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[C] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opsrator aams ans Addres ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673 i
P. 0. BOX 4358 ' Reasea tor Filiag Code
HOUSTON, TX 77210
CG effective 9/1/98
* APl Number * Pool Name * Pool Code
30-0.2.% 0#2015-‘ EUMONT; YATES~7 RVRS-QUEEN (PRO GAS) 76480
' Property Code ' Property Name ' Well Number
004175 EUMONT GAS COM 2 2
I1. % Surrace Locaton , .
Ul or ot 8a. | Sectisa Towmaip Raage Lot.dda Feet from tae Nora/Sosia Line | Feest (rom the East/West line Coaaty
A 29 218 36E | -- | /G40 Sou7H | /980 |WEST | Lea.
‘! Bottom Hole Location $
UL or kot 80.{ Sectioa Township Raage Lot ida | Fert from the Nor/South fine { Feet from the | East/Waent tine C“.uuy
v
'3 Las Cods | “ Prodwcing Methed Code { '* Gas Conmenrica Duse 4 C-129 Permu Numoer ** C-129 Elfective Dats ! C-129 Expitmuca Dsis
s ‘ :
III. Oil and Gas Transporters , v
" Traneperier ** Trassperier Nome » POD ‘ %016 3 POD ULSTR Locasien -
OGRID and Addrem a0d Descriptisn
024650 Dynegy Midstream Services A ~27-A/5-35¢ &
— 1000 Louisiana, Ste 5800

:'3 e

B Houston, TX 77002

Lxg *-DE/

Chs weELL

EumonT E£As Com H2-2,

POD  POD ULSTR Locausa and Descripuca
* X Mo LIATEL PRODuUCT /oo
V. Well Compietion Data .
* Spud Date * Resdy Date aT1p “ PBTD ® Perforations
= Hole Siss " Casing & Tubing Sise = Depth Set  Sacks Comaia
V1. Well Test Data
* Date New Ol % Gas Dulivery Date » Tet Dats 7 Temt Lengta » Tbg. Pressure ® Cag. Presmure
* Choke fim “ o © Waler © Gas- = AOF * Tast Mathod
“ 1 beseoy corufy that ihs ruios of e Oil Conservancs Division sve temm compace ‘
with and ihat he informsucs givem sbOVe 1§ (uS snd CAmPICNS 10 e best of my OIL CONSERVATION DIVISION
knowicdge snd belicf.
Siguanxe: Approved by:
—#M > ORIGINAL SIGNED BY 1wy el
Prissca aame: 2 Judy Bagwéll Tae: DISTRICT | SUPERVISOR
Tide: Supt. Staff Office Asst. Approva Deis: SEP 2 4 1998
Prome: 713-431-1020 e
Previsus Operater Signatare Prinstes Name—- Tikle Date -




Now Mg ... Gil Conssrvetuon Qivisuon
<-104 instrucuone

iF THIS IS AN AMENDED REPORY CHECK THE BOX LARBLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report 8§ ges volumes at 15.025 PSIA at 60°.
Report a§ 0d volumes 10 the nearest whois barrel.

A reguast tor alowabie for 8 newiy drilled or despened wall must be
s0oOMDANWes by & tabulstion of the cewiat tests Jcted in
scooraancs weh Rule 111,

qns ot this form must be fillad out for aliowsoie recuests on
{10 rECOMpatas weils.

ot oruv secuons {. Il. §il. [V. and the coerator carufications for

INGes OF OOSIAtOr, PIOPENtY NAME, wei NuMmbar, Tansporter. or
.Lner suUch CNanges.

A ssparate C-104 must be filed for esch pool in 8 muitiple
compieupn.

imoproperty filled out or incomplets forms may be returned to
operators unapproved.

1. QOperator's name and address
2. Operetor's QGRID number. if you do not have one nt will
be sssigned and filled in by the District oftice.
3. Reason for filing code from the following table:
NW Noew Well
RC Recompietion
CH Change of Operator
AO Add ciliconsensste transporter
co Change ci/condensats ransporter
AG Add gas transporter
CG Change gas wansporter
RT Request for test allowsble (Include voiume
requested}

If for any othar resson write that reason in this box.

4. The API number of this well
5. The name of the poal for this compistion
A

8. " The peci code for this pool

7. The preperty code for this compistion

8. The property neme (waell namae) for this compistion

9. The weil numbaer for this compietion

10. The surisce iocation of this compietion NOTE: if the
United States govemment survey designates & Lot Number
for this locauon use that numbar in the ‘UL or iot no.” box.
Qtherwse use the OCD unat letter.

11. The bortom hole locstion of this complation

12. Lease code froam the {ollowwing table:
F Federai
S State
P Fee
J Jicarilla
N Navaio
v Ute Mountsin Ute
1 Othar indian Tribe

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

14. MO/DA/YR that this compietion was first connectsd to 8
gas wansporter

15. The permst numbar from the District approved C-129 for
this compistion

16. MO/MA/YR of the C-129 approvasl for this completion

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

18. Tha gas or oil ransporter's OGRID number

19. Namq snd address of the transporter of the prodguct

20. The number assigned to the POD fram which this oroduct
will be rensported by this transporter. |f this is 3 naw well
or recompistion and this POD has no number the district
officy will assign 8 nUMber and wrrte it here.

21. Product code from the {ollowing table:

[« Ol --
a Ges:

22. The ULSTR locauon of this POD H It is ditferent trom the
well compietion locauon ana a short desansson of the POD
(Exampw: "Battery A, “Jonses CPD".etc.)

23. The POD number of the storage from which weter is meved
from this property. if this is & new well or recemepietion end
tyis POD has no number the district offics will assign @
numbas and write it hare.

24. The ULSTR location of this POD H it is ditferent from the
vwel compietion location and 8 short dascnpton of the POD
Examowe: "Battary A Water Tank”, “Jones CPD Water

Tank".ete.)

28. \MO/MDA/YR drilling commancaa

28. ‘O/MA/YR this compistion was reaay to producse

27. “otal verucal depth of tha weil

28. Plugbsack verucai depth

29. Top and bottom verforation in this compietion or casing
shoe and TD if coennoie

30. {nside diameter of the weill bore

31. Dutside diameter of the casing and tubing

Ja. Depth of casing and tubing. if a casing liner show top and
settom.

a3. Number of sacks of cament used per casing string

The following test dsta is for an cil weil it must be from a test
conduciatl oniy after the total voiume of losd ol is recovered.

4. MO/MDA/YR that new oil was first produced
38. MO/DA/YR that gas was firet produced into 8 pipsiine -
38. MO/DA/YR that ths foliowing test was compieted
37. Langth in hours of the test
3s. Flowing tubing presswe - oil weils
Shust«in tubing pr e ~ g8 i
39. Flowing casing pressure - oil welils
Shut-in CasING preasure - gas wells
40. Diamatar of the choke used in the test
41. Barreais of oil produced during the test
42. Barreis of water producsd during the test
43. MCF of gas produced during the test
44. Gas waell calculated absoiute open flow in MCF/D
46. The method used to test the well:
F Fiowwng
P Pumpmg
S Swabbing o
it other method pisase write it in.
48. The signature. printed nsme. end titles of the- perser

suthorized 1o make this report. the dste this report was
signed. and the teleghone number to call for questions
about this report

47. The previous operator's name. the signanure, printed name,
and title of the previous operetar's (epresantanve-
suthorzes 1o venty that the Previous Oparsier no longer

stes this compietion. and the dats this repert wee
signed by that pereon



