?6 aox.lsu. Hobba, NM 83241-1980 Easrgy, Mi—-t N ﬂ—— Um— Revised February i0. 1994
Distrims. & ‘ [ostrucuons oo back
~O Drawer OD. Artmia. NM 812119719 Ol _ONSERV ATION DIVISION Submit 10 Appropniate District Ofﬁce
Distries. (X PO Box 208 5 Copies
1008 Ris Brams Rd.. Azac. NM §7410 Santa Fe. NM 87504-2088
Distriet IV [C] AMENDED REPORT
PO Bex 2088, Santa Fe, NM S57504.2088 -
L. REQUEST FOR ALLOWARBLE AND AUTHORIZATION TO TRANSPORT
o " Oparster aame ans Addres ‘ ! OGRID Number
, EXXON CORPORATION ATTN: PERMITTING 1 007673
! P. 0. BOX 4358 ' Reasen for Filiag Code
HOUSTON, TX 77210 CG effective 9/1/98
* API Numoer * Pool Name * Pool Code
| 30-025-06810 Blinebry 0il & Gas (Gas) 72480
- Code ' hm Name ' Well Number
004180 F. F. HARDISON -B- 7
II.___*° Surrace Locanon . _
Ulor a0t mo. | Sectiem Townsaap Raage Lot.ida Fomt from tne Noruai>osia Lins | Feot {rom e East/ West tins Counsy
P 27 218 37E ! 660 South 560 East Lea
‘! Bottom Hole Locaton
UL or iot B0, Sectiea Townanip Rasge Lot ida l Fost (rom the North/Somta ins | Feet from tas | East/West line Cousty
U Lae Code { ° Prodeasg Methed Code | '* Gas Conmecuon Daie ¢+ C-129 Permu Numoer | ‘¢ C-129 Effective Data l ' C-129 Expisatioa Date
P F |
[II. Oil and Gas Transporters
" Transperier * Transperer Nams » POD ‘ =OIGI 2 POD ULSTR Lecasinn -
and Addrem and Deseripeins
Dynegy Midstream Services Q_S) Og)bbl c. I Po7-218-375
m 1000 Louisiana, Ste 3800 - _ e - _
| Houston, TX 77002 ‘ F. F. HARDISOV ~B- T[E

Navajo Refining Company
P. 0. Box 159

015694
SR Artesia, NM 88211-0159

P-27-21S8S-37E
F. F. Hardison -B- T/B

€ 11 this is @ change of epsraser Gl I the OGRID anmeer ans name of the provious oparutar~

) “ POD ULSTR Locasse ssd Ducriptiss
0949650 same as o0il
V. Well Compietion Data
Y Spud Dete  Randy Date 2D = PRTD * Purforations
* Hole Size 3 Casing & Tubiag sim 2 Depth St 3 Sasks Coamant

VI. Well Test Data

* Dete Now Ol * Gas Delivery Date » Tt Dats P Tet Langpin » Tbg. Premure » Cag. Premsure

* Choka Sisn “od © Woter * Gas- “ AOF “ Tt Mothed

_<
“ 1 herevy corufy that e ruiss of the Oil Conssrvenos (ivision save scm compesd
knowicdge and bekicf.
Siguanure: Approved by: . ]
S SIGNEORY

Priees aame: Judy Bagwel Title: Lo b
Title: Supt. Staff Office Asst. Approves Date: 1 0 L ng%
D= &/ _ | Paomec (713) 431-1020

Provisss Opmratee Siguature

Pristed Nawe—



New e o2 Qil Conservauon Livwoon

2-104 inswrucuons

/F THIS IS AN AMENDED REPOR1. CHECK THE BOX LABLED 22, ~he ULSTR locauon of this POD If it is different from the
“AMENDED REPORT- AT THE TOP OF THIS DOCUMENT sreN COMDISUON IOCAUON SNA & SNOTt desanauon of the P00
Exampwme: ‘Battery A", “Jones CPD".et0.)
Reoort sl gas vousmes at 16.026 PSIA at 60°.
Reort si 0l VOIumes 10 e Nearest wnole barrel. 23. ﬂuPoowoiﬁnna-oommWi-md
‘rom s Dropenty. if this is a New weil or recempiston and

A recuest tor siowabdis for 8 newty drilled or despened weu must be =i POD has nNo NUMBDer the aistrict offios wil 88819n &
.mmcbv.ummoimummmumcm w“mnhum
scoorcance wetn Rule 111, .

