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Santa Fe, NM 87505
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Instructions on back

Submit 1o Appropriate District Office

5 Copies

District IV : (] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
BRC DEVELOFMENT, LP 162055
P.0. BOX 50820 o
MIDLAND, TX 79710 cason Tor Ting Code
CH-EFFECTIVE 2-1-98
* API Number * Pool Name * Pool Code
30-0 >5_20521 LANGLIE MATTIX 7 RVRS OQUEEN GRAYBURG 37240
" Property Cod; * Property Name * Well Number
94, LANGLIE LYNN QUEEN UNIT 11
II. 9 Surface Location
Ulor lot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West line County
A 27 235 36F 660 NORTH 660 EAST LEA
1 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
' Lse Code " Producing Method Code 1 Gas Connection l:;m 3 C-129 Permit Number % C-129 Effective Date " C.129 Expiration Date
F P
III. Oil and Gas Transporters
" Transporter " Transporter Name » pOD 2 0IG ¥ POD ULSTR Location
OGRID and Address and Description
INJECTION WELL
I1V. Produced Water
~ poD * POD ULSTR Location and Description
V. Well Completion Data
* Spud Date * Ready Date " TD = PBTD » Perforations * DHC, DC,MC
' Hole Size ¥ Casing & Tubing Size ® Depth Set * Sacks Cement
VI. Well Test Data
~ Date New Oil * Gas Delivery Date ¥ Test Date * Test Length ” Tbg. Pressure “ Csg. Pressure
“ Choke Size < 0l © Water “ Gas “ AOF * Test Method
1 | | | I |
' I hereby cenify that the ruies of the Oil Conservation Division have been complied [[ e
with and that the information given above is truc and complete to the best of my OIL CONSERVATION DIVISION
knowledge and belief.
Signanire: / Approved by: Co=tONET DY CHRIS WILLIAMS
Printed name: W % } 1807507 L SUnSRVIGOR
MRS MIKE BLACK Tite:
e MANAGING PARTNER Approval Dai: V12 fo6n
Date: Phone: -
* If this is a ehange of operator fill in the OGRID number and name of the previous operator
% RICKEY SMITH PRESIDENT _ 12-15-97
Previous Operator Signature Printed Name Title Date
QCGRID 0O209RQ%




