Distriet |

PO Box 1980, Ilobbs, NM 88241-1980
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Distriet [l
Instructions og back
PO Drawer DD, Artais, NM 882114719 OIL CONSERVATION DIVISION Submit o Appropriate District Oy,
Distriet 111 PO Box 2088 S Copies
1000 Ric Brases Rd., Astec, NM 87410 Santa Fe, NM 87504-2088
District IV ] AMENDED REPORT
PO Box 1088, Saala Fe, NM 57584-2088
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator same and Address ' OGRID Nuiwber j
RA OPERATING O o077
i“gﬁ “%Qf?:%gg@ e ! Reason for Flling Code
MIDLAND. TEXAS 797C2 o
A
* APt Number * Pool Name * Pual Code
30-0 o haoag EL MAE [ELAWART 1640
5 ! Proparty Code ‘ Property Name ' Well Number
Pl ) .
E 0693012 NORTH EL MAE UNTT o
1. 19 Surface Location _
Ul or lut au. | Sective Township Rasge Lat.ldo Feet from the North/South Line | Fost from Ihe East/West line County
L© s
o) o4 248 3 32 & [STath) SQUTH zéf@ﬁ’ EAST LEA
'! Bottom Hole Location
UL or lut no.| Secties Township Raage Lat ids Fout from the North/South ae | Fost from the | East/Went line Couuty
' Loe Cade | “ Preduciag Mothed Codo | ™ Ges Connstion Dete ' C-129 Permit Number * C-129 Effective Dete " C-129 Expirutiva Date
) INJECTICN
IIl. Oil and Gas Transporters
Transpenier * Traasperier Name * pOD * oG B POD ULSTR Lacation
OoGRID snd Addrem and Deseriptive
INJECTION WELL
1V. Produced Water
% oD * POD ULSTR Lacation and Description
V. Well Completion Data
¥ syed Dete * Ready Dete CET) » PBTD ™ Perforations
* Hels Size ¥ Casing & Tubiag Sise ® Dapth Set ® Sucks Cement
VI. Well Test Data
Dste New Ol % Gas Delivery Date * Test Date " Test Length * Tog. Pressure ¥ Csg. Prasure
“ Chouke Siae “ ol 9 Water S Ges “ AOF * Test Method
“ T hereby cenify that the rules of the O Comservenon Divieie have been complied e ——— e e
With aad that the information givea 1, Urue and complete 10 e best of my OIL CONSERVATION DIVISION
knowicdge and belief. 4 /’/‘, - R o Y ETCIRY
Signature: / . 7 ////g/ . Approved by: - - '.*,;;"'"'
- ! // - K HEVE N PSS ol
pried name: Robert B. McAlpine / Titke: " |
e President Approval Date: Fov oo ot
Date: Phone: 35 -5 LT
" this is o chunge of vperator fill in the OGRID sumber and nane of the previvus operalor £ ra ' !
ik 1\ / - l
!

Pﬂn}l:d N!m . Date

&;m. Opersiyr Signature
—— = é\;"gz §'7

Z

_ Title

4 N A
! : .-




