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L. ) REQUEST FOR ALLOWAELE AND AUTHORIZATION TO TRANSPORT
r * Opsrster BamS a8 Addres | ! OGRID Number
|  EXXON CORPORATION ATTN: PERMITTING t )007673 :
P. 0. BOX 4358 ‘ Rensea tor Filing Code
HOUSTON, TX 77210 CG effective 9/1/98
* API Numner * Pool Name * Pool Cods
130-025 7004 ‘ PADDOCK 49210
;— " Property Code ! Property Name ' Well Namber
| 004201 ' PADDOCK UNIT 2
II. *0 Surrace Locanon .
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4 Gas Coanecsoa Das 1

4 C-129 Permat Nombar |

'+ C.129 Effective Date 1 C-129 Expirstiea Dats

[II. Oil and Gas Transporters

‘ Texas-New Mexico PL Co.
Box 42130

Houston, TX 77242-2130

" Transperar " Transperter Name | » pOD ‘ “OIG‘ 2 POD ULSTR Loconan -
OGRID and Address \ : sad Duscripies
024650 Dynegy Midstream Services | 2 ' W-P-32S-37&
evmamemmws 000 Louisiana, Ste 5800 2.
PSR Houston, TX 77002 )&0@(

N-02-225-37E
4 Paddock San Angelo CTB

# | hereory corufy that the ruise of the Oil Conscrvanon Division asve com compued
with ané that the IRSONMAtIon gIVEE ADOVE 13 TUS and comPCES O the best of my
knowedge and belief.

952950 same as oil
V. Well Compietion Data _
= Spud Date  Randy Date =TD = PBTD * Parforssions
* Hole Siss » Casing & Tubing Sim 2 Depths Set 3 Sacks Comame

VI. Well Test Data -

“ Deta Now Ol ¥ Gas Delivery Dats » Tost Date 5 Tesk Lomgia = Thg. Presure Cag. Pressure
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New Me .o Oil Conservauon Oivisson

2-104 insvrucuons

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

Reoort sil gas voismes st 15.025 PSIA at 60°.
Report ai 0d volumes 10 the Nearest whois barrei.
A recusat tor allowabie for a newiy drilied or despened weil must be

2000MOMNNead bY & tabuistion Of the deviatuon tests CONOUCIea in
scoorcancs wrh Rule 111.

All sectons ot this torm must be filled out for silowaole requests on
-“ew aNndA reCOMDINtaq wWells.

© niv secuons i. I, ll, IV, and the ooerator ceruficauons tor
Ol ODOralor. Droperty NAMe. wel NUMDEr, ITANSDOnsr. of

-« seoarats C-104 must be filed for eacn pooi in a muitipie
comopreuon.

Imorovenyv filled out or incompiets forms may be retumea to
Operators UNANEIovea.

1. Operator's name and address

2. Operator's OGRID number. |f you do not have one 1t will
be ssmgnea and filled in by the Distnct oftics.

3. Resson for filing code from the following table:
NW New Wall
RC Recomosetion
CH Change ot Coarator
AO Add oiliconoensats ransporter

ol/conoensats transponar

AG Add gas transporter

cG Change gas transporter

RT Regquest for test ailowabie (Iinciude vowme
requested)

If for any other reason write that reason in this box.

4. The APl numoer of this wes
8. The name oif tha pooi for this compistion
8. The pooi code for this pool
The property code for this compietion
The property name (wei namei for this compietion
The weii numaer for this compietion
10. The surises location of this completion NOTE: if the
United Statas government survey designatss e Lot Number

for this iocauon use that numoer in the ‘UL or tot no.’ box.
Otherwise use the OCD unut letter.

11. The bottom hoie location of this compietion

12. Lease code irom the foliowing table:
F Federal
S State
P Fee
J Jicariila
N Navaio
U Ute Mountsin Ute
1 Other inaian Tribe

13. The ing method code from the foliowing table:
¢ producing ]
P Pumpng or other artificial lift

14. MO/DA/YR that this compietion wes first connectsd to a
gas wansporess

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

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

17. MO/MDA/YR of the expiration of C-129 spprovai for this
compistion

18. The gas or oil transporter's OGRID number

19. Name and addrass of the ransporter of the product

20. The numober assigned 1o the POD from which this product
will be transportad by this transporter. if this is s new wetl
or recomoietion and this POD has no number the gistnct
office wiii asegn 8 number and write it here.

21. Product code from the following table:

o Od --
G Gas:

22.

23.

24.

25.
28.
27.
28.
29.

30.
31.
32.

a3.

The ULSTR locauon of this POD if it is different from the
we# COMSIeUan I0CALION ana a snort desonouon of the POD
.Exampwe: “Battery A", “Jones CPD".eto.)

The POD numper of the storage irom which wawer is meved
‘rom this oroperty. if this is & new weil or recompistion and

wis POD has no number the district offios wul assn 8

MTDOr ane WIme it here.

The ULSTR location of this POD if it is ditferent from the
wes cCoOmpetion 10Caton and a snort aescnpuon of the POD
Exampse: "Battary A Water Tank”, “Jones CPD Watar
Tank".stc.!

AO/MDA/YR drilling commencea

\AO/DA/YR this compistion was reaay to progucs

Total verucai depth of the wei

Plugbacx verucai depth

Top and bottom pertoration in this compistion of Casing
snoe ana TD If cpennote

\nside diametsr of the weil bore
Outside diameter of the casing and tubing

Depth of casing and tubing. if a casing liner show top and
sottom.

Number of sacks of cement used per casing string

The fciiowwng test data is for an oii weil it must be from a test
conduciasa oniy after tha totat voiume of ioad oil is recoversa.

34.
38.
38.
37.
3s.

39.

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

47.

MO/DA/YR that new oii was first produced
MO/DA/YR that gas was first produced into 8 pipeiine -
MO/DA/YR that the following test was compieted
Langth in hours ot the test

Flowing tubing pressure - oi weils
Shast«n tUDING Pressure - gas weils

Flowing ng pr - oil well
Shut<n Casing Pressure - gas weis

Diametsr ot the choks used in the test

Barreis of oil produced during the test

Barreis of water produced during the test

MCF of gas produced during the test

Gas weil caicuiated absoiute open flow in MCF/D

The method used to test the well:
F Flowng

p Pumping

S Swabbing .

if other method plasse write it in.

The signature. printed name. and titlesof the-persen
authorzed tc mske this report. the dete this report was
signea. and the telephone number to call for questions
about this report

The previous operator’s name. the signanse, printsd name,
titte of the Previous - CpErstar's (eRreeeMatve
authonzed to verify that the Previous Operator No lonNQges
ates this compietion. and the date this report was
signhee by that person



