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State of New Mexico
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Submit to Appropriate District Office
S Copies

[C] AMENDED REPORT

PO Box 2088, Santa Fe, NM $7504-2088

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address } OGRID Number
Yarbrough Oil L P
c/o 0il Reports & Gas Services, Inc. ; . 025504
P. O. Box 755 ~ Reasoa for Flling Code
Hobbs, New Mexico 88240 (é’ )’/ ¢
! To correct 's Effective 1/1/94
¢ API Number ¢ Pool Name ¢ Pool Code
30-025-26133 Comanche Stateline T-Y-SR=Ou 12710
! Property Code ' Property Name ?* Well Number
011891 Wilson 21 Federal 005
1L 19 Surface Location .
Ul or lot mo. | Bectioa Tewnship in.o Lot.lda Feet from the North/South Line | Fect from the | EasUWest line County
F 21 268 36E 2000 NORTH 1980 WEST. Lea
1 Bottom Hole Location
UL or lot no.| Section Township Range Lot Ida Feet from the North/South line | Feet from the | EastWest line Ceunty
F 21 265 36E 2000 NORTH 1980 WEST Lea
U Lse Code | " Produciag Mcthod Code | ' Gas Consection Date ¥ C-129 Permit Number ' C.129 Effective Date " C.129 Expirstion Date
s ; 1/27/80
III. Oil and Gas Transporters
Transporter * Transporter Name » pOD " O/G B POD ULSTR Lecatioa
OGRID and Address and Descriptiea
EOTT Energy OP LP
N-21-265-36
P. O. Box 4666 2642810 21-26S~-36E
| Houston, Tx 77210-4666
Sid Richardson Gasoline Co. 2642830 “ N-21-26S-36E
_ 201 Main Street
IV. Produced Water
® poD 4 POD ULSTR Location and Deseriptios
V. Well Completion Data
HSMD& % Ready Date *TD * PBTD * Perforations
» Hole Size * Casing & Tublng Size % Depth Set » Sacks Cement
VI. Well Test Data
* Date New O % Gaa Delivery Date * Test Date ¥ Test Length ¥ Tog. Pressure ¥ Cag. Pressare
“ Choke Size 4ol 4 Water 4 Gas “ AOF “ Test Method
# 1 beredy that the rules of the i stion Division bave beea complied
with and that te infe ion givea complete to the best of my
knowledge and
Signature:
. - . i
Pr““n ) fLaren Holler
Thle: Agent
Date: Phooei( 505) 393-2727
'Hﬁhhndqodwﬁnhmoclm:u-hudnnoﬂhmom
Previous Operator Sigasture Printed Name Title Date
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