PO Rox 1940, Hobba, NM $X241-1988 - mergys -
Distries il Imtm:nom; on back
20 Drawer DD. Artesia. NM 822110719 O CONSERV ATION DIVISION Submit to Appropnate District Office
Distries I PO Box 2088 5 Copies
1000 Ris Brams Rd.. Aztsc. NM $7410 Santa Fe. NM 87504-2088
Distries IV (] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operster aams asd Address ‘ ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673
P. 0. BOX 4358 * Reasen doc Filing Cada
| HOUSTON, TX 77210 \ CG effective 9/1/98
* API Number . * Pooi Name C‘(é
30-0 25 06462 St HARE  SAN ANDRES (GAS) 6D 18086~
' Property Code ' Property Name ' Well Numiir
18388 NEW MEXICO FO STATE 1
1. 1% Surrace Locadon .
Ul or 1ot 30. | Sectinm Townsaip Range Lotdda Feet irom tae North/Soata Line | Feet from the East/West line Counsy
0 10 218 37E ‘ 990 South 1980 East Lea
! Bottom Hole Locaton
UL or kot a0.{ Section Townsaip Range Lot Ida ' Feet from the North/Soats fing | Fert (rom the { East/West line County
2 s Cods { '* Produciag Methed Code | ' Gas Conmection Date { " C-129 Permit Nomper | 1* C-129 Eflective Date ' C.129 Expirstisa Date
S P
III. Oil and Gas Transporters
" Trassperter ¥ Transpecter Name B POD ULSTR Locatisn -
OGRID and Address and Description
Dynegy Midstream Services
5 —-10- -
024650 1000 Louisiana, Ste 5800 -‘nggozéiaiZE
Houston, TX 77002
020445 Scurlock Permian Corp. same as gas
P. O. Box 4648
Houston, TX 77210-4648

IV. Produced Water

“ oD “ POD ULSTR Locausa and Description
954750 '~ same as gas
V. Well Compietion Data
® Sped Date “ Ready Date 71D = PRTD  Perforstions
* Hole Sise * Casing & Tubing Siae 2 Depth Set » Sacks Comanmt
|
VI. Well Test Data
* Dete New O % Gas Delivery Date * Tt Dale " Tost Lengia * The. Pressure * Cag. Pressure
“ Choks Sim « o) S Water - © Gea- “ AQOF “ Tast Mothod
r ]
% { herevy corufy that the suies of the Oil Conscrvatson Division save beea comphed
with and that the informeton gIven S0OVE 1 true and cOmPICE 0 the beat of my Cﬂl_CINNSEﬂ{VA{fHDbI[ﬂ\qsnjhl
knowicdge and belief.
Sigasnare: Approved by: !
el I Sl alie it ait in] [l .V B EELVIY
Prinsed aame: z Judyé Bagwe%l Title: DISTHICT | SUPERVISOR |
Title: Supt. Staff Office Asst. Approvai Dess: EED 9 4 19498
&4 | Poome 534311020




New Maq “.«.a Oil Conservauon Oivision
C-104 instrucuons

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

Report sl gas voiumes at 165.025 PSIA at 60°.
Report sil il volumes to the nearest whoie barrsi.
A requast for sliowabie for 8 newiy drilled or despened well must be

sccompansed by a tabulstion of the dewiation tests condauctsd in
socorcance with Rule 111.

All secuons ot this form must bae filled out for aliowadie requests on
new ana fecomoietad weils.

Nl eut oniv seations i. iI. 1. [V, snd the operator certficauons for

SNQes O OOArator. property wel nt . wansporisr, of
I8 SUCh Changes.

A separate C-104 must be filed for each pooi in a muitiple
compileuon.

improveny fillad out or incompiets forms may be returnea 10
Operalors unapproved.

1. Oparator's name and address
2. Operator's OGRID number. if you do not have one it wil
be assigned and filled in by the District ottice.
3. Reason tor filing code from the following tabie:
NW New Well
RC Recompistion
CH Change ot Operator
AO Add oil/condensate transporter
co oil/condensate transporter
AG Add gas wansporter
CcG Change gas transporter
RT Reguest for test silowable (include volume
requested)
If for any other resson write that reason in this box.
4. The APl number of this weil
5. The name of the pooi for this compietion
8. The pooi cods for this pool
7. The property code for this compietion
8. The property name (weli name} for this compietion
9. The weill numbar for this compietion
10. The surisce iocation of this compietion NOTE: If the

United Statas government survey designates a Lot Numbes
tor this locauon use that number in the ‘UL or iot no.” box.
Qtharwise use the OCD urut letter.

11. The bottom hole iocation of this compietion

12. Lesse code from the following table:
F Federal

State

Fee

Jicariila

Navajo

Ute Mountsin Ute

Other indian Tribe

13. producing method code from the {ollowing table:

Pumping or other artificial lift

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

'U"l? ~c2-T0

15. The permit number from the District approved C-129 for
this compistion

16. MO/DAI/YR of the C-129 approval for this compietion
17. MO/DA/YR of the expirstion of C-129 approvsi for this
compietion

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

20. The number assigned to the POD trom which this product
will be wransporiad by this transporter. if this is 8 new weil
or recomoietion snd this POD has no number the district
otfice will assign 8 number and write it hare.

21. Igodumenaommfm table:
a Gu

22. The ULSTR location of this POD it it is different from ths
well COMmMDIstion IOCAUON ana a short desanpuon ot the POD
|[Exampie: “Battery A", “Jones CPD".et0.}

23. The POD number of the starage from which water is moved
trom this property. it this is s new weil or recompietion and
this POD hss no number the district offics wil assgn a
number and writs it hers.

24. The ULSTR location of this POD if it is different from the
weil COmDIetion 10CAUON and a short descnotion ot the POD
{Exampse: "Battery A Water Tank". “Jones CPD Water

Tank “.etc.}

25. MO/DA/YR drilling commencea

28. MO/DA/YR this compietion was ready to proaucs

27. Total verucal depth of the wel

28. Plugback verucal depth

B Tt At e compiten o casne

30. inside diameter of the weil bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. if a casing liner show top snd
bottom.

33. Number of sacks of cement used per casing string

The iciiowing test data is for an cil well it must be from a test
conductsa oniy after the total voiume of ioad ol is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into a pipeiine -
38. MO/DA/YR that the following test was compieted
37. Langth in hours ot the test
38. Flowing tubing pressurs - oil weils
Shut-in tubing pressure - gas weils
39. Flowing ing pr ® - oil !
Shut-n Q Pr - Qas
40. Diameter of the choks used in the tast
41. Barreis of oil produced during the test
42. Barreis of water produced during the tast
43. MCF of gas produced during the test
44. Gas weil caicuisted sbsoiute open flow in MCF/D
48. The method used to test the weli:
F Flowing
P Pumping
S Swabbing

if other method please write it in.

48. The signature. printed name. and title-of the-person
authorized to make this report. the date this report wae
signed. and the telephone number to call for questions
sbout this report

47. The previous operator’s name. the signature. printed name.
and title of the pPrevious - cperalor's representatve-
suthorzed 1o verify that the previous operstor no longer
operatss this compietion, and the dats this report was

sighed by that person



