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State ¢l New pexico

st A
PO Bosx 15980, Hobbe. NM 68241-1988 ,E—‘-“' Mineras & Noinrm Acseuress Ucparument

District i Lnktrucuoss oo back
7O Drawer DD, Artasia. NM S8R211-0719 UsL CONSERVATION DIVISION Submit 0 Appropriate Distiict Office
Distrims 11 PO Box 2088 5 Copies
1000 Rie Bramse 2d.. Asaz, NM 87416 Santa Fe, NM 87504-2088

Districs [V

(] AMENDED REPORT
PO Bex 2088, Samta Fe, NM §7504-2088 - 1

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operstor aams and Addres ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673
P. 0. BOX 4358 ' Reasen tor Filing Code
HOUSTON, TX 77210 CG effective 9/1/98
* API Number ' * Pool Name * Pool Cods
30-0.26 o874 l EUMONT; YATES-7 RVRS-QUEEN (PRO GAS) 76480
" Property Code ! Property Name * Well Number
004175 EUMONT GAS COM 2 1
11. 10 Surrace Location _
Ul or ot Bo. | Secuioa Towssaip Raage Lot.ida Feet (rom e Norta/Souih Lios § Fest from we Easts West lins Couasy
N 29 218 36E | -- ‘ géo Sourh | /980 kST | Lea
i Bottom Hole Location -
UL or iot Bo.{ Section Towuship Range Lot ida ' Fest (rom e North/Soeth iins | Feet (rom che | East/West line County
Y 1as Code “ Producing Methed Code '* Gaa Conmections Dua " C.129 Perms Nomboer ‘ '* C-129 Eflective Data v C-.u, Expirsucs Dass
S £ i
III. Oil and Gas Transporters
" Trassperser ' Transperier Name “ POD l Lo T 2 POD ULSTR Lacstiea -
OGRID and Addrems - and Description
Dynegy Midstream Services }V-J?-,?/‘f_ L E
ﬁ
023650 1000 Louisiana, Ste 5800 i %
Houston, TX 77002 B0 Elurrow 7 Lhs Comr B7-3

BB Ry Chrs were

Produced Water

© poD “PODUL?I'RM-MM:-'- :
x> H WO LATEL LlooucT 104

V. Well Compietion Data

% Sped Dasa * Ready Date 21D “ pRTD ! Perforntions
» Hole Sime % Casing & Tubiag Sise 2 Depth Set © Sotks Comape
V1. Well Test Data 3
* Date New Ol * Gaa Delivery Date » Tet Date # Test Lamgth % The. Premure ® Cagofromare
* Chobs bim “ 08 S Water ® Ces - “ AOF “ Tat Mathod

g = S A S

OIL CONSERVATION DIVISION

4 1 herevy cortfy that ©s ruiss of e Oil Conservaton Division aave soma compecs
with and that (e RfOMEAton gIVOR ADOVS ts trus snd compicee W0 (e bext of my

kaowicdge and belicf.

Siguanars: Approved by:  OR|GINAL SIGNED BY CHRIS WILLIAMS
_Wﬁ PGSR R B

Printod aasme? udy Bagwel Title:

Title: Supt. Staff Office Asst. Approval Dais

SER 24 1938

D T/ Phoses 713-431-1020

@ 17 this in & change of operwser Gl in the OGRID aumber ans name of 1he proviss sparater~

Previsss Oparsier Sigaatare Printed Nome—-

E



Now Me .ca Gil Cansaer

C-104 Instrucuone

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

Report sil gas volumes st 16.025 PSIA at 60°.
Report ail od volumnas 1o the nearest whale barvei.

A request for Ouwuuo for & newly drilled or deepened well must be
sccomoanes bv s tabulation of the dewviauon tests conoucisd in
scooraance with Ruls 111,

All secuons of this form muat be filled out for aliowable requests on
new anc recompisted weils.

Fill out oniv sectons (. U. Hil. IV, and the operator ceruficatons for

changes ©f COSrator. Hroperty NaMe. wel NUMDer. transpornar. of
other suen changes.

