OIS Ul 410w iviwAaswas

p;) B'oxllm Hobbs. NM 53241-1980 :I—;-au. Mineras & Natsra: Rsseuress Devarumems Revised February 10, 1994
-~

Digtriet 31 Instructions oa back
7O Drawer DD. Artasia. NM $3211-0719 ¢ _ CONSERVATION DIVISION . Submit to Appropriate District Office
District X PO Box 2088 5 Copies
1008 Rie Bramss fld.. Axmse, NM 87410 Santa Fe. NM 87504-2088
Distriet IV ] AMENDED REPORT
PO Bex 2088, Santa Fe, NM £7504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Opareter name ansl Addres ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673
P. 0. BOX 4358 ! Rensea for Filing Code
HOUSTON, TX 77210 CG effective 9/1/98
* AP1 Number ‘ Pool Name * Pool Code
30-0 25 04779 EUMONT; YATES-7 RVRS-QUEEN (PRO GAS) 076480
" Proparsy Code ' Property Name ' Well Number
004194 NEW MEXICO G STATE 2
II. % Surrace Locatuon .
Ul or iot Bo. | Sectiea Townanip Raage Lot.lda Feet from e North/Sosta iine | Fest from tae EsatsWest line Comnty
P 26 218 36E - l 660 South 660 East Lea
1 Bottom Hole Location
UL or iot mo.y Section Township Raage Lot ida l Fest from the North/Souta fise | Feet from the | East/Went line County
12 150 Code | ' Producing Methed Cods | '* Ges Coanection Data {  “ C-129 Permz Numoer | '* C-129 Effective Data ' C-129 Expirstioa Data
S F
[II. Oil and Gas Transporters
" Traasperser * Traasperer Nome » pOD l "016‘ S POD ULSTR Lesssisn -
OGRID and Addrem and Description
024650 Dynegy Midstream Services g Ry _
1000 Louisiana, Ste 5800  eaamtree Lc | p-26-215-368

} Houston, TX 77002 o M G State #2

i rrson

Dry gas well

IV. Produced Water

POD » pOD ULSTR Locsuss and Description
* Dry gas well
V. Well Compietion Data
¥ Spud Date “ Ready Dete LEY) ' = PRTD * Pasforations
* Hole Siss 3 Casing & Tubiag Sim = Depth Set ® Sacks Comam

VI. Well Test Data

* Dete Now OR * Gas Delivery Date * Tast Date % Test Lenga * Tbg. Pressure * Cag. Pramure

* Choks Sims “oi < Water ® Ces -~ “ AQF “ Tast Mathed
% 1 hereoy corufy that the ruies of the Oil Conssrvatcn Division have som compiicd
with and that the informataon gIveR sbove is true and compices 10 the best of my OIL CONSERVATION DIVISION
Signasers: Approved by: >'1P1~' Slgned by

- a-‘} . ‘

p_ué I J u?y ;B agwe'%lli Title: Eeologlst
Title: Supt. Staff Office Asst. Approval Dets: - 1GQR
Dets: Phomes 713-431-1020

@ 3¢ this in & change of eperaser Gll In the OGRID asmber and 2ame of the provious oparater=

Provisas Oparster Sigaature - Printed Name— - Tikle—- Date--




New Mg -« Oil Conservauon Oivision
C-104 insurrucuons

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

Report sil gas volumaes at 15.025 PSIA at 60°.
Report ail oil voiumas to the nearest whoie barrei.

A request for silowabie for 8 newty drilled or despened well must be

scoomoamned by & tabulstion of the deviation tasts CONOUCtsd in
aco0rcance wwth Ruie 111,

All sacuone of this form must be filled out tor aliowanie requests on
new anac reComMpietsd wels.

Tl out ontv sections i. U, Hi. IV. and the ooerator cerufications for
~anges 0! ODArator. Property Name. weil NUMDAEr, Tansoorer. of
‘8f suCh cnanges.

.spsrate C-104 must be filed for each pooi in s multiple
.mpletion.

imoropenyv fillad out or incompiets forms may be retwnea to
Operstors unapproved.

1. Operator's name and address
2. Operator's OGRID numoer. if you do not have one it wil
be assigned and filled in by the District office.
3. Resson for filing code from the following table:
NW New Well
RC Recomosetion
CH Change ot Operator
AO Add oil/condensats transporter
co Change oil/condensats transporter
AG Add gas wransporter
cG Change gas waneporter
RT Request for test aillowabie (Include voiume
requested)

If for any other resson write that reason in this box.
The APl number of this wel
The name of the pool for this compistion
8. The pooi code for this pooi
The property code {or this compietion
The property name (well name) for this compietion
The weil number tor this compietion
10. The surface iccation of this compietion NOTE: if the
United States govemment survey designates 8 Lot Number

tor this iocation use that number in the ‘UL or iot no.’ box.
QOtherwiss use the OCD unit letter.

11. The botiom hole iocation of this compietion
12, Laase code from the following table:
F Federai
S State
P Fee
J Jicariila
N Navajo
uU Ute Mountain Ute
1 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 compiation was first connectad to a
¢es Uvasnsporer
18. The permit number from the District approved C-129 for
this completion
16. MO/DA/YR of the C-129 approvai for this compietion
17. MO/DA/YR of the expiration of C-129 spprovai for this
compietion
18. The gas or oil transporter's OGRID number
18. Name and address of ths transporter of the proguct
20. The number sssigned to the POD from which this product

will be ransporied by this transporter. it this is & new weil
or recomoietion and this POD has no number the district
offics will assign & nUMber and write it here.

21. godun e?i. from the foliowing table:
[} Gu-x

22. muwmlmpmofu\hl’wﬂhbmﬁmm

well con ' ana a snort desanpuon of the POD
(Exampee: “Battery A", "Jones CPD".ete.}

23. The POD number ot the storage from which water is moved
from trs property. if this is a new weil or recompietion and
this POD has no number the district otfios will sssign &
numMber and write it hese.

24. The ULSTR location of this POD if it is ditferent from the
wel compietion Iccation and a short dasonption of the POD
Exampse: "Battery A Water Tank”, "Jonss CPD Water

Tank".s1c.)

25. MO/DA/YR drilling commencea

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

27. Total verucai depth of the wei

28. Plugback vertcai depth

29. Top and bottom perforation in this completion or casing
shos ana TD if coennoie

30. inside diameter of the weil bore

31. Outside diameter of the casing and tubing

32. Depth ot casing and tubing. if a casing liner show 10p and
bottom.

33. Number of sacks of cament used per casing string

The foilowing test data is for an ocil weill it must be from s test
conduciea oniy after the total volums of icad oil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into a pipeline -
36. MO/DA/YR that the following test wes completed
37. Langth in hours of the test
38. Flowing tubing pressure - oil weile
Shut-in tubing pressurs - gas weils
39. Flowing casing pressurs - oii weile
Shut4n 9 P! - gas b
40. Diameter of the choks usad in the test
41. Barreis of oil produced during tha test
42. Barreis of water producad during the test
43. MCF of gas producad during the test
44, Gas weil caicuiated absoiute open fiow in MCF/D
48. The method used to test the weil:
F Flowwng
P Pumping
S Swabbing
if other method piesss write it in.
48. The signature. printed name. and title- of the- persen

authorized to makse this report. the dete this report was
sighed. and the telephons number to call for questions
sbout this report

47. The previous operator’s name. the signanwe. printsd name.
and title of the pPrevious - cperaIor's (epreseMaTVe
authonzed 10 verily that the prevVious OPerstor no longes
operaias this compietion. and the date this report wes

signed by that person



