DLBMS Ul AVWw Y Avawssawres

Distries | )
PO Box 1968, Hobbs. NM $3241-1900 Epergy, Miseras & Natural Reseurcss Ocoarumans Revised February 10, 1994
2

Distrizs K Instructions on back
7O Drawer DD, Artesia. NM $3211-6719 Ui CONSERVATION DIVISION Submit to Appropriate District Office
District Il PO Box 2088 5 Copies
1000 Ris Brases Rd.. Amec, NM §7410 Santa Fe. NM 87504-2088
District [V (C] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7554-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Oparsser name ans Address ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673
P. 0. BOX 4358 } Reassa tor Filing Cods
HOUSTON, TX 77210 CG effective 9/1/98
* AF1 Number ‘ Pool Name * Poel Cods
30-025 04785 EUMONT; YATES-7 RVRS-QUEEN (PRO GAS) 076480
" Propesty Code ' Property Name ’ Well Number
004194 NEW MEXICO G STATE 10
1. 19 Surrace Locaton .
Ul or iot 30. | Sectisa Towasaip Raage Lotlda ¢ Feet from wae Norta/Soeis Line | Fest from the East/West line Coanty
L 26 218 36E S ‘ 1980 South 660 West Lea
1 Bottom Hole Location
UL or iot 0.4 Section Townahip Range Lot Ida | Feat from the North/Sosta ine | Feet from the | East/West line County
1 Lse Code { ** Produciag Meihed Code | '* Gas Conmection Dale 14 C-129 Permis Numoer * C-129 Ellective Date ¥ C-129 Expirstion Date
; : |
[I. Oil and Gas Transporters
" Transperer " Transperter Name » pOD i ¥ 016 2 POD ULSTR Losstisn -
OGRID and Addrus and Descriptien
024650 Dynegy Midstream Services | 2813018 | G | L-26-215-36E

1000 Louisiana, Ste 5800
Houston, TX 77002
*A11 production going throug
full well stream meter to
Dynegy

NM G State #10

2N
PrURNCE AN

same as gas

IV. Produced Water

POD “ POD ULSTR Locausa and Description
2813018 same as gas
V. Well Compietion Data _
% Spud Date * Resdy Date = 1D = PRTD * Purforstions
» Hole Sim % Casing & Tubing 5iss = Depth Set * Secks Comans

VI. Well Test Data
* Date Now O ¥ Gas Delivary Dats » Tat Date  Test Lemgth » The. Pressure » Cog. Pressure

“ Chobs Sim “od € Water - 2 Gas- “ AOF “ Tost Mathod

Loy corny e it o o O o e o e bm oy OIL CONSERVATION DIVISION

knowiedge and belief.

"""" Y el SIGNED BY CHRIS WILLIAME
- Title: DISTRICT | 5U-ERVISOH
Judy Bagwel

Title: Staff Office Asst. Approval Dels: EEI

Phosec-713-431-1020

Supt.




New Me .« Qil Conservanon Oivision
C-104 instrucuons

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

Reoort sil gas volumes at 15.026 PSIA at 60°.
Report ail oil voiumes to the nearest whois barrel.

A reauest tor sliowabie for a newiy drilled or despened well must be
sccnmoanved bv a tabulation of the deviation tests conaucted in
- urvon with Rule 111,

<4 of this form must be filled out tor allowabie requests on
SComMpietad wells.

=i ou1 oniv ssctions i. iI, lll. IV, ana the ooerator ceruficauons for

© Qes Ot ODSrator, Property . WeH nL . tanspornser, of
.. SUCh changes

~ ssoarate C-104 must be filed for sach pooi in a muitipie
complation.

improperiv filled out or incompiets forms may bs retuwned to
0perators UNApPProvea.

1. Operator's name and address
2. Operator's OGRID number. |f you do not have one it will
be assigned and filled in by the District office.
3. Reaaon tor filing code from the following table:
NwW New Well
RC Recomoistion
CH Change ot Operator
AOQ Add oil/icondensats transporter
co m oil/comn e U porter
AG Add gss transporter
cG Change gas transporter
RT Request for test aiiowable (inciude voiume
requestad)

If for any other reason write that reason in this box.
The APl number of this weil

The name of the pool for this compistion

The poai code for this pooi

The property code for this compietion

The property name (well name) for this compietion

© e Ne o

The weil number for this compistion

10. The surtscs iocation of this comopletion NOTE: |If the
United States govermnmment survey designates s Lot Number
for this iocation use that number in the ‘UL or iot no.’ box.
Otherwss use the OCD unit letter.

11. The bottom hoie iocation of this compistion

12, Lease code from the following table
F Federal
S State
P Fee
J Jicarilla
N Navajo
v Ute Mountain Ute
| Other indian Tribe

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

14. MO/OA/YR that this compietion was tirst connectad to a
gas Uvansporter

18. The permit number from the District approved C-129 for
this completion

186. MO/OA/YR of the C-129 approval for this completion

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 and address of the transporter of the proauct

20. The number assigned to the POD from which this product
will be ransported by this transporter. if this is s new weil
or recomoistion and this POD hss no number tnhe district
otfics wiil sssign & number and write it hare.

21. Product code from the following table:

o] ol --
G Gas:

22. The ULSTR locauon of this POD H it is different from the
wel COmpIetion IOCAUON ana a short desonoton of the POD
(Exampee: "Batiary A°, “Jonss CPD".et0.)

23. The POD number of the storage from which water is meved
from tnis property. if this is s naw weil or recompietion and
this POD has no number the district offios will assgn &
numMber ana Write it here.

24. The ULSTR location of this POD if it is different from the
wel cCOmpietion {0Cation ana s short descnoton of the POD
Examoe: "Battary A Water Tank®, “Jones CPD Water

Tank~,stc.4

25. MO/DA/YR drilling commencea

28. MO/DA/YR this compistion was reaay to produce

27. Total verucsi depth of the weil

28. Plugback verucai deoth

2. Top ang Do e o in thie commiation or casine

30. Inside diametsr of the we bore

31. Outside diameter of the casing and tubing

3a2. Depth of casing and tubing. if a casing kiner show 10p snd
bottom.

33. Number of sacks of cement used per cssing string

The fcilowing test data is for an oil weil it must be from a test
conductsa only after the total volume of ioad oil is recoversd.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into & pipeline -
38. MO/DA/YR that the following test wes completed
37. Langth in hours ot the test
38. Flowing tubing pressure - oil weile
Shut-in tubing pressure - gas weils
39. Flowing casing pressure - oii weils
Shut«n Q pr - gas b
40. Diamaeter of the chokas used in the test
41. Barreis of oil produced during the test
42. Barreis of water produced during the tast
43. MCF of gas produced during the test
44. Gas weil csicuiated absoiute open flow in MCF/D
485. The method used 10 test the weil:
F Flowing
s Swobbing

if other method plesse write it in.

48. The signature. printed name. and title-of the- person
suthonzed to make this report, the date this repart was
signed. and the telephone number to call for questions
about this repont

4a7. Thae previous oparator's name, the signature, printed name,
and title of the pPrevious - CPeratar's (ePresenatve
authornzed 10 verity that the Previous Operstor no longer
operstes thie compietion. and the date this report was
signea by that person




