Distries ylate oo INew N1EXICO FOrm LU

PO Box 190, Hobbe. NM $3241-1968 Easrgy, Miseras & Namra leseurces Ucparumens ) Revised Hebruary 10, 1994
Districe. i lostrucuods on back
2O Drawer DD, Artesia. NM 882110719 wa.l CONSERVATION DIVISION Submit w Appropniate District Office
Dissrics (11 PO Box 2088 5 Copies
1000 Ris Brasss R4, Azse. NM §7410 Santa Fe. NM 87504-2088 ;
Distriea £V (] AMENDED REPORT
PO Bes 2088, Santa Fa, NM 57504-2088 - . :
I. REQUEST FOR ALLOWAELE AND AUTHORIZATION TO TRANSPORT ;
' Oparster 3ame ang Addres ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673

P. O. BOX 4358 ! Ressan ior Filiag Code
HOUSTON, TX 77210

CG effective 9/1/98

o

* APl Number * Pool Name * Pool Code
30-026 oegIf EUMONT; YATES-7 RVRS-QUEEN (PRO GAS) 76480
' Proparty Code ' Property Name ' Well Numbie
004175 EUMONT GAS COM 2 £
11, ‘9 Surrace Locaton . X
Ul or 1ot B0, | Sectsa | Towmeaip Rasges | Loilda  Fom from e NOTiA/Soail Lins | Fest (fom the | EastWest line County
P 29 218 36E - ‘ 46460 Sou7H | £60 AS7 | Lea
! Bottom Hole Locaton '
UL or iot mo.§ Sectioa Towaship Range Lot ida 1 Fest {rom e Norh/Sosta line ( Feet from whe | East/West lioe Counsy
[

1 129 Code | * Producing Mathed Cods | '* Ges Consertica Dus “ C.129 Permu Namber ‘ * C-129 Effective Data ' C.129 Expirssisa Dais
S Va
[II. Qil and Gas Transporters
" Trassperier * Transperiar Name * pOD ¥ 0/G 3 POD ULSTR locanen -
OGRID and Address sad Descrigtisn
024650 Dynegy M%ds'tream Services ‘ t & /O—J?'J/S—J?E
mesvammmwenen 1000 Louisiana, Ste 5800 -—

 Houston, TX 77002

Ewmons— £ps Com #nf

AShme pAs CAS

POt Rt TR

IV. | Produced Water
“ poD “ POD ULSTR Locsusa sad Deseription
0954pso | SAME pAs CAS
V. Well Compietion Data : .
¥ Spud Date “ Ready Date 21D “ PRTD " Perforations

* Hole biss % Casing & Tubiag Siss 2 Depth et 2 Sacks Comam

VI. Well Test Data :
* Duats New QR ® Gas Delivery Dete » Tat Dots ® Tost Lesgia » Tbg. Presare » Cag. Pressmre

* Cholis him “0oi © Water ® Cas - “ AOF “ Tomt Mathod
“ | hereby corufy that the ruiss of the Oil Conscrvauca Division Axve coca compaod
with and that the infonmsucE §IVER ADOVE 1 tUS Sad COmPICS 10 (e bem of my OIL CONSERVATION DIVISION:
knowiodge and belicf.
i A s
Siguanre: g éf s%aa 2 PPVt ®Y: ORIGINAL SIGNED B GHRIS Wit | Lalds
Priowa same:  Judy Bagwe Title: DISTRICT | SUPERVISOR .
Titke: Supt. Staff Office Asst. Approvai Daie: Ep 2 A \9%

Phoms: - 713-431-1020 _




New M¢ ..o Oil Conservauen Oivision
C-104 nstrucuons

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

Report 8§ gas voiumes at 15.025 PSIA st 60°.
Report ay cil voiumes 1o the nearest whoie barrai.

A reausst for aliowabie for a newiy drilled or deapaned well must be
scoompaned by » uhuh-en of the dewiation tests conouctsd in
scooraance with Rule 111,

Al sectons of this form must be filled out for allowabile reauests on
new 8Na recomeieted weills.

