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Submit to Appropnate Distnct Office

5 Copies
(C] AMENDED REPORT

EST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

I —

" Oparetor name and Address

LOUIS DREYFUS NATURAL GAS CORP.
14000 QUAIL SPRINGS PARKWAY, STE 600

I ' OGRID Nemiver

25773
’ ' Remssa (or Fllag Cods

OKLAHOMA CITY, OK 73134 Cco
* APl Nemoer ‘ Posl Nams * Poal Coda
30-0 25-23976 BRUNSON; DRINKARD - ABO, SOUTH 07900
Propurty Cods ' Progmety Name * Well Nember
22100 VIVIAN 2
I1. 19 Surface Location
U or it as. | Sectise Towunship Raage Latids Fost frem the Nerth/Somth Lins | Feut frem the East/ Wast fine Ceunty
[K 30 228 38E 1980 SOUTH 1980 WEST LEA
I Bottom Hole Location
UL or bt 00.| Sectise Towashlp | Range Lat lda Fout from the North/South fine | Fust (rom the | Fast/Wat fae Conaty
X a0 D oa 38E 1980" SOUTH 1980" WEST LEA
Y Lo Code | ' Preducng Methed Cads “ Gas Connmstios Dets “ C.129 Permit Nember * C-129 Effective Lade 7 C.129 Eapisation Date
S P
[1I. Oil and Gas Transporters
T ramaporier ** Transporier Name » POD " oC 3 POD ULSTR Locatien
OGRID and Addran and Dascriptise
138648 AMOCO PRODUCTION CO. 497110 0
P.0. BOX 591
TULSA, OK 74102
1V. Produced Water
Im » POD ULSTR Lecation sad Dascrigties
V. Well Completion Data
" Spud Dete * Ready Dete " TD " PETD * Purforsticns
* Hole Sim % Casing & Tubiag Slm * Depth Set ® Socks Coment
VI. Well Test Data
™ Dets New Ol ® Gas Delivery Dats * Test Date " Tet Leagh * Thg. Pressure ® Cag. Pressare
“ Choke Sl “os © Water “Ges “ AOF “ Test Mathed
m

= | herehw ceriv that the mive of e 02 Conserveuca Divisass uave boom complied
with and that the mformauon grves shove 1 trus and compicis 10 the best of my

OIL CONSERVATION DIVISION

knowiodge and be
Signawre: Approved by: L e '-*\~J53(')i:§LLIAMS
Preicd name: | (\RRTE RENFRO Tike:
Tide: Appreval Desr: o .
PRODICTION ANATYCT =, e 2
Dese: 2/17/98 Pooee: - . 0000

® If Ui bs & change of operaiar (il in the OGRID avmber and same of the previses eperator

Previoss Uperator Sigsaiere

Pristed Name




“ e

- 104 s tucuons

~ o ULBTR locanon of tua POD I 1t s cifferemt trom me

: THIS IS AN AMENDED REPORT. CHECK THE BOX LASLED 2.
*MENDED REPORT" AT THE TOP OF THIS DOCUMENT well COMe UaN IOCILON and 8 short descrUen of the POD
Exampes: Beftery A", “_ones CPD" 0lc.)
leport st gas volumee ot 16.025 PSIA ot a0".
23. The POD numoer of the et1orege trom wiuch water is moved

from thes property. H thie 1 8 New wed or recompietion and

Qeport ail od volumese to the nearest whote Darret.
twe POD hss no numbser the dmtnct offios wnll sssign o

