" Aestrees A SLAWE CI INCW IViCAUWL

20 Bos 19%0. Hobbe. NM 55241-1968 Eaergy, Miseram « Aaarm scseerces Lcoarumens Revisea February 10, 1994
Distsics KX : , Instrucnons on back
™ Drawer DD. Artasia. NM $3211-0719 C CONSERVATION DIVISION Submit 10 Appropriate District Ofﬁ_“
Diowict I PO Box 2088 5 Copies
1008 Ris Brame fd... Axec. NM §7418 Santa Fe. NM 87504-2088
Distries IV ] AMENDED REPORT
PO Bex 2088, Sants Fe, NM 87504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
i'— * Oparster nams ang Addres ! OGRID Number
1 EXXON CORPORATION ATTN: PERMITTIXNG 007673
' P. 0. BOX 4358 * Reasea tor Filing Code
HOUSTON, TX 77210 CG effective 9/1/98
) ¢ AP1 Number ‘ Pool Name * Pool Code
{1 30-0 25 04822 EUMONT; YATES-7 RVRS-QUEEN (OIL) 22800
! " Property Code ' Property Name * Welk Number
1 004188 NEW MEXICO B STATE 6
II. ‘% Surrace Locaton : _
Ul or 10t Bo. | Secusa Townsaup Range Lot.ida . Fest (rom wme NoraSosis Lins | Fest from the East/West lins Coumsy
0 29 21s 36E —— 660 South 1980 East Lea
i Bottom Hole Locauon
[—ULorhtn.l Sectio Townssip | Range Lot Ida l Fost (rom the North/Sosia ine | Feet from the | East/West line Couaty
" Laa Code | Prodeciag Methed Code | ' Gas Conneruca Dais (' C-129 Permat Numoer i* C-129 Effective Date 7 C.129 Expiraiea Date
: p |
1II. Qil and Gas Transporters
" Transpener * Transperier Name » POD 016G 2 POD ULSTR Locstion -

Dynegy Midstream Services
q

._?246'0T?,,n 1000 Louisiana, Ste 5800
| Houston, TX 77002
Texas—~New Mexico PL Co.
Box 42130

Houston, TX 77242-2130

Well is shut-in.

POoD  POD ULSTR Locsusa asd Descriptisn
0952050 Well is shut-in.
V. Well Compietion Data
% Spud Date % Ready Date 71D ' = PRTD * Parforntions
* Hole Size 3 Casiag & Tubisg Sime 2 Depth Set 3 Sacins Comans.

VI. Well Test Data
* Dete New Ol % Gas Delivery Date » Tost Date » Tat Langia » The, Premure » Cag. Pressure

* Choks bim “ ol < Water ® Ges~ “ AOF “ Test Method

© { herevy corufy that the ruiss of the Oil Conservanca Division aave too compecd

with and that the InfOMMancR gIVER ADOVE i3 TUS and compices 10 the best of my OIL CONSERVATION DIVISION
knowicdge ans bekief.
S _ z L Approveaby: Tt e S LLIAMS

:_‘!r‘L_‘!"\VYDU !

h'un-:ﬂY

Judy Bagwel Title: DhS T, - o
o Supt. Staff Office Asst. Approves Dats= -
D & o [ Pocmes 713-431-1020 el

€ 37 1his is & change of opermser (il Ia the OGRID nsmosr ans same of (he Provious opurater~

Provisus Oparssar Siguature - Pristed Namss— - Title— Date -




New Ma . Oil Consservauon Oivison

2-104 instrucuons

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

Revort all gas vousmes at 15.025 PSIA at 60°.
Report st Gl vOIIMEs 10 the NSArest whole barrel.

Anmﬂu.ﬂwu&lanmmdr%dwdoumdwoum:u

scoomosea bv a tabulation ot the cewiation tasts cONOUCisa in
sccoraance wwn Rule 111,

* ~ec—~ng of this form must be filled out tor sliowaoie recuests on
and MACOMDISE Wels.

1 oniv secuona (. Il Hll. IV. ana the operator ceruticauons 10

anges OT COBPAtOr. DrOPOITY NAME. Wed NUMDer. TaNeporar. of
21Ner sUCh cNanges.

A seoarate C-104 must be filed for sacn pool in a muudle
ompleuon.

noropenv fillad out or incomowte forms mMAay be retuxnea to
JPErators UNANProveda.

