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[_] AMENDED REPORT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

' Operator name and Address

Harvard Petroleum Corporation
P.0. Box 936

' OGRID Number

010155

’ Reason for Filing Code

202-0936 [
Roswell, NM 88 W } L
‘ APl Number ! Poot Name * Pool Code
30 - 025-33085 South Sand Dunes Bone Spring 53805
' Property Code ' Property Name * Well Number
17443 James Federal "19" 1
1. ' Surface Location
WUl or lot no. | Section Township Range lot.ldn Feet from the North/South Line | Feet from the East/West line County
0 19 23S 32E 660 South 2310 East Lea
'' Bottom Hole Location
UL or lot no.[ Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West line County
'! Lae Code | " Producing Method Code | ' Gas Connection Date '* C-129 Permit Number ' C-129 Effective Date ' C-129 Expiratlon Date
F F 12/1/95
. Oil and Gas Transporters
" Transporter " Transporter Name * pPOD " 0IG 2 POD ULSTR Location
OGRID and Address and Des:rtion
009171 GPM Gas Corporation 2816539 G Same
IV. Produced Water
¥ poD * POD ULSTR Location and Description
21/ 4 7
20/t 91
V. Well Completion Data
¥ Spud Date * Ready Date "TD " PBTD " Perforations
* Hole Size " Casing & Tubing Size " Depth Set ¥ Sacks Cement
V1. Well Test Data
* Date New Oil * Gas Delivery Date * Test Date " Test Length * Tbe. Pressure ¥ Cep. Pressuee
“ Choke Size el “ Water © Gas “ AOF “ Test Method
“ 1 hereby centify that the rules of the { Uonservation Division have been complied
with and thi\the informftion given above P te-and complete 10 the best of my OIL CONS ERVATION",D[VIS[ON
knowlcdge ahd ‘helief. {.}Rgump‘l 2 .,_} o
Signature: Approved by: C:Q"
Printcd name: %} N Tite:
Jeff Harvard e .
Tide: Approval Date: oD L <

Vice President

Date:

12/13/95

| e (505) 623-1581

“ If this is a change of operator fill in the OGRID number and pame of the previous operator

Previous Operator Sigoature

Printed Name

Tide




Bee
H




