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20) Box 1988, Hobba. NM $3241-1980 Eacrey, Misares & Namrm s e - miadi L .
Distraes (X r - , Instrucuons on back
.0 Drawee OD. Artame. NM $5211-0719 O C"ONSERVATION DIVISION Submit 10 Appropnate District Office
Distres. £ PO Box 2088 5 Copies
1000 Ris Brams 4. Azee. NM §7418 Santa Fe. NM 87504-2088
Diskriet £V ] AMENDED REPORT
PO Bax 2088. Samta Fe. NM §7504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
e * Opsraser nams ans Addres \ ! OGRID Number
! EXXON CORPORATION ATTN: PERMITTING ; 007673
P. 0. BOX 4358 [ > Reasea tor Filing Code
HOUSTON, TX 77210 1 CG effective 9/1/98
* AP1 Numner * Pool Name * Pool Code
' 30 -025-07008 Blinebry 0il & Gas (Gas) 72480
| " Property Code ! Property Name * Well Numiser
| 004180 F. F. HARDISOX -B- 1
1I.. Surrace Locauon ,
Ul or w0t Bo. | Sectes Townsmp Range Lot.lda Femt from wae North/>ouds: iins § Fomt from e East/West Lins County
H 34 | 218 37E | 1980 North 440 East Lea
i Bottom Hole Locauon
UL or iot no.y Sectiea Towsanip Range Lot ida ‘ Fest from the Nmus-—li-] Feet from ias | East/West line Cousty
1 Las Cots | * Producing Methed Code | ' Gas Connection Daie 4 C.129 Permu Number '+ C-129 Effective Daia ' C.129 Espirstisa Data
P F
III. Oil and Gas Transporters
" Transperser 1* Tragsperter Name “ POD ‘ =o:c‘ 2 POD ULSTR Lecassa -
OGRID and Addeems and Deserintion
024650 ' Dynegy Midstream Services 34 gl a ‘ H-x7-215 - 372
v 1000 Louisiana, Ste 5800 .

F.F. tABDIisON -§- T/B
P-27-21S-37E
F. F. Hardison -B- T/B

j Houston, TX 77002
Navajo Refining Company
amn P. O. Box 139
AEPIe Artesia, NM 88211-0159

* poD » pOD ULSTR Locasss ssd Description
0949650 same as oil
V. Well Compietion Data
% Spud Data * Rosdy Dais a7 = PSTD * Purforutions
» Hole Sime % Casing & Tubisg sims 2 Dapth Sat 3 Sacks Comans

VI. Well Test Data

“ Date New Ol ¥ Gas Deiivery Date » Test Date 2 Tost Lempi ® Thg. Pressure ® Cag. Pressure
*Choks Sims “ 0ol S Weter - . ® Geas~ “ AOF “ Tont Mathod
‘lmﬂymnmdhmmmﬁ-’-mmm
with and that the SfOrIMAGCR FIVER 300V is UUS 04 COMPICNS 10 the bext of BTy (JIL.CI)DﬂSEIUVﬁVTICHQ]DIVTSICH‘ P
h-hno-ltdﬁ. N ) """"‘"\{E"\f nv
Sigwnamers: Approved by: R ’“.'[f:.rf‘w -
5 Z’%; W DR NI TR e
Primasa udy Bagwell Title: Tl o Ser i
Title: Supt. Staff Office Asst. Approves Dot SEP 2o 448
D _ /[ — | Poome (713) 431-1020
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Provises Opsrssee Signatare . Primted Nome - Title— Date--




New Me <o Oil Conssrvauon Qivisson

S-104 insuucuons

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

Reoort sl gas volumaes st 15.025 PSIA at 60°.
Report ail i volumes 10 the nearest whois barrei.

A recusst for silowabie for a newiy drilled or despened well must be
2000OMDaNed DV 8 tabulation Of the deviation 16818 CONAUCISA IN
scoorcance wrn Rule 111,

All secuons of this form must be filled out tor allowadie requests on
new 8Na MNECOMDISNE Wels.

- ontv secuons . I, §il. IV. and the ooerstor ceruficauons tor

o1 COSralor. Propearty NamMe. wel AUMDEr. TaNsborter. of
n cnanges.