A ssparate C-104 must be filed for sach pooi in a muitiple
compiletion.

improoeriy filled out or incompiete forms may be returmned to
operators unapproved.

1. Operator's name and address
2. Operstor's OGRID number. if you do not have one it will
be asaigned and filled in by the Distnet oftice.
J. Resson for filing code from the following table:
NW New Well
RC Recompistion
CH Change ot Operater
AO Add oil/icondensate transporter
co Change cil/condensats transporter
AG Add gas ransporter
CcG Change gss wranevorter
RT Request for test silowabie (include voiume
requested)

If for any othar reason write that reason in this box.
The APl numbaer of this well

The neme of the pooi for this compistion

The pooi code for this pooi

The praperty code for this compistion

The property name (well name) for this completion
The weil number for this compiletion

20 @ N0

0. The surises iceation of this compietion NOTE: if the

United States government survey designatas a Lot Number
{or this locauon use that number in the ‘UL or iot no.’ box.
Otherwse use the OCD unut letter.

11. The bottom hole iocation of this completion

12. Lease cade from the following tabie:
ederai

State

Feeo

Jicarills

Nevsio

Ute Mountain Ute

Qther indian Tribe

13. producing method code from the foliowing table:
Flowwng
Pumping or other artificial lift

14 MO/DA/YR that this compiation was first connected to »
4 USNEPOrtes

‘“? —c2-9mm

2 permit number from the Disuict spproved C-129 for
28 compietion

. MO/DA/YR of the C-129 approvai for this compietion

17. MO/DA/YR of the expirstion of C-129 approvai for this
compietion

18. The gas or oil transporter's OGRID number
19. Name and address of the vansporter of the product

20. The aumber assigned to the POD from which this product
will be ransportesd by this transporter. if this is 8 new weil

or recompietion and this POD has no number the district

oftice will ssaign &8 number and wrrte it hete.
21. Svodum ea? {rom the following table:
(<] Gas:

oi
22, m ULST‘R loeauon of this POD H it is ditferent from the
uon ena s short desonpuon of the POD

(Enmau- “Battary A", “Jonse CPD",et0.)

23. The POD number of the storage from which wawr is meved
trom this oroperty. if this is & new weil er recompistion snd
this POD has no number the district offics will sssgn o
numMber and werne it here.

24. The ULSTR location of this POD K it is different from the
waei compiation (ocstion and 8 short descnpuon of the POD
‘Exampie: “Battery A Water Tank”, “Jones CPD Water
Tank .ete.}

25. MO/MDA/YR drilling commencea

28. AO/DA/YR this complastion was reaay to producse

27. Total verucsi depth of the wet

28. Plughack verucsi depth

28. Top snd bottom perforation in this completion of casing
shoe ana TD if cpannoie

30. ingide diametar of the wei bore

31. Outside diameter of the casing snd tubing

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

Ja. Numbar of sacks of cament used per casing string

The following test dats is for an oii well it must be from o test
conductsa oniy after the total volumae of load oil is recovered.

34. MO/DA/YR that new oil was first produced
38. MO/DA/YR that gss was first produced into @ pipeline -
38. MO/MA/YR that the following test was completsd
37. Langth in hours of the test
38. Flowing tubing presaure - oil wells
Shut«n tubing pressurs - gas welle
39. Flowing casing pressure - oii wells
Shut-n casing pressure - gas wels
40. Diameter of the choke used in the test
41, Barreis of oil produced during the test
42. Barrels of water produced during the test
43. MCF of gas produced during the test
44. Gas well caicuisted sbsoiute open tiow in MCF/D
48, The method used to test the well:
F Flowng
| 4 Pumping
S Swabbing

if othar method plesse write it in.

48. The signature. printed name. and tithesof the-person
suthorized to make this report. the date this repert was
signed. snd the telephone number to call for quastions
sbout this report

47. Thae previous cperator's namae. the signatuse, printed name,
and title of the previous ODErater's repressntauve-
suthorzed to venty mlt the Previeus operstor no ionger
operates this compietion, snd tha dsts this report was
signad by that pereen



