50 Box 190, Bobba. NM $5241-1968

Dratries &I

~) Drewer OD. Artama. NM $5211-0719

Distsics (X

1008 Rie Brasss 4., Azase, NM $7410

P ATy VAT W i em———

C CONSERVATION DIVISION
PO Box

2088

Santa Fe. NM 87504-2088

Instructons on back

Submit to Appropnats District Office

§ Copies

Districa IV ] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504.2088
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
o * Operster BAmS ana Address ! OGRID Number
\ EXXON CORPORATION ATTN: PERMITTING 007673
P. 0. BOX 4358 } Reasen sor Filing Code
HOUSTON, IX 77210 CG effective 9/1/98
: * API Number * Pool Name * Pool Code
1 30-0 25 06467 ‘ Penrose Skelly; Grayburg 50350
o Property Code ! Property Name ' Well Number
\ 004200 ‘ NEW MEXICO V STATE 3
11. ¥ Surrace Locauon ‘
Ul or 30t 30. | Sectiom Townansp Range Lot.ds . Feet (rom the Nora/doeis Lioe | Feot (rom we East/West tins Coanty
M ‘ 10 | 215 |37E | 660 South 810  [West Lea
! Bottom Hole Locauon
ULarhl-m‘ S Towsanip Range Lot lda ‘ Fest from the Nocwmin‘ Feet {rom the | East/Went line Councy
 Las Code | “Mwm 1 Gas Connertion Date 1+ C-129 Perms Nomper ! i* C-129 Effective Dals 7 C.129 Expirstien Dats

P i

|

[II. Oil and Gas Transporters

7 Transperer ¥ Transperiar Name » POD ‘ = 0/G 3 POD ULSTR Lecation -
OGRID and Address and Descrintien
024650 Dynegy Midstream Services 2812973 |G K-10-21S-37E
woompmwmmen 1 000 Louisiana, Ste 5800 - New Mexico V State T/B
} Houston, TX 77002 ' €

EOTT Energy Operating L.P.
mm U- O. Box 4666
M Houston, TX 77210-4666

same as gas

"ronum'nxm-—.un-im

0949950 same as gas
V. Weli Compietion Data
% Spee Date * Ready Oate 29D = PRTD  Perforatisas
* Hole Siae % Casing & Tubing siss = Depth Set 3 Sackn Comant

VI. Well Test Data

* Date Now Oil ¥ Gas Delivery Dats » Tost Dets 7 Tt Leagin » The. Pressure »® Cag. Pressure

“ Choka Sim “on S Water ® Gan~ “ AOF “ Tonk Mathoed

4’

'!mmmumaummmmmw
m-‘numgmmnmu‘mummum

OIL CONSERVATION DIVISION

knowicdge snd balief.

— %W " ORIGINAL SIGNED BY CHEIS e e
' Judy Bagwell Tides DISTRIGT | SUPERVISOR.

Tl Approvel Daisc

Supt. Staff Office Asst.

| Poomsc 7134311020 »
‘l!ﬁhh-ch-.pdc-u-lﬁlhdnﬂﬂlﬂh-.-mni-.-dn'nn-mn--

Provisss Oparssee Signature Printed Name—




New Mg ~ca Qi Cor

uiv

2-104 Insuwucuons

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

Rsoort ail gas voiumas at 15.025 PSIA at 60°.
Report s o volumes 10 the Nearsst whois barrei.

A reguest for aliowasoie for a vty drilled or despenea weil must be

accompanea bv s tapulation of the deviation tests conaucisd in
socorcancs wth Rule 111,

All secuons of this form must be filled out for aliowanie reguests on
new ana recomoietsd weills.

T oruv sectons i. UI. Hil. IV. and the ooperator ceruticatons tor
28 O1 ODErator. Property wes Nt . TANSDOrINr. Of
sucn cnanges.

.sparste C-104 must be filed for esch pooi in s muitdie
smpleuon.

.moropenv fillad out or incompiets forme may be returnea to
operators UNanPIoved.

1. Operator's name and address
2. Operator's OGRID numboer. |f you do not have one it wi
be sssignea ana filled in by the District ottics.
3. Reason tor filing code from the following table:
NW New Well
RC Recomoietion
CH Change ot Operator
AO Add oi/conaensats transporter
Cco Change cii/conagensats transporter
AG Add gas wansporter
cG Changs gas transporter
RT Request tor test siiowabie (inciude vowme
requested)

if for any other reason write that reason in this box.
The API numoer of this weil
The name ot the pool for this compistion

8. The pooi code for this pooi
7. The property code for this compietion
The property name (weil name) for this completion
9. The weil number tor this compietion
10. The surisce iccation of this compietion NOTE: it the

United States government survey designates a Lot Number
tor this locauon use tnat numoer in the "UL or 1ot no.” box.
Qtherwsss use the OCD unit letter.

11. The bottom hole iocation of this compietion

12, Lesse code from the following table:
F Federal
S State
P Fee
J Jicariiia
N Navsjo
u Ute Mountain Ute
| Other indian Tribe

13. The producing method code {rom the following table:
F Flowng
P Pumping or other srtificial litt

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

15. Tha permt number from the District approved C-129 for
this completion

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

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 snd address of the transporter of the proguct

20. The number assigned to the POD from which this product
will be transporied by this transporter. If this is 8 new weil
or recomomuon snd this POD has no number the aistnict
oftica wul sssign 8 NuMber and wrme it here.

21. Product code from the following tabie:

0 Od --
[} Gas:

22, The ULSTR locauon of this POD it it is ditferent from the
well COMDIIPION (0CATON and & sNort desanouon of the POD
(Exampms: “Battery A", “Jones CPD".et0.4

23. The POD numoer of the storage irom which water is moves
from tus oroperty. it this is a new well or recomeistion and
this POD has no number the district office wul assign a
number ang wrtte it here.

24. The ULSTR locauon of this POD If it is different from the
well COmpIeTon 10CSUON anad a SNoft descnotion ot the POD
Examopse: “Battarv A Water Tank", “Jones CPD Water

Tank™.atc.)

25. AO/MA/YR drilling commencea

286. VO/MA/YR this compisuon was resay to proauce

27. Total verucai deptn of the wei

28. Plugbacx verucsi deptn

B I Tn ST en o e comsiaon o casng

30. inside diametsr of the weil bore

31. Outside diameter of the casing and tubing

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

33. Number of sacks of cement used per casing string

The foilowmng test data is for an oii weil it must be from a test
conaucisa@ oniy after the total voiume of ioad oil is recovered.

34. MO/DA/YR that new oii was first produced
35. MO/DA/YR that gas was first produced into 8 pipeline -
38. MO/DA/YR that ths following test was compieted
37. Langth in hours of ths test
38. Flowing tubing pressure - oil weiis
Shist4n WUDING Pressure ~ gas weils
39. Flowing ng pr e - oil weil
Shut«n CasINg Presauwre -~ a8 Weis
40. Dliameter of the cholite used in the test
41. Barrete of cil produced during the tast
42. Barreis of water producsd during the test
43. MCF of gas produced during the tast
44. Gas wei caicuisted absoiuts open flow in MCF/D
48. ‘;‘I\o method un: to test the weil:
S Swaoomo
if other method pisase write it in.
48. The signature. printed name. and title-of the- person

authonzed 1o make this report, the date this report was

signed. and the telephone number to call for quesuons
about this report

47. The previous operstor’s name. the SigRERNe, printad name.
and title of the pPrevious - CPErator's repressntative
suthonzed to verniy that the Drevious OPErEtor no longer
operates this compietion. and the date this report was
signed by that person



