PO Box 1980. Hobba. NM $8241-1980

E—u.ﬁ;&Nli—m—

Revised February 10, 1994

Distriet Ins:mcm on back
2O Drawer DD. Artesia. NM $3211-0719 C. CONSERVATION DIVISION Submit 1o Appropriate Dutn;t Office
008 Rl B R Asi PO B $7504-2088 o
Brams Rd.. NM 87410
e Santa Fe, NM ] AMENDED REPORT
PO Bax 2088, Santa Fe, NM §7504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operster name and Address ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673
P. 0. BOX 4358 ! Reasen ior Filing Cods
HOUSTON, TX 77210 CG effective 9/1/98
* AP1 Numper ‘ Pool Name * Pool Code
30-0 25 04764 EUMONT; YATES-7 RVRS-QUEEN (PRO GAS) 076480
'P Code 1hm~.- ’Wle--h
004194 NEW MEXICO G STATE 3
1I. 19 Surrace Locatdon :
Ul or iot mo. | Section Townamp Range Lot.lde Fert (rom we Norh/Sosia iins | Feet {rom the East/West tine County
E 23 218 36E _ 1980 North 660 West Lea
! Bottom Hole Location
UL or iot m0.{ Section Township Raage Lot ida l Fext (rom the North/Sowta ine | Feet from the | East/Went line County
i Yee Code | ** Producing Methed Cods | * Gas Conmertion Daia  C.129 Permic Numoer i* C129 Effective Date ¥ C-129 Expirstion Date
S F ‘
II. Oil and Gas Transporters
" Transperter ' Transperier Name » POD ! nOIG' Z POD ULSTR Location
OGRID antl Address and Descriptisa
024650 Dynegy Midstream Services e ’New Mexico G State #5
- = www L 000 Louisiana, Ste 5800 . _
B Houston, TX 77002
Dry gas well

Dry gas well

“ POD ULSTR Locates and Description

V. Well Compietion Data

* Spud Date “ Ready Date EES ) = PRTD * Perforstions
* Hole Sia ¥ Casiag & Tubiag Sims = Depth Set ® Secks Cament
VI. Well Test Data
™ Dete New Ol ¥ Gas Delivery Date * Tost Date 7 Tast Langth * The. Pressure » Cag. Pressure
* Choks Sim “oR < Watar - © Gea- “ AQF “ Teat Mathed

“ 1 bereby cerufy that the ruis of the Oil Conservaton Division tave bees complicd
with and that the informaton gIveR SDOVE iS Uus and compicts 1O the best of my
knowicdge and belief.

et R N

OIL CONSERVATION DIVISION

e v L AN

Signanure: Approvea by GINAL SIGNED BY OHEIS it
R \ADIGTD":T . oLIPERVISCR

Title: Supt. Staff Office Asst. Approvai Dete: otF ¢ 4 1943

Dete:

——

Phomes- 713/431-1020

o

€ 11 this is & change of eparnter ill in the OGRID namber sas nems of the previsus eparnter~

Frevisas Operater Signature

Pristed Name—




New Mae .. Oil Conssrvauon Oivison
C-104 instrucuons

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

Report ail gss volumes at 16.025 PSIA at 60°.
meddmtommmum

A rsauest for ail bie for a dy drilled or despaned wel must be
sccomparwed bv a tabulstion of the dew tests a in
acooroance weah Rule 111,

All sections ot this form must be fillad out tor ailowasis requests on
neaw ana fecombietad weills.

il out oruv sections (. U, lil. IV, snd the coerator ceruticauons ior

+3Nces Of OOAralor, Property NaMe. wel numober, Uansporar. of
+7 SUCH changes.

.tate C-104 must be filed for each pool in a muitipie
2UON.

moropenv filled out or incompiets forms may be returned 1o
opersaiors UNSpPpEroved.

1. Operator's name and address
2. Operator's OGRID number. {f you do not have one it will
sssigned and filled in by the District otfics.
3. Aesson for filing code from the following table:
NW New Well
RC Recompistion
CH Change of Operator
AO Add ciliconcensate Tansporter
co Change cii/concenssts uUansporter
AG Add gas vansporter
CG Change gas rraneporter
RT Request for test ailowsbie (inciude v
requested)

if for any other reason write that reason in this box.
The API numoer of this wel

The name of the pool for this compiation

The pooi code for this pool

The property code for this compietion

The property name (well name) for this compietion

© o N e o

The weil number for this compistion

10. The surisce iocation of this compietion NOTE: It the
United Statas government survey designates & Lot Number
for this locauon use that number in the "UL or tot no.’ box.

use the OCD unit letter.

1. The bottom hoie location of this compietion

12. Lease code from the {oliowing table:
F Federai
S State
P Fee
J Jicsriila
N Navajo
U Ute Mountain Ute
| Other indian Tribe

13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this compietion was first connectsd to 8
gas wransporter

15. The permit number from the District spproved C-129 for
this compistion

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

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

18. The gas or oil transporter's OGRID number

19. Name snd address of the transporter of the product

20. The number sssigned to the POD from which this product
will be Uansportad by this transporter. |f this s a new well
of recomoistion and POD has no number the district
ottice witl assign a number and write it here.

21. lgoduct c%? from the following table:

(<] Gas:

22, The ULSTR locstion of this POD if it is ditferent from the
wei compietion IOCation and a snoft dsscnouon of the POD
[Exampie: ~Battery A", "Jones CPD".etc.)

23. The POD number of the storage from which water is moved
from this Droperty. it this is a new weil or recompieuon and

this POD has no number the district offios wil assign a
numMber and WrITte it here.

24. The ULSTR location ot this POD if it is different from the
well COmpietion {OCAUON ana a shovft descnotion ot the POD
Ex:kmou: “Batiarv A Water Tank”, “Jones CPD Water
Tank ™ .etc.}

25. MO/MA/YR drilling commencsa

28. VIO/DA/YR this compistion was resay to producs

27. Total verucai depth of the wed

28. Plugback verucai depth

29. Top and bottom perforation in this compiation of casing
snoe ana TD if coennocie

30. inside diameter of the weil bors

31. Outside diameter of the casing and tubing

32. Depth ot casing and tubing. if a casing ines show top and
bettom.

33. Number of sacks of cament used per casing string

The foilowing test data is for an oil well it must be from 8 test
conductaa oniy after tha total voiume of foad oil is recoversd.

34. MO/DA/YR that new oil was iirst produced
35. MO/DA/YR that gas was first produced into & pipeiine -
38. MO/DA/YR that the following test was compieted
37. Lsngth in hours of the test
38. Flowing tubing pressure - oil welils
Shut<n tubing pr ® - gas weik
39. Fiowing casing pressurs - oil welis
Shut-in Casing Pressure - Qas weus
40. Diamaetsr ot the choke used in the test
41. Barreis of oil produced during the test
42. Barreis of water produced during tha tast
43. MCF of gas produced during the tast
44. Gas weil caicuiated absoiute open fiow in MCFD
48. The method used to tast the weil:
F Flowng
P Pumping
s Swabbing

it other method pisass write it in.

48. The signaturs. printed name. and title- ot the- person
authorized 1o make this report. the dste this report wae
signed. and tha teiephone number to call for questuons
about this report

47. The previous cperator’'s name. the signature, printed namae.
and title of the pPrevious - operator's re -
authorzed to verify that the previous operstor no longer
operates this compietion, and the date this report wae
signed by that person

R



