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Dry gas well

IV Produwd Water

Distsics i instructuons on dack
. O Drower DD. Artesia. NM 83211-0719 O ZONSERVATION DIVISION ™ Submit 1 Appropriate District Office
Distries I PO Box 2088 5 Copies
1008 Ris Brams id.. Assc. NM $7410 Santa Fe. NM 87504-2088
Distries IV C] AMENDED REPORT
PO Bex 2088, Sama Fe, NM $7504.2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Opareter name sad Addres ! OGRID Number
007673
EXXON CORPORATION ATTN: PERMITTING } Resssn sor Filing Cods
P. 0. BOX 4358 CG effective 9/1/98
HOUSTON, TX 77210
* AP1 Number ! Pool Name * Poel Code
30- 0075 05597 | ETMONT; YATES-7 RVRS-QUEEN (PRO GAS) 76480
P " Propesty Code ! Property Name ’ Wel Nsmber
004174 EUMONT GAS COM NO. 1 A
11. 10 Syrrace Locaton .
Ul or ot 3o. | Sectioa Townsasp Range Lot.lda Fest from tae Norw/Sossa Lins | Fost (rom the F_mw-gn‘;—j Cosaty
L 4 208 |37E ‘ L?/Qo SOUTH | 660 | WES Lea
i Bottom Hole Locaton
UL or ot mo.{ Section Townanip Range ‘ Lot Ida ‘ Fest (rom tha ‘ North/Sousn fins ( Feet from the | East/Went Line County
U 19 Cods | “ Prodwang Methed Code { '* Gas Connecuon Dats i 4 C-129 Permn Numoer i+ C-129 Elloctive Dats ' C-129 Expirstion Dais
P F |
1. Oil and Gas Transporters
" Transperer ¥ Transperter Name » pOD ‘ "OIG‘ 3 POD ULSTR Lecasion
OGRID andl Addeoms ndbmn‘ll_
024650 Dynegy M]:.ds'.tream Services 0'79050 7/‘ o 'L - O;Z A0S =3 37 €
pwwesnen 1000 Louisiana, Ste 5800 - : :
. Houston, TX 77002 b EumonT EAS Com #/2

€ 37 this is a change of speraser Gl Ia 1he- OGRID aumeer ans nams of the Provicus operntar~

¥ pOD ULSTR Locauss and Description
?53750 same as gas
V. Well Compietion Data
“ Spud Date * Rasdy Date EE ) = PE1D ¥ Perforations
* Hole Size 3 Casing & Tubiag siss S Depth Sat 2 Sacks Camam
VI. Well Test Data
* Date Now Ol % Gas Delivery Date * Tat Date ” Tost Lamgra # The. Premure ® Cag. Pressure
* Choks fim “od S Weter © Gas~ “ AOF * Tut Mathod
—|
“ { herooy cerufy that the ruiss of the Oil Conservauos Division asve tee compaod
with and that the infOMMauCs gIveR SDOVE 13 TUC Snd COmIDIC 10 the bext of my OIL CONSERVATION DIVISION
knowicdge and belief.
Siguamrs: ) Approves®y:  (0IGINAL SIGNED BY CHRIS WILLIAMS
Printes nams: Ju agw Title: W\
Titke: Supt. Staff Office Asst. Approves Dels: WW
| Poome- 713-431-1020

Provisas Opsrater Signature

Printed Name—



New e -2 Oil ©
S-104 Instwrucuons

IF THIS IS AN AMENDED REPOR1_CHECX THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Raport ail gas voiumes at 15.025 PSIA at 80°.
Redort aii oi volsmes 10 the nearest wnoie barrei.

A rsguest for aliowabie for a newiy drilled or despened well must be

scoomparusa bv & tabuiation of the deviation tests conauctsd in
sccoraance weth Rule 111,

All secuons of this form must be filled out tor aliowaoie requests on
new ana fecomoietad weils.

- » ~~v secuons {. I, lil. [V. and the cosrator ceruficstons for
T oDerator, propenty wed nL s O onar, of
: CRAnges.

