Dw'e s il
~O Drawer 0D, Artesia, NM 852110719

G CONSERVATION DIVISION

Instrucuons on back
Submit to Appropriate District Office

Districs. ZI1 PO Box 2088 5 Copies
1000 Ris Brams id.. Azec, NM $7410 Santa Fe. NM 87504-2088
Districs IV (] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088 - R
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operster nams sad Addres ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673
P. 0. BOX 4358 } Reasem ior Filing Code
H TON, TX
0US 77210 CG effective 9/1/98
| * APl Number * Pool Name * Pool Code
| 30-0 25 06472 ‘ Hare-San Andres Gas Pool 78080
P Propesty Code ' Property Name ’ Well Number
004200 ‘ NEW MEXICO V STATE 10
II. ¥ Surrace Locanon .
Ul or 30t 30. | Sectiom Townanp Rasge Lotdda : Fest from e Norua/Sonss iins | Fent from wae East/West tins Couaty
M 10 218 37E 560 South 660 East Lea
! Bottom Hole Location
UL or tot mo.4 Secti Townsaip Rasge 1ot ida ‘ Fost from we North/Soets ins | Feet from the | East/West line Cousty
U YaeCods | “ Prodecag Methed Code | ‘‘ Gas Conmecuca Daue 1 * C-129 Permi Nomoer | ¢ C-129 Effective Dala ' C.129 Expirstiea Das
S F |
1I. Oil and Gas Transporters
¥ Tramsperer  Transperisr Name ‘  POD ; “omt 2 POD ULSTR Location -
Dynegy Midstream Services |
% - — -
24650 e 1000 Louisiana, Ste 5800 ' - . lOMle 375 . o
# Houston, TX 77002 i "ew fexico tate B

EOTT Energy Operating L.P.
a D- O. Box 4666
4 Houston, TX 77210-4666

same as gas

POD “ POD ULSTR Locssse asnd Descriptisn
0949950 same as gas
V. Well Compietion Data
 Spud Date “ Ready Dats =10 = PETD » Perforations
» Hole Sise 1 Casing & Tubisg sise 2 Depth Set ® Sacks Coment
VI. Well Test Data
* Date Now Ol % Gas Deivery Date * Test Date * Test Langwa » Thy. Pressure ® Cag. Pressure
“ Choks Sim “ o S Weer * Gas~ “ AOF “ Tast Method

“ 1 hereoy cerufy that e ruies of the Oil Conservanca Division asve vcm compacd
with and that the Imfonmanon gIveR SHOVE 12 tYUs and compiees 10 the bes of my
knowicdge and belief.

#

OIL CONSERVATION DIVISION

LI

Approved by:  (OQGINAL SIGNED BY CHRIS WILLIAMS

Sigusmars:
__%Z%ﬁné/
Pristed aame: Judy Bagwel

ST RCT T SUPERvIS
Title: | =4 [w2] Uh

Title:

Supt. Staff Office Asst.

JOA&

| Poomes 713_431-1020




New Ma s Oil Conssrvauon Oiviswon

S-104 instrucuons

IF THIS IS AN AMENDED REPOR1. CHECK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Reoort aii gas volumes at 16.025 PSIA at 60°.
Report ai oi volumes 10 the nesrest whoie barrel.

A recusst for showabie for a newiy drilled or deepened well must be
acoOmMDaNea by a tabulation of the Geviation tests conouciad in
sccorcancs wrth Rule 111,

All secuons ot this form must be tilled out for silowsole reguests on
new ana recomdietss wels.

-ut onuv secuons i. U, lil. [V. ana the coerator ceruticatons fof
388 Of ODArator. propeny . WeH Nl . TANBDOMNSr. Of
sucn cnanges.

. ceparata C-104 must be filed for each pooi in a muitipie
comopeuon.

Improoeny filled out or incompiets forms may be retwnead to
operators UNappProved.

