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70 Box 198, Hobba. NM $8241-1988
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1. ) REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

r " Opersser sams anst Addres ! OGRID Number

! EXXON CORPORATION ATTN: PERMITTING \ 007673

1 P. 0. BOX 4358 * Reasea for Filing Cods

HOUSTON, TX 77210

CG effective 9/1/98

|

1000 Louisiana, Ste 5800

‘ * AP1 Number ‘ Pool Name * Pool Code
| 30-025-07011 ‘ Blinebry 0il & Gas 06660
P " Propesty Code ! Property Name * Well Number
004180 ‘ F. F. HARDISON -B- 4
II._  '° Surrace Locanon ‘
Ui o7 10t 5o, | Socma | Townams Range | Lotlda Fom (rom te NoriaiSoeia iine | Fout (rom the | EasyWest ina County
B 34 218 37E 660 North 1980 East Lea
! Bottom Hole Locauon
UL or iot Bo.} Sectism Towsaaip Ransge Lot ida . Fest {rom the N.nus-ui-‘ Feet (rom ths { East/West iine Caunty
3 Las Cods | * Prodeciag Methed Code | ** Gas Coanection Dais 14 C.129 Perms Numoer 1 s C-129 Effective Dats ‘ ¥ C.129 Expirssisa Dais
P P !
1II. Oil and Gas Transporters
" Transpercer 1* Trameparrer Name ' » pOD l “OIG‘ 5 POD ULSTR Losstion -
OGRID and Addeess _ and Descrintion
024650 Dynegy Midstream Services | & ' P-27-2I§-37=

f Houston, TX 77002
Navajo Refining Company
wameme ©. O. Box 139
% Artesia, NM 88211-0159

2 - . taepison -B- T/B

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

0949650 same as oil
V. Well Compietion Data
* Sped Dua » Rasdy Dats 29D = PETD » Purforations
» Hole Sise % Casing & Tubiag dise = Depth St  Sockn Comamt
VI. Well Test Data
* Date Now Ol * Gas Delivery Date » Test Dt 7 Test Langh » The. Premuere » Cag. Pressure
A Cheks Siss “ 0o S Water - 4 Gas- “ AOF “ Tast Maothed

“tmmuumdnmwmﬁ—mmw
with snd that the informance grvem AOVe 1 s and comPpicts 0 the best of Ty ()II_(:())JSEZR\/ACFHDPJI)TVTSICHQ
knowicdge and belicf. ) ;_'i,\»,g;,_-.;[?;\’
Sigassare: Z z 2 ?/ Approves by: QR ,w,
Printes sams: Judy Bagw€ll Titke: .QELiﬁqEP'“
Titles Supt. Staff Office Asst. Approves Do SEL—si
D ()_ ./ — | Paosee- (713) 431-1020 1990
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New e <. Qil Conser

S-104 Instrucuons -

IF THIS 1S AN AMENDED REPOR1. CHECK THE BOX LABLED
*AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Reoport ai gas voiumes at 16.025 PSIA at 60°.
Report ail 0l volumes 10 the nearest whois harrei.

A requast for aliowabdis for a newiy drilled or despened wes must be
a0COmMOANWed by a tabulation Of the dewsalion tests conaucisd in
scoorcance wihy Rule 111.

All secuons of this form must be filled out fcr aliowaoie reguests on
new and recomMoNeted weills.

T out oniv secuons . ll. lll. V. ana the overator cerutficauons tor
1Q8s O CDArator. Propefty Name. wel AuUMOoer. TaNSpOrar. of
ar sUCh Cnanges.

A separate C-104 must be filed for each pooi in a muiuple
ampleuon.

oropenv fillad out or incompiets forms may be retusmes to
J6r8T0rs UNanpProvea.