_sta C-104 must be filed for eacn pooi in & muitipie
sompleuon.

imoprovenv filled out or incompiets forms may be returnea to
op s ur

1]

1. Operator's name and address
2. Operator's OGRID number. if you do not have ona it will
be assignea and tillad in by the Distnct ottics.
3. Resson for filing code from the foliowing tabie:
NW New Well
RC Recomosstion
cH Change ot Operator
AO Add oil/condenssts tansporter
co oil/iconcensats transporar
AG Add gas ransportar
CcG Change gas ransporter
RT Reauest for test ailowsbie (inciude voume
requestad)

If for any other reason write that reason in this box.
The AP number of this weil

5. The name of the pooi for this compistion
8. The pooi code for this pool
7. The property code for this compistion

The property name iwell name) for this compiletion
The weil number for this compietion

10. The surisce location of this compietion NOTE: If the
United Gtatas govemment survey designates e Lot Number
tor this iocation use that numoer in the ‘UL or iot no.’ box.
Otherwsse use the OCD unut letter.

11. The bottom hole location of this compietion
12. Lease code from the following table:
F Federai
S State
P Fee
J Jicariila
N Navajo
U Ute Mountain Ute
[ Other indian Tribe
13. The producing method code from the following tadle:
F Flowing
P Pumeping or other esruficial lift
14. MO/DA/YR that this compistion wae (irst connectad to 8

gas vansporter

The permit number from the District approved C-129 tor
this compistion

16. MO/AI/YR of the C-129 approval for this compisson

17. MO/DA/YR of the expirstion of C-129 approval for this
compiletion

18. The gas or oil transporter's OGRID number

19. Name and addrass of the transporter of the product

20. The number assigned to the POD from which this croduct

or recomoietion and this POD hss no numbaer the distnct
ottics will assign & NuMber and wrte it here.

21. znductegrmmim“hh:
Q. Gas:

will be ransportad by this transoorter. if this is s new weil

22.

23.

24.

25.
28.
27.
28.
29.

30.
31.
32.

33.

ﬂnULsT'Rloapon of this POD i it is different from the

weH cor ana a snort desanpuon ot the POD
(Exsmpes: “Battary A", "Jones CPD",ete.)

The POD number of the storage from whiak water is meved
from tus oroperty. if this is a new weil or recompietion and
this #OD has no number the dstrict offics wil 8ssigh &
NUMOer ang WITte it here.

The ULSTR location of this POD H it is different from the
WeH COmpIetion 0CSUON anda a snort descripuon of the POD
{Examow: "Batterv A Water Tank”, “Jones CPD Watar
Tanx".etc.

MO/MA/YR drilling commencea

MO/MA/YR this compistion was ready 10 proaucs

Totai verucai depth ot the wei

Plugbacx verucai deoth

Top ana bottom perforsuon in this compietion of casing
snoe ana TD If coenncie

inside diametsr of the wei bore
Outside diameter of the casing and tubing

Deotnh of casing and tubing. If a casing liner show 10p and
bettom.

Number of sacks of cament used per casing string

The following test dats is for an oil weil it must be from a test
conaucisd oniy after the total voiume of ioad od is recovered.

34.
38.
38.
317.
38.

39.

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

47.

MO/DA/YR that new oii was first produced
MO/DA/YR that gas was tirst produced into a pipeiine -
MO/DA/YR that the following test was compieted
Langth in hours of the test

Flowing tubing pressure - oil weils
Shit«n tUDING pressure - gas weils

Flowing casing pressure - oil weiis
Shut-+n CasING Pressure - Qas weis

Diameter of the choke used in the tast

Barreis of oil produced during the test

Barreis of water producad during the test

MCF of gas producsd during the tast

Gas weil calcuiated absoiute opsn flow in MCF/D

The method used to test the weil:
F Flewwng
mng
S Swabbing
If other method plesse write it in.

The signature. printad nams. and tite~ of - the- pessen
suthonzed to make this report. the date this report was
signed. and the telephons number 10 call for quesuons
about this report

The previous operator's name. the signase, printed name,
and tite of the pPravious - Operater's representauve-
authonzed to vernify that the previous OPerator no jonger
operatss this compietion. and the dets this repert was
signed by that person