<ata C-104 must be filed for each pooi in a muiusie

. smoleuon.

imoropenv filled out or incompiets forms may be retuned 10
operators UNADProves.

1.
2=~

11.
12,

13.

14.

18.

16.
17.

*8.
18.
20.

21.

Operator's name and address

Oparator's OGRID numbder. if you do not have one it will
be sssignea ana tilled in by the Distnct oftice.

:‘:N.en tor filing code from the following wble:

New Well
RC Recomoietion
CH Change ot Qperator
AOQ Add cii/concensata transoornter
co Change ocd/concensats transporter
AG Add gas ransportar
CcG Change gas transporter
RT Request for tast aillowabie (inciude voume

requested) ) .
If tor any otner reason write that resson in this box.

The AP number of this wesd

The name of the pooi for this compiation

The pooci code for this pooil

The property code for this compistion

The property name iweil name) for this compietion

The weil number for this compietion

The surface iocation of this comoietion NOTE: If the
United States govemnmment survey aesignates a Lot Number

for this iocatuon use that numoer in the "UL or iot no. box.
Otherwiss use the OCD unit letter.

The bottom hoie iocation of this compietion

Leass code from the foliowing table:
Federai

State

Fee

Jicanila

Neavaio

Ute Mountain Ute

Qther indian Tribe

producing method code from the following tadie:
Pumping or other arntificial lift

MO/DA/YR that this compistion wae first connectad to 8
gas transporter

The permit number irom the District approves C-123 for
this compietion

MO/DA/YR of the C-129 approval for this compieson

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

The gas or oil transporter's OGRID number

""l? ~cZ-vnm

Name and address of the transporter of the proguct

The number assigned to the POD from which this oroduct
will be ransported by this transporter. [ this is 3 new weil
or racomoiation and this POD has no number the cistnct
offios will ssswgn & number and werte it here.

?&meg?irmﬁnfmm:
G . Gas:

B

22.

23.

24.

28.
28.
27.
28.
29.

30.
31
32.

33.

The ULSTR locauon of this POD i it is ditferernt from the
wet COMDITON IGCAUCN ana a short desanpuon of the POD
[Exampmwe: “Battery A", "Jones CPD".eta.$

The POD Weitho_nenoommm'-md
from this property. if this is a new weii or recompietion and

s POD has no number the district otfios wil sssgn &
NUMDer ana wrtte it here.

The ULSTR location of this POD If it is different from the
weH COMOIstion (OCATON ana 8 snort dasonouon of the POD
Exampie: “Batterv A Water Tank”™, “Jones CPD Water
Tang ™ .etc.)

HO/MDA/YR drilling commaencea

\AQ/DA/YR this compietion was reaay to progucs

Total verucal depth of the wei

Plugbacxk verucai deoth

Too and bottom perforation in this compistion of Casing
snoe ana TD if coennoe

lnside diameter of the weil bors
Outside diameter of ths casing and tubing

Deptn of casing and tubing. if a casing liner show top snd
cottom.

Number of sacks of cement used per casing string

The foliowwng test dats is for an oii waeii it must be irom a test
concucisa only after the 10tal voiume ot ioad oil is recoverss.

34.
38.
38.
37.
38.

39.

40.
41.
42.
43.
44.
486.

47.

MO/DA/YR that new cii was first produces
MO/DA/YR that gas was first produced into 8 pipeline -
MO/DA/YR that the foliowing test was compieted
Length in hours of the tast

Flowing tubing pressure - oii weils
Shist«n tubIng Pressure - gas weils

Flowing casing pressure - oii wele
Shut-n Q pr - gas we

Diameter of the choka usad in the tast
Basrets of oil produced during the test

Barreis of water producsd during the test

MCF of gas producsd during the test

Gas weil calcuisted absoiuts open fiow in MCF/D
;'ho method used to test the weil:

9
P Pumping
S Swabbing

If other method please write it in.

The signature. printad name. and titlesot - the-
suthorzed t0 make this report. the date this report w.
signed. and the tslephone number 10 call for Uons
about this report

i

The previous cperstor's name. the SiQNANNS, PrinNtes Name.
ang titte of thE PrEVIOUS - CDOISTEr'S (ERFEEEMATVS-
suthonzed 10 verily that the Previous OPerstor no longer

ates this compietion, and the dae this repert w.
signee by that person



