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1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
{ * Operstar sams sas Addres ‘ ! OGRID Number
\ EXXON CORPORATION ATTN: PERMITTING 007673
. P. 0. BOX 4358 * Reases sor Filing Code

HOUSTON, TX 77210 CG effective 9/1/98
; * API Numoer ' Pool Name * Pool Code
| 30-025 04817 ‘ EUMONT; YATES-7 RVRS-QUEEN (OIL) 22800

" Property Code ' Property Name ' Well Number
\ 004188 ‘ NEW MEXICO 2 STATE 1
I1. 19 Surrace Locaton .
Ul or ot B0. | Sectom Townasap Rasge Lot.lda Fet from tas NoTih/Sosis iins { Feet from the East/ West bos Coanty
E ‘ 29 218 36E - l 1980 North 1660 ‘ West Lea
11 Bottom Hole Locaton
UL or iot oy Section Townsaip Rasge Lot ida ‘ Feat {rom ths NoruwSosta iine | Feet (rom the East/West line County
2 1ae Code | “ MMC&. 4 Gas Connection Dais ; 4 C-129 Permx Number ! s C.129 Elffective Dats 1 C.129 Expirsusa Dats

S F |
III. Oil and Gas Transporters

" Transperwer ¥ Transperier Name ‘ » POD l  OIG 3 POD ULSTR Lacesisn -

OGRID and Address and Descrimisn
Dyne Midstream Services
024650 ynegy 0952030 Well is shut-in

1000 Louisiana, Ste 5800
Houston, TX 77002

i i 02 A ARAR D XA

0952010 | o

Texas-New Mexico PL Co.
Box 42130
Houston. TX 77242-2130

022628 See above

0952050 Well is shut-in.
V. Well Compietion Data
% Spud Date * Ready Date 7D = PRTD ® Perfarations
» Hole Sim 3 Casing & Tubiag diss 2 Depth Set 3 Sacks Comans.

VI. Well Test Data

* Data Now Ol % Gaa Delivery Date * T Date 7 Tt Lasgin » The. Fresure ® Cag. Framure

* Choks Siss “on S Wetar - ° Gas~ “ AOF “ Tesk Mathoed

'!wwunmdummmm—w

with s that the Ifonmancs §IVoR SDOVE i3 US and COmPINS 10 the best of By CHI_(:CHQSEIUVF(THDPI[ﬂﬂqsnabl

knowicdge sad belicf. Approved ©
. o RIGINAL SIGNED BY CHRIS WILLIAMS

‘M—M DISTRICT | SUPERVISOR
Prineea nama: /fody Bagwell Tite: EEE ag l&%

Titles Supt. Staff Office Asst. """""0""

D P s PS5 Phoes 713-431-1020 |

@ 17 this is & chasgs Gl 1a the OGRID aumeuer ans Rems of the Previsus opermer

Proviass Opsrater Siguature ~ Primted Name— - Tils— Date--




New #e . Oil Cov . svavon Oiveson
2-104 insuucuons

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

Recort sil qas vosumes st 16.025 PSIA at 60°.
Report ail 0i volsmes 10 the nearest whoie barrel.

A recuest for siiowabie for 8 newiy drilled or despened weil must be

200OMOSNMEd bV & tabuistion of the cewviation tests conouciad in
sccoraance wwen Rule 111,

All secuons ot this torm must be filled out tor allowabdie requests on
new ana recomoNted Weus.

~i out oniv secuons {. i, lil. IV, ana the ocoerator caruticauons 1or

ANQSS Of COArator, Property NAMe, wes NUMDEr. ransportsr, of
-r SUCH CNanges.

ssparate C-104 must be filed for each pool in & muitiple
compleuon.

imoroveny fillad out or incompiets forms mav be retwnea to
0Peralors UNABProved.

