Distriet & State or New mexico P

PO Bos 1980, Hobbe. NM 85241-1988 a-u Miseram & Namra Reseurces Ucoarumens Revised February 10, 1994
Distries I Instructions on back
0 Drawer 0D. Artama. NM 88114719 C._ CONSERVATION DIVISION Submit 10 Appropriate District Office
Distries [ PO Box 2088 5 Copies
1008 Ris Bramms R.. Amse, NM 87418 Santa Fe, NM 87504-2088
Distries IV ] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7584-2088 -
1. RIKQIDEST'TNDIl}\IJL()VVﬁﬂBIJE‘AJQI)AKITITICIRJIKACIT()PJ'TTJ TRANSPORT
" Operster nams ans Addres ! OGRID Namber
EXXON CORPORATION ATTN: PERMITTING ' 007673
HOUSTON, TX 77210 CG effective 9/1/98
* APl Number * Pool Name * Poel Code
30-025-06811 Blinebry 0il & Gas (Gas) 72480
" Property Code ! Property Name * Well Number
004180 F. F. HARDISON -B- 8
II-  '° Surrace Locanon :
Ul or ot 30. | Sectina Towunsaip Rasge Lotdda : Feet from tae North/Souta Line | Fest {rom we East/West line County
‘ 218 37E ‘ 1980 South 660 East Lea
! Bottom Hole Location
ULorht-.] Sectisa Towuship Range Lot Ida ‘ Feat from the North/Somia iias | Feet from the | East/West line County
“h-Cod-‘  Prodwcing Methed Code | ' Gas Connection Dais s C.129 Permst Nomber | 1* C-129 Effective Date 7 C-129 Espiratisa Date
[II. Qil and Gas Transporters
" Trassperser ¥ Transperiar Name » pOD I “OIG‘ 2 POD ULSTR Lecation -
OGRID and Addrem and Description
024650 Dynegy Midstream Services OQYQ é}@ ‘ e ‘ P7-2)S -37&

mg 1000 Louisiana, Ste 5800
B Houston, TX 77002
Navajo Refining Company
P. 0. Box 159

N Artesia, NM 88211-0159

F.F. FaRDIsos) -B- TAB
P-27-215-37E
F. F. Hardison -B- T/B

0949610

IV. Produced Water

“ poD “ POD ULSTR Locause ase Description
0949650 same as oil
V. Well Compietion Data
¥ Spud Date “ Resdy Date 27D = FETD * Perforations
* Hole Sim % Casing & Tubing 5im 2 Depth Set 8 Sacks Comens

VI. Well Test Data

* Date Now O3 * Gas Delivery Date » Tet Date " Test Langsh * Tog. Pressure * Cag. Pressure

* Choks Sim “oa S Watar - % Gas- “ AOF “ Teat Mathed
“ 1 hereby corufy that the ruiss of ths Oil Conservation Division aave beea compied
with and that the Information EIVOR SDOVE S e and COMPICIS 10 the beat of gty OIL CONSERVATION DIVISION
knowicdge and belied. SN GGNED BY
o S LRI
Priows aame:~”  Jufy Bagwéll Tile: LD RER
Title: Supt. Staff Office Asst. Approvas Dass: StP < 4 1448

Paomes- (713) 431-1020

'ﬂﬁh.d-dmﬁhm*ﬂ_oﬂh

Provisns Oparaser Signature -~ Printed Neme— - Tile— Dete -




New Mae -« Oil C

' Oiw

C-104 Inswrucuons

iF THIS IS AN AMENDED REPOR1. CHECK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sil gas volumes at 16.025 PSIA at 80°.
Report ail ol voiumes 10 the nearest whole barrel.

A recusst for sliowable for 8 newiy drilled or despaned weil must be
scoomoared C

bv & tabulstion of the ceviation tests conaucisd in
scooraance wwth Rule 111,

Al secuons ot this form must be filled out for aliowabdie recuests on
new ana recomeietad wells.

