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(] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address * OGRID Number 12, |4
Penwell Energy, Inc, 147380 1 997
600 N. Marienfeld, Ste. 1100 /\-' ' Resson for Filing Code
Midland, Texas 79701 QD ¢ M (1500 bbls)
¢ AP1 Number * Pool Name * Pool Code
30-025-33653 Diamondtail Bone Spring 17644
’ Property Code ' Property Name * Well Nember
19680 Diamondtail "23" Pederal 2
11. 19 Surface Location
Ulor ot mo. | Section | Towmship | Range | LotL.ida Fect from the North/South Line | Feet from the | EasyWest lioe County
H 23 238 32E 1980 North 660 East Lea
'! Bottom Hole Location
UL or lot no.| Section Township Range Lot ldn Feet from the North/South line | Feet from the | East/West line County
H 23 238 '| 32E 1980 North 660 East Lea
u I;ﬁoa “ Producing Method Code | ' Gas Connection Date ** C-129 Permit Number 1% C-129 Effective Date " C.129 Expiration Date
III. Qil and Gas Transporters
" Transporter * Transporter Name » POD 106G 2 POD ULSTR Locatioa
OGRID and Address and Description
Navaje Refining Co, 2RB1B3B358 | o
d P, O, Box 159 3
< A'rf\‘-pq’rnr N.M_ 88211 015 .
IV. Produced Water
* poD “ POD ULSTR Location and Description
V. Well Completion Data
¥ Spud Date % Ready Date np “ PRTD  Perforations
/2 -7-96 o
* Hole Size * Casing & Tubing Size % Depth Set  Sacks Cement
VI. Well Test Data
™ Date New 01 ¥ Gas Delivery Date * Test Date ” Test Length  Tbg. Pressure ” Cag. Pressure
® Choke Size “oi “ Water °Gas “ AOF “ Test Methed -
“lhuwymnmmmmdmouc@mmmmmnvem:mu
wnhudlhtlhenfm givea above is true and complets 0 the best of my OIL CONSERVATION DIVISION
knowicdge and belief.
e (i@l (ol o oo ORCIaL Gt 71 o g
: o Yy —— IR BRI TR A A S
Pried same: Brenda Coffman Tite: _
Tde:  Regulatory Analyst Approval Date: IRy AT
Dae: 3-.31-907 Phone:(9]15) 683~2534
- change of eperater (Ill 1a the OGRID mumber snd Bame of the previcus eporator—.
Previons Operator Signature Printed Name -- Title - Date -
—_— MR — TR




