Barigedey ate op Mew Rl

. J Box 1988. Hobbs. NM £2241-1968 Eaeryy, Mineras & Namrat lcssures DG YRt & CUTUSE ¥ A;- - -
I dries =% - Instructions on back
O Drawer DD. Ariemia. NM 822119719 C__ CONSERVATION DIVISION Submit to Appropriats District Office
Districs I PO Box 2088 5 Copies
1000 Rie Brazes 2d.. Aztsc, NM §7418 Santa Fe, NM 87504-2088
Districs IV ] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7504.2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operster sams and Addres : OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673
P. 0. BOX 4358 ' Renson ior Filing Code
l HOUSTON, TX 77210 CG effective 9/1/98
|
| * API Number * Pool Name * Pool Code
30-0 25"<79E59V’ EUMONT; YATES - 7 RVRS-QUEEN (PRO GAS) 76480
" Property Code ' Property Name ' Well Number
004167 A. J. ADKINS COM. 1

1I. ' Surface Location

Ul or iot mo. | Sectiom Towmsaip Raage Lot.ida Feet from tae Nora/Sosia Lins Fen {rom the East/West lins County
L 10 218 36E —— 1980 South 660 West Lea
i! Bottom Hole Location
UL or iot 80.} Section Township Range Lot ida ‘ Fest from tae North/South fine { Foet from the | East/West line County
1 120 Code | 1 Producing Methed Code | ' Gas Connection Date i# (.129 Permit Numoer s C-129 Effective Dats " C.129 Expiratusa Date
; : |
III. Oil and Gas Transporters
" Tramsperer '* Transperisr Name » POD ‘ ‘ 401G 2 POD ULSTR Location -
OGRID and Address and Description

Dynegy Midstream Services
1000 Louisiana, Ste 5800
Houston, TX 77002

e .L—10—218—36E
I A. J. Adkins Com #1

Dry gas well

” uced Water

POD 4 POD ULSTR Locauss asd Descriptisn
952650 F-10-21S-36E A. J. Adkins T/B
V. Well Compietion Data
¥ Spud Date % Ready Date 27D = PRTD  Perforstions
* Hole Sias » Casing & Tubiag Siss = Depth Set B Sacks Coment

VI. Well Test Data

* Dete New Ol % Gas Delivery Date * Test Dats % Test Langth » T, Pressure ® Cag. Presmure
* Choks Siss «oil < Water - * Ges- “ AOF “ Tt Mathed
“xmwunmdammmwﬁmmw
with snd that the informanca gives ADOVE is trus snd compices 10 the best of ary (JII_(:CHQSEKTV?VFNDPJ]JIV“SICHW
knowiedge and belict.
;MM Approves by GRIGINAL SIGNED BY CHRIS WL iouus
: 2 DIoTHICH | OUPERVIS
Priotod name: Judf Bagwefl Title: t RVISOR
Tile: Supt. Staff Office Asst. Approvel Dete: REP 24 1938
Phome:- 713-431-1020




New Me ~.ca Oil C

* Oiwe

C-104 Instwrucuons ~

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

Report all qas volumes at 16.025 PSIA at 60°.
Report ail oil volumes 10 the nearest whoie barrei.

A reausst for allowsbie for & newiy drilled or despened well must be

sccompaned bv a wabulstion of the deviaton tests conouctsd in
ascooraance with Rule 111.

All secuons of this form must be filled out for allowabdie requests on
new and recomeietad wells.

Fill out oniv secuons {. il. lil. IV, ana the ooperstor caruficauons for
changes Of ODErator, Property NamMe, wed NUMDers, WaNsoorier. of
other sucn changes.

A ssparate C-104 must be filed for each pooi in a muitiple
compieuon.

improperiy filled out or incompiets forms may be returned to
0Operators uUNapproved.

1. Opaerator's name and address
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District offics.
3. Resaon for filing code from the following tabie:
NW New Wall
RC Recompietion
CH Change ot Operator
AO Add oilicondensate transporter
co Change cil/condensate transporter
AG Add gas transporter
CG Changs gas wansporte
RT Request for test auovnbh {include voiume
requested)

If for any other reason write that reason in this box.
The APi number of this weil
5. The name of the pooi for this compistion
6. The pooi code tor this pool
The property cods for this compietion
The property name (weil name) for this compietion
The weil number for this compietion
10. The surface iocation of this completion NOTE: If the
United States government survey mmmtu alot Numbu

for this iocauon use that number in the ‘UL or iot no.’ box.
uss the OCD unit letter.

11. The bottom hole iocation of this compistion
12. Lom code from the following table:
Federai
s State
P 0
J Jicarilla
N Navajo
(V) Ute Mountain Ute
| Other indian Tribe
13. Iho producing method code from the following tabie:
P Pumping or other artificial lift
14. MO/DA/YR that this compietion was first connectsd to a
gas transportss
18. The permit number from the District approved C-129 for
this compistion
16. MO/DA/YR of the C-129 approvai for this compistion
17. MO/DA/YR of the expiration of C-129 approvai for this
compistion
18. The gas or oil transporter's OGRID number
19. Name and address of the transporter of the product
20. The number assigned to the POD from which this product

will be transported by this transporter. if this is & new well
or recomoistion and this POD has no number the district
office will assign & number and write it here.

21. sm%.mmtmm:

aQ Gas:

22. The ULSTR location of this POD if it is different from the
weil compiletuon iocauon ana a short desanpuon of the POD
{(Exampre: "Battary A", “Jones CPD".et0.)

23. The POD number of the storage from which water is moved
trom this property. if this is a new well or recompietion and
this POD hss no number the district offics will assign a
nUMber ana write it here.

24. The ULSTR location of this POD If it is different from the
waei compietion {0Cation and s snort descnotion of the POD
Exampie: “Battary A Water Tank™, "Jones CPD Water

Tank™.etc.}

25. MO/DA/YR drilling commencsa

286. MO/DA/YR this compistion was reaay to progucs

27. Total verucai depth of the weil

28. Plugback verucal depth

2 D e " " thie comelaton or casing

30. Inside diametsr of the weil bore

31. Outside diameter of the casing and tubing

3a2. Depth of casing and tubing. if a casing liner show top snd
bottom.

33. Number of sacks of cement used per casing string

The foilowing test dats is for an oil weil it must be from s test
conductaa oniy sfter the total voiume of load oil is recovered.

34. MO/DA/YR that new oil was first producsd
356. MO/DA/YR that gas was first produced into a pipeline -
38. MO/DA/YR that the following test was compieted
37. Length in hours of the test
38. Flowing tubing pressure - cil weils
Shut-in tubing pressure - gas weils
39. Flowing ing pr ® - oil i
Shut-in Casing pressure - gas weis
40. Diameter ot the choke used in the test
41. Barreis of oil produced during the tast
42. Barreis of water producsd during the test
43. MCF of gas produced during the tast
44, Gas weil caicuisted sbsoiute open flow in MCF/D
485. The method used to test the waeil:
F Flowng
P Pumping
S Swabbing

if other method piesse write it in.

48. The signature. printsd name. and title-of - the- person
suthorized to make this report. the date this report was
signed. and the telephone number to call for questions
sbout this report

47. The previous operator’s name. the signature, printed name,
and tite of the previous - cperator's repressntative
authorized to verify that the previous Operstor No longes

ratss this compistion. and the dste this report was
signed by that person



