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Setries O . L Instructions on back
7O Drawer DD. Artasia. NM $2211-0719 C._ CONSERVATION DIVISION Submit 0 Appropnate District Ofﬁce
District II PO Box 2088 § Copies
1000 Ris Brame Rd.. Azes, NM 57410 Santa Fe, NM 87504-2088
Distrit IV [C] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7584-2088 - )
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opsrster nams sad Addres ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING ‘ 007673
P. 0. BOX 4358 } Reasea tor Filing Cods
HOUSTON, TX 77210 CG effective 9/1/98
* APl Numoer ‘ Pool Name * Pool Code
30-025 04791 EUMONT; YATES-7 RVRS-QUEEN (0IL) 22800
' Proparty Code ' Property Name * Well Number
004194 NEW MEXICO G STATE 16
II. 10 Surrace Locadon .
Ul or iot Ba. | Sectism Townsmp Raage Lot.lda Fest from tae Norta/Soain Line | Feet (rom the East/West line Cousnty
C 1 26 218 36E - 660 North 1980 West Lea
'! Bottom Hole Location |
ULuht&} Section Township Range Lot ida l Fest from the NorthsSosth fine | Fert from ths | East/Waent line County
U ae Code { ' Producing Methed Code | ' Gas Connectioa Dais 4 C.129 Permit Numoer '* C-129 Elfective Dats " C.129 Expirmisa Date
: : |
III. Oil and Gas Transporters
" Trassperwur * Transperter Name » pOD ‘ "o«:‘ 2 POD ULSTR Lecasion -
OGRID and Address and Description
Dynegy Midstream Services ‘
I; - - -
024630 | 1000 Louisiana, Ste 5800 —— iuzg gist%%m "
e Houston, TX 77002 ate

Scurlock Permian Corp.
P. 0. Box 4648

same as gas

“twmuumdummmmmm
with sad that the iaformencn gives above is true and compicss 10 the best of my

Houstaon, TX  77210-4648
IV. Produced Water
) “ pOD ULSTR Locsusa and Description
955550 /A same as gas
V. Weil Compietion Data
% Spud Dete » Ready Date LYY = PRTD ¥ Perforntions
* Hole Sim ¥ Casing & Tubiag Size 2 Depth Set 2 Sacks Coment
V1. Well Test Data
* Dete Now Ol » Gas Delivery Dats » Test Dats * Test Langih » Thg. Pressusre » Cag. Premsure
“ Choks Sise “ ol < Water ® Gas- “ AOF “ Test Mathed

OIL CONSERVATION DIVISION

1 ‘ﬂ&hnuﬁwﬁhmmﬂ_dh

knowicdge and belief.

Siguasers: Approved by (52 GINAL SIGNED BY 0=RIS WILLIAMS
_W DIoTRICT T oUFEHRVISUR

Prioees Judy Bagwell Tide:

Title: Supt. Staff Office Asst. Approval Dess:

[ Phome:- 713-431-1020

Provisus Opssater Sigostare

Printed Name—




New Me ~.ca Qil Conservauon Qivisson
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 st 16.025 PSLA at 60°.
Report ail oil voiumes 10 the nearest wnoie barrei.

A requsst for silowabie for a newiy drilled or despened wel must be

sccomosned bv e tabulstion of the deviation tests conaucisd in
ac0Oroance weth Rule 111,

All secuons of this form must be filled out for allowabie requests on
NewW SNA reCOMPINted weils.

Fiil out oniv sections ¢. U, lil. [V. and the ocoerator ceruficauons for
Z.18NQE8 O! COArator. property NAMe, wel NUMDer. Uansporter, of
er SUCN changes

-oarate C-104 must be filed for each pooi in a muitiple
~<ngeuon.

improoerny filled out or incompiete forms may be returnea to
Operators uUNapproved.

1. Operator's name and address
2. Operator's OGRID numoer. if you do not have one it will
be sssignea and filled in by the District office.
3. Reason tor filing code from the following table:
NW New Well
RC Recomoistion
CH Change ot Operator
AO Add oi/condensats transporter
Cco oilicondensats trsnsporter
AG Add gss transporter
cG Change gas transporter
RT Request for test silowabie (include voiume
requestad)

If for any other reason write that reason in this box.

The API number of this wei

5. The name of the pool for this compistion
8. The pooi cods for this pooil
7. The property code for this compiletion
The property name (weid name) for this compietion
9. The well number for this compistion
10. The surface lccation of this compietion NOTE: if the

United States govemment survey designates a Lot Number
for this iocation use that number in the ‘UL or tot no.’ box.
Otherwiss use the OCD unit letter.

11. The bottom hole iocation of this compietion
12. Lease code from the foliowing table:
F Federal
S State
P Fee
J Jicariila
N Navaio
v Ute Mountain Ute
| Qther indian Tribe
13. The producing method code from the following table:
F Flowing
P Pumping or other artficial lift
14. MO/DA/YR that this compietion was first connectsd to 8
gas wransportes
18. The permit number from the District approved C-129 for
this compietion
18. MO/DA/YR of the C-129 approval for this compietion
17. MO/DA/YR ot the expiration of C-129 approvai for this
compietion
18. The gas or oil trensporter's OGRID number
19. Name snd 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 s new weil
or recomoistion and this POD has no number the distnct
offics wilk sesgn 8 Nnumber and write it here.

21. SMM eadi. from the following table:
G Ges-

22. The ULSTR location of this POD It it ia different from the
wei COMODIeUON I0CAUON ana a short desanoton ot the POD
‘Examore: ‘Battary A", “Jones CPD",ete.y

23. The POD number of the storage from which water is moved
trom thus property. if this is a new weil or recompietion and
this POD has no number the district office wil sssgn &
rumber ang write it here.

24. The ULSTR location of this POD If it is different from the
wel comoseuon {cCation ana a short descnouon of the POD
’Eumon: ‘Battery A Water Tank”, “Jones CPD Water

Tank”.etc.4
25. MQ/DA/YR drilling commencea
28. VO/DA/YR this compisuon was feaay to proguce
27. Total verucal depth of the wei
28. Plugback verucai deoth
29. :::.-.n:‘ Igrcglsn; pt::::non in this compietion or casing
30. inside diameter of the weil bore
31. Outside diameter of the casing and tubing
32. g::t:mof casing and tubing. if a casing liner show t0p and
33. Number of sacks ot cement used per casing string

The foiiowing test data is for an oil weill it must be from a test
conductaa oniy sfier the total voiume of ioad oil is recovered.

34. MO/DA/YR that new oil was first produced
3s. MO/DA/YR that gas was first produced into 8 pipeiine -
38. MO/DA/YR that the foliowing test was compietad
37. Langth in hours of the test
38. Flowing tubing pressure - oil wells
Shast-in tuBIng pressurs - gas wells
33. Flowing casing pressurs - oii weills
Shut«n 9 P! - gas b
40. Diametsr ot the choke used in the test
41. Barrels of oil produced during the test
42. Barreis of water produced during the test
43. MCF of gas produced during the test
44, Gas weil caicuilated sbsoiute open flow in MCF/D
485. The method used to test the weli:
P Pumoma
s Sw':gbinq
if other mathod please write it in.
48. The signature. printed name. and title-of the-person

suthorized to make this report, the date this repart w
sighed. and the telephone number to call for quesuons
about this report

47. The previous operator’s name. the signawre, printad name.
and title of the prewious - cperator's
authorzed 10 verify that the Previous Operstar no longes

ates this compistion. and the date this report wes
signed by that psrson

|