1. Operator's name and address
2.7 Opaerator's OGRID number. if you do not have one at wil
be assignea and filled in by the Distnct oitics.
3. Resson tfor filing code from the following tabie:
NW New Well
RC Recompistion
CH Change ot Operator
AO Add oil/conaensats transporter
co Change cil/conaensats transaorter
AG Add gas ransporter
cG Change gas wransporter )
RT Request for test aliowsbie (include vowme
requeated}
If tor any otner reason write that reason in this box.
4. The API number of this wed
5. The name of the pooi for this compistion
3. The pooi code for this pooi
7. The property code {or this compintion
8. The property name (welt name) i3 this completion
9. The weil number for this compiation
10. The surisce iocation of this compietion NOTE: it the

United States government survey gesignates & Lot Number
{or this iocauon use that numoer m the ‘UL or lot ne.’ box.
Qtherwss use the OCD unit letter.
11. The bottom hole iocation of this compietion
12. Lease code from the following tabile:
F Federai
State
Fee
Jicariils
Navaio
Ute Mountain Ute
Other indisn Tribe
producing method code from tha following tasie:
Pumping or other artficisl lift

14. MO/DA/YR that this compistion was {irst connectsd to &
gas transporter

15. The permit number from the District approvee C-123 for
this compistion

16. MO/DA/YR of the C-129 approvai for this compieson
17. MO/DA/YR of the expirstion of C-129 approvm for this
compistion

13.

‘1\? —cz-vn

18. The gas or cil transporter's OGRID number
18. Name and address of the ransporter of the procuct

20. The number assigned to the POL) from which this oroduct
will be ransported by this trans . it this is s new wed
or recomoietion and this POD has no number the district
offics vl sesign & NUMber and wrrte it here.

21. gomn%mmdmm:
G Gas:

B .

22.

23.

24.

28.
28.
27.
28.
29.

30.
31.
32.

33.

The ULSTR locauon ot this POD I it is ditferemt from the
wed COMDISUON I0CALON ana & short desonauon of the POD
Exampw: "Battery A", "Jonss CPD".ete.)

The POD numoer of the storage from which wawr is moved
trom this Drooerty. it this is a new weil or recompietion and

wis POD has no number the cistrict offios wil assgn 8
UMD’ and wrtte it here.

The ULSTR location of this POD If it is different from the
wen COmpIetuon ICCAtion ana a snort descrnouon ot the POD
Examose: “Batterv A Water Tank™, “Jonss CPD Water
Tank”.8tG.3

AQ/DA/YR drilling commencea

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

Total verucai depth of the wed

Plugback verucsi depth

Top and bottom perioration in this compietion Of C8sing
snoe ana TD if cpennoie

inside diametwsr of the wei bore
Qutside diametwer of the casing and tubing

Deoth of casing and tubing. if a casing liner show t10p and
sSottom.

Number of sacks of Cement used per casing string

The foilowwng test dats is for an cii weil it must be from s test
conductsa oniy after the total voiume of ioad od is recoversd.

34.
38.
38.
37.
as8.

39.

40.
4.
42.
43.
44.
48.

47.

\IO/DA/YR that new oii was first producsd
MO/DA/YR that gas was first produced into 8 pipeline -
MIO/DA/YR that the following test was compieted
Langth in hours of tha test

Flowing tubing pressure - cil weils
Shut«n tUbiINgG Pressure - gas wells

f=1

F -] Q Pr - oil weils
Shut-4n Casing Pressurs - Qas wWels

Dlametsr ot the choke used in the tast

Barreis of cil produced during the test

Barrsis of water produced during the test

MCF of gas producad during the test

Gas well caicuiated sbsoiuts open fiow in MCF/D
The method used to test the weil:

F Flown

9
p Pumping
S Swabbing

If other method pisase write it in.

The signsture. printad name. and titlesof the-
authornzed to make this report. the dste this repert w.
signed. and the telephons number to calk for
about this report

il

i

Thae previous operstor's name. the signanse, name,
and tive of the prewvious . cPErator's
suthorzed to verity that the previous operstor no
operstes this compietion. and the date this report w
signed by that person

i



