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State of New Mexico Form C-104
PO Box 1960, Hobbs, NM 88241-1900 Energy, Minerals & Natural Resources Revised October 18, 1994
District I : Instructions on back
$11 South First, Artesla, NM 83210 " OIL CONSERVATION DIVISION Submit to Appropriate District Office
Distriet I 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Astec, NM 87410 Santa Fe, NM 87505 O
District IV AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 7505
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
! Cperator name and Address ! OGRID Number
Dynegy Midstream Services, Limited Partmership 24650
1000 Louisiana, Suite 5800 ? Reason for Filing Cogle
: Ch 7/1/98
¢ API1 Number ¢ Pool Name ¢ Pool Code
30-025-12482 SWD San Adres 96121
! Property Code ' Property Name ? Well Namber
| 19958 Graham State (NCT-F) 7
II. ' Surface Location
Ul or lot no. | Section Township Range Lot.Xdn Feet from the North/Soutk Line | Feet from the East/West line County
0 36 19S 36E 330 South 1650 East Lea
' Bottom Hole Location
UL or lot no.| Section Township | Range Lot Idn Feet from the North/South Eine | Feet from the | East/West Eine County
" geC * Producing Method Code |  * Gas Connection Date 18 C-129 Permit Number ¥ C-129 Effective Date ¥ C-129 Expiration Date
g SWD N/A
III. Oil and Gas Transporters _
" Transporter ' Transporter Name * POD ¥ 0/G 2 POD ULSTR Location
OGRID and Address and Deseription
el R4
SwE
IV. Produced Water
3 pop * POD ULSTR Location and Description
V. Well Completion Data
 Spud Date % Ready Date 71D » PBTD  Perforations * DHC, DC,MC
» Hole Size ¥ Casing & Tubing Size ® Depth Set M Sacks Cement
VI. Well Test Data__
¥ Date New Oil % Gas Ddivery Date 7 Test Date * Test Length * Tog. Pressure “ Csg. Pressure
“ Choke Size “0oq © Water “Gas “ AOF “ Test Method
“ 1 hereby certify that the rules of the Oil Couscrvation Division have been complied
with and MM completc to the best of my OIL CONSERVATION DIVISION
knowledge and f.
Si 2 .
= JM/ Approved by ORIGINAL SIGNED BY
Printed nafle: Sandra Row. Titke: ECISARY WH\KI
T Administrative Assistant ArproiDue SEP ] 5 1999
Dae: 8—/7-98 Phoue{713) 507-3735
“ If this is a change of operator fill in the OGRID number and name of the previous operstor
" Previous Operator Signature Printed Name Title Date
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