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wm 1000 Louisiana, Ste 5800
B Houston, TX 77002
‘Navajo Refining Company
: P. 0. Box 139
SO Artesia, NM 88211-0159

0 Box 1960, Hobba. NM $T241-1580 Laergy, Mineras « x R b .
Distrs — Instrucuons oo back
~) Drawer DD. Artasia. NM 852114719 ¢ CONSERVATION DIVISION Submut 10 Appropriate District Office
Distries X PO Box 2088 5 Copies
1000 Rie Brams 24.. Azmsc. NM §7610 Santa Fe. NM 87504-2088
Distries £V [C] AMENDED REPORT
PO Bex 2088. Santa Fe, NM $7504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
o " Operssar pams ass Addres \ ! OGRID Number
T EXXON CORPORATION ATTN: PERMITTING i 007673
P. O. BOX 4358 ﬁ > Rensea sor Filing Code
HOUSTON, TX 77210 % CG effective 9/1/98
* APl Number * Pool Name * Pool Code
1 30-095-07010 Blinebry 0il & Gas 06660
i " Propesty Code ' Property Name ' Well Number
! 004180 F. F. HARDISON -B- 3
I._ * Surrace Locanon .
"W“ormu. Sectien Townanip Rasge | Lotdda _Fom (rom e North/Soais Ains | Fest from e Easy/ West lins County
G ] 34 | 218 37E | 2015 NOrth 1980 East Lea
1 Bottom Hole Locauon
UL or iot 804 Sectioa Towsssip Range Lot Idm Fest from the North/Somta ias | Feet from the | East/West line County
;r"‘ Loe Code | ° Prodeciag Methed Code | '* Gas Coumecion Dats | ' C-129 Permm Nomoer | ' C-129 Effective Date 1 C.129 Expirstiss Dats
| F | |
| P .
[II. Oil and Gas Transporters
* Transperer * Transpertar Name | » pOD ‘ =Ofct 2 POD ULSTR Lecsuen -
OGRID ansl Address » and Descrition
024650 ‘ Dynegy Midstream Services OQ 49430 | Q ‘ Pa7-x)S -37&

| F.F foRDison) 6 T/E

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

0949650 same as oil
V. Weil Compietion Data
-‘sﬂw “ Ready Data 79D = PETD * Perferutinns
* Hole Sim » Casing & Tubiag sizs 2 Depth Sat 3 Sacks Comam

VI. Well Test Data

* Data New Oil * Gas Delivery Date » Test Date 7 Test Lamgpia » The. Presure » Cag. Pressure
= Chaks Siss “oa < Weter - . ° Ges- “ AOQF “ Tt Methed

'!mmmumdummmﬂhm—m
v"-‘un“mm-muwuuudn OIL CONSERVATION DNISION
knowicdge and bekicf.
Sigusnsrs: Z z ﬁf - Approved by: DRiGIHAL SIGNED oY
. . ‘.‘\’il"-‘l(\

Prioess aseme: Judy Bagwell Titke: e SRR
Title: Supt. Staff Office Asst. Approves Dets: NT T

[ Poomee (713) 431-1020 o

‘ﬂﬁhh.d-dq-—ﬂh&m-—m—dh-—c—-

Provisus Opsrater Signatare -~ Primted Name— - Tide—



New Mae ~ca Qil Conservauon Qivisson

S-104 lnswrucuons

/F THIS IS AN AMENDED REPOR1. CHECK THE BOX LASLED
*AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Reoort sil gas voiumes at 15.025 PSIA at 60°.
Reoort ai 0 voismes 10 the Nearest whole barrei.

A reausst for siiowsoie for 8 newiy drilled or deepaned wei must be
200OMOSNes by & tabulation of the deViation tests CONAucies in
scooraance wan Ruls 111,

All sacuons oi this torm must be filled out for allowaoie recuests on
~ew &Nd recomoetad weds.

1 oriv secuons (. U, i, IV, ana the coerator ceruticauons tof
‘8 O1 CDArstor. Property Name. wed NUMDAEr. TANEDOrer. of
N cnanges.

sur. ate C-104 must be filed for sacn pooi in a muiudie
.cmpeuon.

Improoenv filled out or incompiete forme may be reusned to
Speralors UNapproved.