1. Operator's name and address
2. Opesator's OGRID number. if you do not have one nt will
be asagnes and tilled in by the Distnct otfice.
3. Resson for filing code from the following table:
NwW New Well
RC Recomoetion
CH Change ot Oparator
AO Add ciliconaensats transporter
CcO Change cii/concensats transporter
AG Add gas ransportsr
CcG Change gas wansporter
RT Requast for test alowasbie (Iinciude vowme
requestea)

if for any other resson writs that reason in this box.

The AP numoer of this wes

5. The name of tha pool for this compistion

8. The pooi code for this pooi

7. The property code for this compiation

8. The property name (well name! for this compistion

9. The wei numboer for this compietion

10. The surfsce ilccation of this comoietion NOTE: If the

United States government survey gesignates & Lot Number
for this iocauon use that number n the ‘UL or ot no.’ box.
use the OCD unnt lettar.

11. The bottom hoie iocation of this compietion

12, Lesase code from the followng table:
Federai

Navsio
Ute Mountain Ute
Other indgian Tribe

producing method code from the following tabie:
Pumping or other artficial lift
14. MO/MDAI/YR that this compietion was first connectad to a
ges wansportes

13.

“"l? - 455170

18. The permet number from the District approvea C-129 for
this compeetion

18. MO/DA/YR of the C-123 approval for this compeoon

17. MO/DA/YR of the expiration of C-129 approvaei for this
compistion

18. The gas or cil transporter's OGRID number
19. Name and address of the transporiar of the procuct

20. The number sssigned to the POD from which this product
will be transported by this transporter. (f this is a new wed
or recomotetion and this POD has no numoer 1ne aistnct
oftios will assign 8 number snd write it here.

21. Pondlmea?fmmim table:
aQ Gas:

22, The ULSTR locauon of this POD if it is ditfersem from the
wetl COMONeuON IOCAUON ana & snort desanouon of the FOD
Examows: "Battery A", “Jonss CPD".et0.)

23. The POD numser of the storage from which wawer 8 meved
trom tus oroperty. it this is a8 new weil or recempienon angd
cis POD has no number the aSTNCt otfics wil 888N &
NUMDOS ane WITte it here.

24. The ULSTR locauon of this POD Iif it is ditferent from the
wel compIetion 10CATION ana a sSNort descnouon ot the POD
Examose: “Battarv A Water Tank”, “Jones CPD Water

Tani".stc.}

25. M O/DA/YR drilling commencea

26. VIO/MAINYR this complaucn was resay 10 prooucs

27. Total verucal depth of the wed

28. Plugbacx verucai deoth

28 L B R ecannia o " thie comeiation or casing

30. lnside diameter ot the weil bore

31. Outside diameter of the casing and tubing

32. Deptn of casing ana tubing. if 8 casing liner show 10p and
bottom.

33. Number of sacks of cament used per casing suIng

The fciiowwng test data is for an oil weil it must be from e test
conauciaa oniy after the totat voiume of load oi is recovered.

34. MO/DA/YR that new oii was first produced
38. MO/DA/YR that gas was first produced into 8 pipeline -
38. MO/DA/YR that tha following test was compieted
37. Langth in hours of the test
38. F‘m tubing pr - ol i
Shartan twubing pr - gas -
39. ﬁm’ : qQ Pr e - oil o
Shut-+n Q Pr ~Qas L
40. Diameiar of the choke usea in tha test
a1, Barreie of oil produced during tha test
42, Barreis of water producsd during the test
43. MCF of gas producad during the test
44, Gas weil caicuiated sbsoluts open fiow in MCF/D
46. The method used to test the well:
F Flowng
P Pumpmng
S Swabbing

if other method pieass wnita it in.

48. The signature. printed name. and titlee
suthornzed toc make this report. the dste
signheda. and the telephone number to call for quesuons
about this report

47. The previous 0perator's name. the SigNENNe, printsd name.
and title of the pPrevious - CPEratar's represematve
authonzed to vernly that the Previous operator no longer
cperaies this comption. ana the date .this report w.
signec by that person



