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[C] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANS PORT
" Operator aame and Address ! OGRID Number
7377
Enron 0il & Gas Company -
P. 0. Box 2267 Resson for Filing Code
Midland, Texas 79702 Correct POD's < NEW INSTALLATT
* APl Number * Pool Name * Pool Code
30-025 32611 Red Hills Bone Spring 51020
! Property Code ' Property Name * Well Number

15412 Half 6 Federal 2

1I. ' Surface Location

Ul or lot no. | Section Township Range Lot.Ida Feet from the North/South Line | Feet from the East/West kne Couaty
N 6 258 34E 510 south 1980 west Lea

"' Bottom Hole Location

UL or lot no.| Section Township Range Lot Idn Feet from the North/Soath line | Feet from the | Fast/West line County

" Lse Code | * Producing Method Code | " Goy Counsection Date ¥ C-129 Permit Number ** C-129 Effective Date " C-129 Expiration Date
F F 10-29-94

III. Oil and Gas Transporters
" Transporter " Transporter Name » POD " 0/G % POD ULSTR Locatien
OGRID and Address and Description
A8135¢/

Enron Gas Marketing

XA 7 RN WP A s

| UL N, Sec 36-255-34F

UL N, Sec. 36-25S-34E

Oil Conservation Division bave beca complied
with and that the information givea above is true and complete 1o the best of my

knowledge and belicf.

Signature:

-

OIL C

\\\—Jﬂ
ONSERVATION DIVISION

IV. Produced Water
¥ pop * POD ULSTR Location a8d Description
939750 UL K, Sec 30-245-34E
V. Well Completion Data
* Spud Date “ Ready Date 7 TD * PRTD * Peeforations
9-28--94 10-25-94 12600 12508 12270-12390
* Hole Size " Casing & Tubing Size ¥ Depth Set B Sacks Cemsent
14-3/4 11-3/4 653 350 Prem Plus Circ
11 8-5/8 5075 1200 HLP & 200 Prem Circ
7-7/8 5-1/2 12600 912 HLP & 650 Prem
VI. Well Test Data
™ Date New Gil * Gas Delivery Date % Test Date ¥ Test Length * Tbg. Pressure ¥ Csg. Pressure
10-31-94 10-29-94 11-8-94 24 hrs - None 2225
“ Choke Size “ 0l 2 Water S Gas “ AOF “ Test Method
8/64 205 0 228
“ I hereby centify that the rulcs of the

Approved by: N
ETVTH L I SNED 8 Jrany SEXTON
Printed name: Betty don Title: SELTRICT | SUPERVISOR
Tite: al Date:
i Regulatory Analsyt Approval Date NOV 2 m
Date:

Phone:  915/686-3714

“ If this is « change of operator fill in the

=t e \_’\
OGRID oumber and name of the previous operator

Previous Operator Signature

Printed Name

Titde Date