<
'

Operator's name and address

2. Ocerator's OGRID numoer. if you do not have one 1 will
be sssignea ana filled in by the Distnct otfice.
3. Resson for filing code from the following table:
NW New Well
RC Recompietion
CH Change ot Operator
AQ Add oiliconaensate transporter
CcOo Change on/=OnNdensats raneportes
AG Add gas gansportes
CG Change gas wansporter
RT Reauest for test alowsbie (Inciude vowme
requested)

if for any othar resson write that reason n this box.
4, The APl number of this wed
3. The name of the pool for this compietion

The pooi code {or this pooi

The property code for this compietion

8
7
8. The progarty name (weid name) for this completon
9 The weil number for this compietion

1

0. The surfaca iocation of this compietion NOTE: it the
United Statas government survey designates & Lot Number

for this locauon use that numoer in the ‘UL or 1ot no.’ box.
Otherwmse use the OCD unt letter.

11. The bottom hole iocation of this compietion
12. Lease code from the following table:
F Federal
S State
P Fee
J Jiearilla
N Navaio
V] Uts Mountan Ute
i Other indien Tribe
13. The producing methad code from the {oliowing tadbie:
F Flowwwg
P Pumping or other artificial lift
14, MO/DA/YR that this compietion was first connectsd to 8
gas transporter
18. The permit number trom the District approved C-129 for
this compietion
186. MO/DA/YR of the C-129 approvai for this compiston
17. MO/DA/YR of the expirstion of C-129 approvat for this
compietion
18. The gas or oil transporter’s OGRID number
19. Name and addrass of the transporter of the proguct
20. The number sssigned 10 the POD from which this oroduct

will be Uansported by this transoorter. I this is 8 new weil
or recomoieton this POD has no number INe GistNCT
offics wiil sSS1gn & NUMDer and wnte it here.

21. 5’“‘““%‘;‘““""“‘“‘"“"‘"
a Gas:

22,

23.

24.

28.
28.
27.
28.
29.

30.
31.
32.

33.

The ULSTR locauon of this POD H it is ditfereme from the
et COMDpIeTON I0CATUON and 8 SNort desanbuon ot the POD
Exampss: ~Battery A°. “Jones CPD".et0.)

The POD woimnu-mmmwbm
‘rom s oroperty. it this is a New weil of reeomMPISUON and
wmis POD has No NUMDer the district offios wwl assQn &
UMD’ ane WITe it here.
mumﬁmmofmnpoonhhmmm
wes COMDISTION IOCAUON ana a sNort desonouon of the POD
Examowe: Batterv A Water Tank”, “Jones CPD Watar
Tank.atc.}

AO/MDA/YR driliing commencea

AO/DA/YR this comolsuon was reagy 10 progucs

Total verucai deptn of the wei

Plugbacx verucal deoth

Top ana bottom periorauon n this compietion Of CasNg
snos ana TD if coennoie

inside dismetsr ot the wei bore
Ouuidodmwotdumqnndmm

Deptn of casing and tubing. if a casng kiner show t0p snd
bottom.

Number of sacks of cament used per casing string

The foiiowwing test data is for an oil well it must be from a test
conauciaa only sfier the tolal voiume of icad oil is recoverea.

34.
3s.
38.
37.
38.

39.

40.
41.
42.
43.
44.
48.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gss was first procuced o & pipeline -
MO/DA/YR that the following test was completad
Langth in hours ot the test

How‘momb'cnomm-o&lmu-
shm-mmb'lwpm-quwuh

Flowing casing pressure - oil wells
Shut-«n casing pr . -~ Qas W

Dlametar ot the choks usea in the test

Barreis of oil proauced during the test

Barreis of water produced during the test

MCF of gas produced during the test

Gas wei caicuisted absoiuts open tlow n MCF/D

The method used to test the well:
F Flown

9
P Pumping
S Swabbmng

if other mathod piesse wmne it in.

The signatuwe. printed namae. and title- of the- persen
suthonzed to mMaks this report. the date this report was
signeg. and the telephone number to call for quesuons
about this report

The previous operator’'s name. the signanme, printed name.
and ute of the prawous - CONIator's TePresemaTve
suthonzed to verify that the SreVIOUS OPOFEtor NO (oNQer

umuf\-comm.ndundu-ﬂnmw-
signes by that person