£ out oniv ssctions i. I, lil. [V, and the coerator ceruticsuons tor
.NQes O ODErator. Property NAMS. weHd NUMDEr. UaNsportar. of
af such changes

. separats C-104 must be filed for each pooi in a muitiple
compleuion.

imoproperny filled out or incompilets forms may be rewsmned to
OPerators UNapproved.

1. Operator's name and address

-

Z Operator's OGRID number. |if you do not have one it will
be sssigned and filled in by the District office.
3. Resson for filing code from the following table:
NW New Well
RC Recompietion
CH Change of Operstor
AO Add ocilicondensats transporter
co Change cil/concenssts transporier
AG Add gas transporter
CG Change gas transporter
RT Request for test aillowable (inciude voume
requestad)
If for any other reason write that reason in this box.
4. The AP! number of this weil

The name of the pooi for this compistion

3. The pooi code for this pood

7. The property cede {or this compietion

8. The property name (well namei for this compietion

9. The weil number for this compietion

10. The suriace iocation of this completion NOTE: If the

United States government survey designates a Lot Number
for this iocation use that number in the ‘UL or ot no.” box.
Qtherwiss use the OCD unit letter.

11. The bottom hole iocation of this compiletion

12. Lesse code from the foliowing table:
F Federai
s State
[ 4 Fee
J Jicarilla
N Navsio
U Ute Mountsin Ute
i Qther indian Tribe

‘3. The producing method cade from the foliowing table:
F Flowwng
P Pumping or other srtificial lift

14. MO/DA/YR that this compistion was first connectsd to a
gas wansporte?

15. The permit number from the District approved C-129 for
this compistion

16. MO/DA/YR of the C-129 spproval for this compietion

17. MO/DA/YR of the expiration of C-129 approvat for this
compietion

18. The gae or oil transporter's OGRID number

19. Name and address of the ransporter of the product

20. The number sssigned 10 the POD from which this product
will be transported by this trans . if this is a new well
of recomoietion and this POD has no number the district
offics will sssgn 8 numMber and wrte it here.

21. Product code from the following table:

o Ol --
G Gas:

22, The ULSTR locaton of this POD H it is different from the
weil COMOIetON ICCAUCN ana a short desanption of the POD
‘Exampwe: "Battery A", “Jonse CPD".et0.}

23. The POD number of the storage from which waeter is moved
from this property. if this is & new well or recompietion and
this POD has no number the district office wil 8ssign 2
number and write it here.

24. The ULSTR location of this POD H it is different from the
wes comoletion {ocsuon and a short descnption of the POD
Examoie: "Batterv A Water Tank™, "Jones CPD Water

Tank”.stc.}

25. tAO/DA/YR driling commencea

28. MO/DA/YR this compistion was ready 10 producs

27. Total verucai depth of the weil

28. Plugback verucai depth

29: Top snd bottom perforation in this completion of c3sing
snoe ana TD If cpennocie

30. - Inside diametsr of the weil bore

31. Outside diametsr of the casing and tubing

32. Depth of casing and tubing. if a casing liner show top snd
bottom.

33. Number of sacks of cament used per casing string

The foliowing test data is for an oii well it must be from a test
conduciaa only after the totai voiumne of load cil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into a pipeline -
36. MO/DA/YR that the foliowing test was compieted
37. Langth in hours of the test
38. Flowing tubing pressure « oil weils
Shut«in tubing pressurs - gas weils
39. Flowing casing pressure - oii wells
Shut-n CasING Preseure - gas weils
40. Diameter of the choke used in the tast
41. Basreis of oil producsd during the test
42. Barreis of watesr produced during the tast
43. MCF of gas producad during the test
44. Gas weil caicuisted absoiute open fiow in MCF/D
486. The method used to test the weil:
F Flowng
P ng
S Swabbing

if other method please write it in.

48. The signature. printad name. and title-of the- person
authonzed to mske this report. the date this repart was
signed. and the telephons number to call for questions
about this report

47. The previous operator’s name, the signasure, printed name,
and title of the pPreVIOUS - CPEIEtN'S ePressMative:
authonzed 1o verify that 1he PreVIoUS OPersior No longer
operstes thie compietion, and the date this report was

signed by that person




