surface Location _
Ul or lot Bo. | Sectron Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
L 17 23S 36E 1980 South 990 West Lea
'! Bottom Hole Location
UL or lot no.| Sectioa Towsship Range Lot Ida Feet from the North/South line | Feet from the | East/West line County
Y Lae Code “ Producing Method Code “ Gas Conned.ion Date ¥ C-129 Permit Number '* C-129 Effective Date 1 C-129 Expiratioa Date

III. Oil and Gas Transporters

Bartlesville, OK

74004

" Transporter " Transporter Name  pOD * 0/G % POD ULSTR Location
OGRID and Address and Description
034019 Phillips Petroleum 1279910 0 Ltr L Sec. 17, T23S, R36E

Lea County, NM

IV. Produced Water
® poD “ POD ULSTR Location and Description
V. Well Completion Data
* Spud Date * Ready Date L)) * PRTD " Perforations
™ Hole Size * Casing & Tubing Size Y Depth Set » Sacks Cement
VI. Well Test Data
* Date New 0Oil % Gas Delivery Date * Test Date 7 Test Length ¥ Tbe. Pressure » Csg. Pressure
“ Choke Size “ 0il “ Water S Gus “ AOF “ Test Method
_ L - —eee

“ I bereby certify that the rues of the Qil Conservation Division have been compiied

with and that the inf given 18 tus and compicte to the best of my OIL CONSERVATION DIVISION

knowledge and belicf e fl e Y]

Signature: \ /Lm Approved by: = . LS

3 4 7/ Teleer

Prinied name: Karen Crowell Tide:

Tite: Bus. Mgr. Approval Date: {08 b L

Dse: ) /7/96 Phone: — 593_7202

“ If this is & changs of eperator fill in the OGRID number and name of the previous operator

Previous Operator Signature Printed Name Title Date
)

nf-