1. Operator's name and address

2. Operstor's QGRID number. if you do not have one 1t will
be assignea and filled in by the District ottice.

3. Resson tor filing code from the following table:
NW New Well
RC Recomuistion
CH Change ot Operator
AO Add ciliconsensats transporter
Cco Change ociliconcensats transporter
AG Add gas vansporter
cG Changs gas transporter
RT Requast for test ailowabie (Include voiume
requested)
If for any other resson write that reason in this box.

4. The AP number of this weil

3. The name of the pool for this compistion

8. The pooi code tor this pooi

7. The property cods {or this compistion
The property name iwell namei for this compietion

a. The weil number for this compietion

10. The suriace location of this compietion NOTE: If the
United States govemment survey designatas a Lot Numbes

for this iocauon use that numoer in the ‘UL or lot ne.’ box.
uss the OCD urut jetter.

1. The bottom hole iocation of this compietion

12. Lasase code from the following table:
F Federail
) State
P Fee
J Jicarila
N Navaio
V] Uts Mountain Ute
1 Qther indian Tribe

13. mpnammmmmmloumom:
F Flowng
P Pumping or other artificial lift

14, MO/DA/YR that this compietion was first connectsd to 8
gas Usnsporte?

5. The permit number from the District approved C-129 for

this compietion

16. MO/DA/YR of the C-129 approvai for this compistion

17. MO/DA/YR of the expirstion of C-129 approvai for this
compietion

18. Tha gas or oil transporter’s OGRID number

19. Name and address of the transporter of the prosuct

20. The number assigned to the POD from which this product
will be transporied by this transporter. (f this is a new weil
or recomoistion snd this POD has no number the district
offics wil assign &8 NUMber and wrte it here.

21. Product code from the following table:

0 Ol --
Q. Gas:

22.

23.

24.

28.
26.
27.
28.
23.

30.
3.
32.

33.

The ULSTR location of this POD if it is ditferent from the
wet COMDIetOn IOCAUGNA ana a sNOM desonouon ot the POD
(Exampse: "Battery A", "Jones CPD".ete.)

The POD number of the storage from which water is movesd

from ths property. if this is a new wed or recsmoietion and

this POD has no numober the district offics wil assn &

NUMDer and WITte it hare.

The ULSTR location of this POD if it is different from the
weil COmDIsToNn ICCAUON and & short dascnoton of the POD
Examoe: -Batterv A Water Tank”, “Jones CPD Water
Tank™ .atc.)

VMO/MDA/YR driliing commencaa

\AO/DA/YR this compieuon was reaay to proauce

Total verucai depth of the weu

Plugbacx verucai depth

Top and bottom verioration in this compietion or casing
snoe ana TD if cpennoie

Inside diameter ot the weil bore
Outside diameter of the casing and tubing

Deptin ot casing and tubing. if a casing kner show top ana
bottom.

Number of sacks of cament used per casing string

The fciiowing test dats is for an oii weil it must be from s test
conauciaa only after the 10tal voiume of icad ol is recovered.

34.
3s.
38.
37.
3s8.

33.

40.
41.
42.
43.
44.
48.

47.

MO/DA/YR that new oil was iirst produced
MO/DA/YR that gas was first produced into s pipeiine -
MOJ/DA/YR that the following test was compieted
Langth in hours of the tast

Flowing tubing pressure - oil weils
Shut-n tUDING Pressure - gas wells

Flowing casing pressurs - oii weiis
Shut-n Q Pr - gas wei

Diameter of the choks ussa in the tast

Barreis of oil produced during the test

Barreis of water producad during the test

MCF of gas produced during the tast

Gas weil caicuisted absoiute open flow in MCF/D

Iho method used 1o tast the weil:
Q

P ng

S Swabbing

if other method piasse write it in.

The signawre. printed name. and title-of the-person
authonzed to make this report. the date this repart was

sighed. and the telephone number to call for quesuons
about this report

The previous operator’s name. the signanse, printed name.
and tite of the Previous - Cperstor's representative
authonzed 10 verify that the PreVIoUS OPEFELOr N IONQM
cperatss this compietion. and the dame this report was
sighed by that person