1. Operater's name and address

s Overstor's OGRID numoer. if you do not have one t will
be sssigned ana filled in by the District otfice.

3. Reason for filing code from the following table:
NW New Well
RC Recomusstion
CH Change ot Operator
AOC Add ciiicondensats transporter
co Change oii/concensats UsNSpornar
AG Add gas transporter
CG Change gas ransporter
RT Request for test allowable (Inciude vomme
requested)
if for any othar reason write that reason in this box.

4. The APi number of this wed
The name of the pool for this compietion
8. The pooi code for this pool
7. The property code {or this compietion
8. The property name (well name) for this compietion
9. The weil number tor this compietion

10. The surisce location of this comoietion NOTE: [t the
United Statss government survey desiQnates a Lot Number
tor this iocauon use that numoer in the ‘UL or iot no.’ box.
Qtherwiss use the OCD unit letter.

11. The bottom hoile location of this compietion

12 Lease code from the following table:
Federai

State

Fee

Jicaniia

Nevaio

Uts Mountsin Ute

Other indian Tribe

producing method code from the following tabile:
Pumpng or other artificial lift

14. MO/DA/YR that this compistion was first connected to a
gas Usnsporsee

185. The permit number from the District approved C-123 for
this compietion

18. MO/DA/YR of the C-129 approval for this compieson
17. MO/MA/YR of the expirstion of C-129 spprova for this
compietion

13.

‘Tl? =4 4o -1

18. Tha gas or cil transporter’'s OGRID number
18. Name snd address of the transporter of the proguct

20. The number assigned to the POD from which this oroduct
will be transported by this transportsr. if this is s new wed
or recomoieson snd this POD has no number the cstrict
oftios wiil assign & NUMBer and write it here.

21. gmaeg:mhimm:
G Gas:

. TTET——

22.

23.

24.

28.
26.
27.
28.
29.

30.
31
32.

33.

The ULSTR locauon of this POD if It is different from the
weu COMOIeUOonN I0CAUON ana & short desanpuen ot the POD
(Exampes: “Battary A°, “Jones CPD".et0.4

The POD numser of the storage from which wawr is moved
from vus property. if this is a new weil or recompietion and
this POD has no number the district offics wil 8ssgn 8
MMDer end WIte it here.

The ULSTR locauon of this POD if it is different from the
wes COmMDISTION (CCAUON aNna a sNOMt descnouon of the POD
Examome: “Batterv A Water Tank™, “Jones CPD Water
Tanx".etC.}

MO/DA/YR driiiing commencea

" O/MDAIYR this compteuon was fsaay to proaucs

Total verucai depth of tha weid

Plugbacx verucai deoth

Too and bottom perforation in this compistion orf Casing
snoe ana TD if coennoie

lneide diameter of the weil bore
Outside diametwsr of the casing and tubing

Depth of casing and tubing. if a casing kiner show 1op snd
bottom.

Number of sacks of cement used par casing string

The foliowwng test data is for an oil weil it must be from a test
conaucisa oniy sfisr the 1otal voiume of load oil is recoversd.

4.
36.
38.
37.
38.

39.

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

47.

MO/A/YR that new oii was first produced
MO/OA/YR that gas was first produced into 8 pipeline -
MO/DA/YR that the foliowing test was compieted
Langth in hours of the tast

Fowing tubing pressure - oil weils
Shut-n tUDING Pressurs - gas wails

Flowing Casing pressure - oii wells
Shut««n Q pr -gas w

Diameter ot the choks used in the test

Basreie of oil produced during the test

Barrets of watsr producad during the test

MCF of gas producad during the tast

Gas weil calcuiated absoiuts open fiow in MCF/D
The method used to test the weil:

F Flown

9
P Pumping
S Swabbing

It other method piasse write it in.

The signature. printad name. and titiesof - the- persen
authonzed to Make this report. the date this report wes
sighed. and ths telephone number to cali for quesuons
about this report

The previous 0perator’s name. the SIGNEIIS. RriNted NAMe,
and Ut of the Erevious - CPSIetar's (SPrESEMATIVe-
suthonzed (0 verify that tha Previous Operstor NO onger

stes this compietion. and the date .this report was
ssgned by that person




