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O AMENDED REPORT

" Operutor nume and Address

Y OGRID Numb.
i[ Wagner & Brown, Ltd. 024499 umber
fo' Box 1714 'Rmonl’orl-\llnucye
Midland, Texas 79702 CG eff. 7-1-98
‘ * Al'l Number * Pool Name * Pool Code
{0 .1y 25-22862 North Bagley-Pennsylvanian g :Uj
f ' Prope odc ' Property Name ' Well Number
i [) gﬂgl Huff Com
I ** Surface Location
U ol no. ) Section Township Range Lot.ldn Feet from the North/South Line | Feet from the East/West line County
! I i 32 118 33E 1980 South 660 Zast Lea
L H H
‘' Bottom Hole Location
Ut orim ot Seclivn Township Range Lot Idn Feet from the North/South line { Feet from the East'West line County
! |
“lae Cade | Producing Method Code ' Gas Connection Date '* C-129 Permit Number * C-129 Effcctive Date " C-129 Expiration Date
S 2-11-69
1.0l and Gas Transporters
i F Transporter " Transporter Nume * POD " oiG ¥ POD ULSTR Location
OGRID und Addrexy snd Description
Dynegy Midstream Services Q
Q24050 L}/mited Partnership 25 _
1000 Louisiana, Ste. 5800 N
Houston, Texas 77002-5050 N
1
!
I[ mmmmmmmmm oo
i
I\ Produced Water
i RELSIN ¥ 1'OD ULSTR Laocstiun snd Description
|
N Well Completion Data
! CNpud Date " Reudy Dute Th T PRTD P Perforations *DIIC, DC,MC
L * e Sige ¥ Cusing & Tubing Size 8 Nepth Set ™ Sucks Cement

MWe Test Data
C e Sew Ol ‘ " Gus Deliveny Dute " Tent Dute ¥ Tast Length Y Tug, Pressure * Csp. Pressure
i
Tk Suge i “ il “ Water “ Cus “ AOF * Test Method
————me————
woniboy eb e O Conservation Disivion Fave been complicd
SVHIRALON G abos ey Gue snd complele o Uie best of my OIL CONSEI{VATION I)IVISION

eatkod L lobe o

Approved by: |
Hleather A. Isbell Title: o
R e o T
L L\Eas Contract Analyst Approval Date: %‘E"' i? .}gno
| u' . (f kgg ] Phone: (915) 686-5922 b

o

P s b ciange of operutar [

i the OGRID number wnd nuwme of the previous operator

Pivsious Operatar Signature

St

Printed Nune

Tile Dute




New Mexico Oil Conservation Division
C-104 Instructions

IF THIS 1S AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumee at 16.026 PSIA at 60°,
Report all oll volumaes to the nesrest whole barral,

A request {or allowable for a newly drilled or deapenad wall must be
accompanied by s tahulation of the deviation testa conducted In
sccordance with Rule 111,

All sections of this form must be filled out for allowable requests on
new and recompleted wells,

Fill out only sections I, Il, lll, IV, and the operator certifications for
changes of operator, property name, well number, transporter, or
other such changes,

A urarau C-104 must be filed for each pool In a muttiple
completion,

Improperly filled out or incomplete forms may be returned to
operators Lnapproved.

1 Cperator's name and address
2. Cperator's OGRID number. f you do not have one It will be
assigned and filled in by the District office.
3 Reason for filing code from the foliowing table:
NW New Wali
RC Recompletion
CH Change of Operator {Include the atfactive date.)
AOQ Add oil/condansate transportar
co Change oll/condensats transporter
AG Add gae transporter
CG Change gas transporter
RT Request for test allowsnbls (Include wvolume
requested)
It for any other reason write that reason In this box.
4 The APl number of this wall
5 The name of the pool for this completion
6 The pool code for this pool
7 The property code for this completion
8. The property name {well name) for this completion
9 Tha well number for this complstion
10. The surface location of this complation NOTE: I(f the

United States government survey designates a Lot Number
for this location use that number in the 'UL or lot no.* box.
Otherwise use the OCD unit letter,

1t T e bottom hole location of this completion
12. Laase codes from the following table:
F Federal
S State
p Fee
J Jicarilla
N Navajo
U Ute Mountain Ute
| Other Indian Tribe
12. T e producing method code from the following table:
F Flowing
p Pumping or othar artificial lift
14, M O/DA/YR that this complation was firat connected to a
Qa8 transporter
1€, Te permit number from the District approved C-129 for
this completion
1€. MO/DA/YR of the C-129 approval for this completion
17, MO/DA/YR of the expiration of C-129 approval for this
campletion
18. The gas or oil transporter's OGRID number
19. Name and address of the transporter of the product
2C. The number assigned to the POD from which this product

will be transported by this transporter. If this is a new well
or recomflation and this POD has no number the district

office will assign s number and write it hera,
21. Product code from the following table:
o) Qil
G Gas
22. The ULSTR location of this POD if it is differant from the

wall completion location and a short descripﬁon of the POD
[Example: "Battery A", "Jones CFD" etc.|

23. The POD number of the storage from which water is moved
from this property. If this is a new well or recompletion and
this POD has no number the district office will assign a
number and write it here.

24 The ULSTR locatlon of this POD if it is ditfarent from the
woll completion focation and a short description of the POD
[Example: “Battery A Water Tank”, "Jones CPD Water

Tank ", etc.)
25, MO/DA/YR drilling commanced
26, MO/DA/YR this completion was ready to produce

27. Total vartical depth of the well

31. Inside diamaeter . { tha waell bore

32. Outside diamete of the casing and tubing

33. Depth of casing :nd tubing. M a casing liner show top and
bottom.

34. Numbaer of sacke of camant usad par casing string

If the following test data is for an oll wall it must bs from a test
conductad Jy after the t tal volumae of load oil is recovarad.

36. MLU/DA/YR that rew oil was first produced
36. MO/DA/YR that jas was firet produced into a pipsline
37. MO/DA/YR that hs following test was completad
38. Length in hours .f the test
39. Flowing tubing p essure - oil wells

Shut-in tubing prassure - gas welis
40. Flowing casing p'essura - oil wells

Stiutin cacing p oscuio - gas valls
41. Diametsr of the :hoke used in the test
42, Barrals of oil produced during the test
43. Barrels of water >roduced during the test
44, MCF of gas prodiced during the tast
45, Gas wel calcula ad absolute open flow in MCFD
48. The method usas to tast tha wall:

Flowin
[ Pumgi: Q
S Swabb ng

If other method | laass write it in.

47, The signature, orinted name, and titla of the person
authorized to m ke this report, the date this report wae
signed, and the telephone number to call for questions
about this report

48, The prev-ous opetator's name, the signature. printed name.
and title of tra previous operator's representative
authorized to ve ify that the pravious operator no longer
operatas this ccmpletion, and the dats this report was
signed by that person