24. ~he ULSTR location of this POD if it is different from the
All secuons of this form must bae filled out for allowaoie recuests on weN COMDIRTION I0CATON ANA & SNOM descroton of the POD
new ana recComMoOISed wels. txamoie: "Battarv A Water Tank™, “Jones CPD Water

Tana”.8tc.d
=N eut oruv secuons (. Il. lll. [V, ana the ooerator caruticauons 100

~Qes Ol ODOralor, Property ., WeH Nt . ortsr, of 25. A Q/DA/YR driiling commencea
4f sUCH Changes.

28. \A0/DA/YR this compisucn was resay to proguce
A separate C-104 must be tiled for escn pooi in & muitidle
sompteuon. 27. ~otal verucai deptn of the weu
~oropenv filled out or incomolets torms may be returnea to 28. Plugback verucai destn
20r8tors Unapproved.
29. ~op ana bottom perforation nn this compietion of casing
1. Operator's name and address snoe ana 1D if cpennole
2.~ Operstor's OGRID number. if you do not have cne a will 30. . inside diamets? of the wesl bore
be sssignea ana tilled in by the Distnct ottics. » ]
31. Outside diameter of the casing and tubing
3. Resson for filing code from the following tabie:
NW New Well 32. Seotn of casing and tubing. if a casing liner show t0p snd
RC Recomoietion sottom.
CH Change ot Qperator ‘ .
AO Add oilicondensata transporter 33. Numbaer of sacks of cement used per casing stnng
co Change oi/conaensate trasnsporter )
AG Add gas transportar The foilowing test data is for an oil weil it must be from e test
cG Change gas transporter conduclag oniy efter the total voiume of load oil ie recovered.
RT Request for test aliowabie (inciucs voume ]
reaussted) 34. A1O/DA/YR that new oii was first produced
if foe any other resson write that reason n this box.
36. MO/DA/YR that gas was first produced into 8 pipeline -
The API numoer of this wesd
38. VIO/DA/YR that the following test wae compieted
S. The name of the poai for this compiation
37. Langth in hours of the test
8. The pooi code tor this pooi
38. Flowing tubing pressure - oil weils
7. The property cods {or this compietion Shut<n tUDING Pressurs - gas weils
3. The property name (wetl namei for this compiaton 39. Flowing casing pf e - oil well
Shut-n Q P! - gas w
9. The wet numoer for this compietion
40. Diameter of the choks used in the tast
10. The surisce location of this comopietion NOTE: It the .
United S1ates government survev designates a Lot Number 41. Basreis of cil produced during the test
{or this locauon use that numoer in the "UL or ot no.’ box.
Otherwsse use the OCO urut letter. 42, Barreis of water produced during the tast
11. The bottom hole location of this compistion 43. MCF of gas producad during the test
12. lﬁuu code from the following table: 44. Gas weil caicuiated absoiute cpen tiow in MCFD
Federai
S State 46, The method used to test the weil:
P Fee F Flowng
J Jicarilla P Pumping
N Navsio S Swabbing
U Ute Mountain Ute It other method piesse write it in.
| QOther indian Tribe i
48. The signaturs, printsd name. and tithes of - the- persan
13. The producing methad code from the following tabie: authorzsd to make this report. the date this report was
F Flowng signea. and the telephone number to call for questons
4 Pumpng or other artificial ift about this report
14. MO/DA/YR that this compietion wae first conneciad 1o 8 47. The previous operator's name. the signanmre, printed name.
gas transporer and tide of the previous - CPOIsIOr's (OPresenatve-
authonzed to verify that the Previous operstar no longer
s. The permit number from the District approved C-129 for cperstas this compueuon, and the dste tis rfeport was
this compistion signes by that person
18. MO/DA/YR of the C-129 approvai for this compstion
17. MO/DA/YR of the expirstion aof C-129 approvm for this
ton
18. The gas or cil transporter’'s OGRID number
19. Name and address of the transporter of the proauct
20. The numoer sssigned to the POD from which this sroguct
will be ransported by this transporter. if this is & new weil
or recomouon and this POD has no number the distnct
oftice wil aswgn & NUMBer end write it hers.
21. Mmo ““Ol from the following table: —_

G Gas:

e ————



