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Bubenit 3 Copics To Appropriate District State of New Mexico Form C-103
&1 Energy, Mincrals and Natural Resources i Revised March 25, 1999
1625 N. French Dr., Hobba, NM 88240 WELL AYI NO.

811 South First, Artesla, NM 88210 OIL COI:ISEI}VA’I‘ION D;VgION 5. Tadicete Type of Lesce

1000 Kio Brazos Rd., Aztec, NM §7410 vl "G;th St. F?;;‘:;: : STATE (] FEE M'

SUNDRY NOTICES AND REPORT'S ON WELLS 7. Lease Name or Unit Agresment Name:
@0 musigsugs& 58554 Sgsn g&m&;som DRILL OR TO DEEPEN OR PLUG BACK TO A
?Rlzmxzm) LICATION FOR PERMIT* (RORM C-101) FOR SUCH MAUD SA\M’DER$

1, Type of Well:

OilWell [ Gaswell [ omer Sacr Warer Dice
2. Na&e of Operator

\NEGA] M|0<T9.€AM SéR\HCES _LP
T 9. Pool name er Wildcat

3. gdrerofO ator
-0. Box 18 [onineon). NNM 82260 SAUNDERS
4. Well Location ] ! /

8. Well No. 4_

UnitLewter L . 133|5 foetfromthe_SOUTH lineand_ b D feet friom the SN €SV linc
! Renge 33 E nvem

}lm&v,h:ther D.R,RKB, RT, GR, etc)

Coun

41
11. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: [ SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK([ ] PLUG AND ABANDON [ ] | REMEDIAL WORK & ALTERING CASING[ ]
TEMPORARILY ABANDON  [] CHANGE PLANS [C] | COMMENCE DRILLING OPNS[ ] PLUG AND ]
.i ABANDONMENT
PULL ORALTERCASING [ ] MULTIPLE [J | casiNG TEST AND
COMPLETION CEMENT JOB
OTHER: (] |omHer ]

12. Describe proposcd or completed operations. (Clearly state all pertinent details, and give pertinent dates, including estimated date
of starting any proposed work), SEE RULE 1103. For Multiple Completions: Attach wellbote diagram of proposed completion
or reoornpilation.
Acvize Ceers 4e20 -4'6301) 445~ 5,04.-.'0’ W TH  gooo Gruwons  oF
15% NEFE TYPE aACip, Fumpen 40 Bbls. 2°%To KCL 10 FuLusy
Maximum vALvEes eor OB — TBG- PressuRE 2J5?+*@ 4.5Q bpm .
Annvws Peessore 5(964%' IsIP 914'* Smu\J."BSL# 10 Mllu.’3Dl#r
1S mn. '&30‘#. Por Back on rP':r,tumcn)o.\). IMTELT:O:Q)RA'TE - 2D ’
qm—LDUS,M|M.® 480 *:t: Bieo BAK anvmuvLLS PresSORE 1o O

Acip sog PERFORMED ©ON 5|2 |01,

Lhereby cottify that the information above is true and cemplete to the best of my knowledge and belief.

moNATURE_\_'%Q\&M TITLE DATE_S ’ 29 l D) |

Typearprimmme  [Naee CorraL Telephane No. Qb - 222 | (E%T-th
(This space for State use) : ~ ‘
APPPROVED BY. TITLE BRI, DATE

Conditions of approval, if any: Lo v r



</




District 1 i Form C-104
PO Box 1980, Hobbe, NM 88241-1980 Energy, R%Eaertsl 2%&%\'&8&% Revised October 18, 1994
Distriet I : Instructions on back
§11 South First, Astesls, NM $5210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I 2040 South Pacheco 5 Copies
1000 Rio Brazue R, Astec, NM{ 87410 Santa Fe, NM 87505
District IV D AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Gperator name and Address * OGRID Number
Dynegy Midstream Services, Limited Partnership 24650
1000 Louisiana, Suite 5800 > Reason for Filing Code
Houston, Texag 77002 —CH__7/1/98"
¢ AFI Number * Pool Name ¢ Pool Code
30 - 025-01195 SWD San Andres 96121
? Property Code * Property Name * Well Number
19959 nder 4
II. ' Surface Location
Ul or lot no. | Section Township Range Lot.Idn Feet from the North/South Line | Feet from the East/West Ene County
L 34 148 |33E 1815 South 660 West Lea
'! Bottom Hole Location
UL or lot no.| Section Township Range Lot Idn Feet from the North/South line | Feet from the | East/West Bne County
“ Lse Code | " Producing Method Code { ™ Gas Connection Date ' C-129 Permit Number ' C-129 Effective Date ¥ C-129 Expiration Date
S SWD N/A
III. Oil and Gas Transporters
* Transporter  Transporter Name * pOD 1o/ T POD ULSTR Location
OGRID and Address snd Description

IV. Produced Water
3 POD ¥ POD ULSTR Location and Description

V. Well Completion Data

 Spud Date % Ready Date "D * PBTD * Perforations * DHC, DC,MC
> Hole Size ® Casing & Tubing Size ® Depth Set ¥ Sacks Cement
VI. Well Test Data
* Date New Qil * Gas Delivery Date 7 Test Date * Test Length ” Tbg. Pressure “ Csg. Pressure
“ Choke Size <0i © Water “Gas “ AOF “ Test Method

“ I hereby centify that the rules of the Oil Couservation Division bave been complied

Cnowiedge s fup e om 81 bw»? plee to the beatof my OIL CONSERVATION DIVISION
Signature: / Lﬂé‘{'-) M‘-\- Approved by: ( :?i,;;\-,'j;_ _:J:" i{) 8y

, . / St : ;‘,_L o i
Pm%°’ Sandra Rowan Tide: '
Tide:

Administrative Assistant Approval Date: ([ i5
pue: 8-/7-98 honc: (713) 507-3735

“ If this is & change of operator fill in the OGRID Bumber and name of the previous operator

“ Previous Operator Signature Printed Name Title Date "