Sl sut onuy secuons (. U, Ui, IV, and the operator ceruficauons for

788 O ODAPAtOr. DrOPErty Name. well NUMDEr. Tansporier. of
‘uen ehanges.

ate C-104 must be filed for each pool in a muitiple
Luon,

improcanv filled out or incomplete forms may be returnad to
0Peralors Unapproved.

1. Opaerator's name and address
2. Opaerstor's OGRIO number. If you do not have one nt will
be assigned and filled in by the District otfics.
3. Resson tor filing code from the following table:
NW New Weil
RC Recomopistion
CH Change of Operater
AOQ Add oil/condensets transporter
cO Change cil/condensats transporter
AG Add gas vansvorter
CcG Change gas traneporter
RT Request for test allowable (inciude voiume
requested)

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

The name ot the poal for this compietion

8. The poei code for this pool
7. The propernty code for this compistion
The property name iweil namel for this compietion
9. The wail number for this compistion
10. The surface location of this compistion NOTE: If the

United States government survey designates s Lot Number
{or this iocauon use that number in the ‘UL or iot no.' box.
Otherwse use the OCD unat letter.

11. The bottom hole locstion of this completion
12. Lou. code from the foliowing table:
Federai

S Stete
P Fee
J Jiesrille
N Nsvaio
V] Ute Mountain Ute
| Qther 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 compietion was first connected 10 &
Q88 Uransportsr

1S. The permit number from the Disuict approved C-129 for
this compietion

8. MO/DA/YR of the C-129 apprevai for this compistion

17. MO/DA/YR of the expiration of C-129 approval for this
completion

18. The qas or oil tranaporter's OGRID number

19. Namq and addrass of the vansporter of the proguct

20. The number assigned to the POD from which this product
will be ransported by this tranaporter. If this is a new weil
or recomoistion and this POD :u no number the district
ofticy will assign & number and wrte it here.

21. omm echoa from the following table:

22, The ULSTR locauon of this POD H it is different from the
well completion locauon sna e short desanpuan of the POD
(Exampie: “Battery A", “Jones CPD",0te.)

23. The POD number of the starage irom which wawr is meved
from tus oroperty. it this is a new well or recampietion and
this POD has no number the district offics will assgn »
nUMbar and werte it here.

24. The ULSTR location of this POD H it is different from the
wel compietion iocation sna s short dasenpton of the POD
{Exampie: "Batterv A Water Tank”., “Jones CPD Water

Tank".etc.}

25. MO/DA/YR driiling commenced

28. MO/DA/YR this compistion was reaay 0 producs

27. Total vertcal depth of the weil

28. Plugback verucai depth

29. Top and bottom pertoration in this compistion of casing
shoe sne TD If openncie

30. inside diametsr of the weil bore

31. Outside diameter of the casing and tubing

32. Deoth of casing and tubing. if s casing liner show top ana
bettom.

33. Numbaer of sacks of cemant used per casing string

The following test dats is for an oi well it must be from a test
conductiaa oniy after the total voilume of load oil is recovered.

34. MO/DA/YR that new oil was iirst produced
3S. MO/DA/YR that gas was first produced into e pipeline -
38. MO/DA/YR that the following test was completed
37. Langth in hours of the test
38. Flowing tubing pressure - cil weils
Shart-in tubing pressurs - gas wails
39. Flowing casing pressure - cil weils
Shut-n casing pressure - gas weNs
40. Diamaeter of the choke used in the test
41, Barreis of oil produced during the test
42. Barreis of water producsd during the test
43. MCF of gas produced during the tast
44. Gas weil calculated sbsoiute open flow in MCF/D
48. The method used to test the well:
F Flowng
P Pumping
S Swabbing .
If other method pleass wnte it in.
48. The signature. printed name. and titde-of the-persen

authorized to make this report. the date this repert wee
signed. and the teiephone number to call for questions
sbout this report

47. ﬂ\o previous operstar's name. the signanse, printed neme.
titte of the previous Gcperatars repressntstive-
nnhomod to verily that the previeus epereter no longer
operates this compiletion. and the date this repernt wae
signad by that person