A request for slicwebile for 8 newiy drilled or deepensed wei must be
iccompamed By 8 tabulatien of the dewssuon tests congucisd n rumber and wnite 1t here.
sccorgance with Rule 111.
24. The ULSTR locsvon of thas POD i Rt is ditferent frem the
Al sections of this form must be filled out for siowebie requests on well compsetion location and a short descnebon of the POD
~ew and recompileted welle. ;Enm“. : , Batiory A Water Tenk™, “Jones CPD Waler
.elc.
Tt outl oniv secuons §. II. Il V. and the ogperstor certficauons tor 7
nanges Of OPEreIOr. DroPerty NAMS. wed NUMBEr. Usnaporter. or 25. MO/DA/YR drikng commenced
“INGr SUCTY CNANngee.
28. MO/MDA/YR Ous comoshon wes resdy 10 Produce
A eecersie C-104 muer be liled (or escn poot M & muupte
- ompretion. 27. Totel verucal depth of the wed
mprogerly lillad out or wncompiete forme may be returned to 28. Plugbeck verucal depth
IPOrators UNapProved.
29. Top and bottom perforetion i this cCompleuon or casng

Operstor's name and address shee end TO H opennocie

2 Operator ¢ OGRID number. If you do not have one it wll 30. neide diametsr of the well bore
be sssigned and (liled in by the Distrect office.
31. Outside dia of the ing and tubing
3. Resson for filing code frem the lollewing table:
NW New Wel 32. Depth of casing snd tubing. If a casing iner shew top and
RC Recompletien bettom.
CH Change of Operator
AO Add ol/condenseta transporier 33. Number of sacke of cement used per casing string
co Change eil/cendensals Uransperter
AG Add gse mansperier The follewing teet dats is for an ofl wel it must be from o et
ca Change gss ranspertes cenduatsd eniy sfter the totsl voiume of load oil is recevered.
AT Request for test asllewsbls (lnclude volure
requested) 34. MO/DA/YR that new e wes firet produced
it lor eny other resson writs that resson in this box.
8. MO/DA/YR that gas waes first produced inte o pipeline
4. The APl number of this wel
38. MO/MA/YR that the {ollowing test wes compileted
5. The name of the pool for this completion
37. Langth in hours of the test
8. The pool code for this pool
38. Flowing tubing pressure - oil welle
7 The property code for this compietion Shut+n tubing pressure - gas wells
8. ﬂuummmimlmml!amhemhum 39. Flowing casing pressure - oil wells
Shut-in casing presswure - gas wells
9 The well number for this wiet
40. Diemeser of the chehe used in the test
10. The surface location of this completion NOTE: I the
United Statas govemment survey designates a Lot Number 41. Barreis of oil produced during the test
for thie o use that ber in the 'UL er lot ne.’ bex.
Otherwsse use the OCD unit letter. 42. Barrein of water produced during the teet
43. MCF of gas produced during the teet

1. The bottom hole location of this compietion

12. Iﬁomeoﬁho!:ﬂnlm table: 44, Ges well caicuisted sbeciute open flow in MCFD
M'
8 State 48 The method used to test the well:
[ Fee F '
J4 Jicarills (4
N Navao ) Sw
(V] Ute Mountsin Ute tf ether method please write it in.
{ Other indian Tribe
_ 48. The signatwre. printed name, and title of the pers
13. Pnuom.mm“eod.hommimm: m.:“lomdolﬁlv»oﬂ.m“nﬂmu:
Flowing signed. the telephone number questieons
[ 4 Pumping or other anificial it abeut this repert 1o ool for
4. MO/DA/YR that this completion wes first connected to & 47. The previous operater’'s name, the signature, printed name.
ges transporier and tte of the previcus operstor's m
. asuthorized to verify that the previous cperater ne longer
1S, The permit number from the District appreved C-129 for operstes thia compietion, snd the date this repart
this compistion oigned by that persen wee
18. MO/DA/YR of the C-129 spproval for this completion
17. MO/MDA/YR of the expiration of C-129 approval for this
compietion
8. The gas or ol waneportier's OGRID number
19, Name and sddress of the transporter of the product
20. The number assigned to the POD from which thie product

will be tranaporied by this transporter. if this = & new well
unco:xhtionmdmm no number the dstrict
office sesign 8 number and write it here.

21. Sroduct ecao from the tollowing table:

] Ges



