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[C] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
‘ Operster aams sast Addres ! OGRID Namber
EXXON CORPORATION ATTN: PERMITTING 007673
P. 0. BOX 4358 ' Ressen dor Filing Code  *
HOUSTON, TX 77210 CG effective 9/1/98
* APl Number * Pool Name * PodCad:
30-0 25 g éjoz 7 EUMONT; YATES - 7 RVRS-QUEEN (PRO GAS) 76480
" Proparty Code ' Property Name ' Well Namiter
004167 A. J. ADKINS COM. 2 .
I1. 19 Surrace Locaton . s
Ul or ot 0. | Secuoa Towmsaip Raage Lot.ida Femt (rom e Nora/>ouia Line | Foet from the East/West line County
F 10 218 36E - 1650 North 1650 West Lea
'! Bottom Hole Location 4
UL or iot m0.{ Section Townsaip Raage Lot ida l Fest from tas NoruwSoeia iine { Feet (rom ths | East/West Line em
" lae Code | * Produciag Methed Code { '* Gas Coanecuioa Data * C-129 Permis Number '* C-129 Effective Date ‘' C-129 Expirmisa Dats
. : |
II. Oil and Gas Transporters
" Trasspener ** Transperier Name » POD i 8 OIG 2 POD ULSTR Lesation -
OGRID and Addruse 18d Descriptisn
Dynegy Midstream Services ' G F~-10-215-36E

1000 Louisiana, Ste 5800

B A. J. Adkins Com #2

Houston, TX 77002
Dry gas well
IV. Produced Water ;
“ rop  POD ULSTR Locause ssé Description
952650 F-10-21S-36E A. J. Adkins T/B i
V. Well Compietion Data :
“ Spud Data * Ready Date =T “ PRTD  Parforations
* Hole Sim 3 Casing & Tubiag Sise 2 Depth Sat = Sacks Comemt
V1. Well Test Data
™ Dats New Ol % Gas Delivery Date » Tat Date ? Test Lengra » Tog. Premure ® Cag. Pressure
3
* Choks Siss “o0a < Water *Cas- “ AOF “ Tost Mathod
* 1 horevy corufy that @ reiss of the Oil Conssrvation Division Save toma complios
With and that (e InformaCs £TVOR ABOVS is U nd COmPICN 10 the best of my OIL CONSERVATION DIVISION
nowicdge and belicf. .
Sigeasars: Approved by: ORIGINAL SIGNED BY CHRIS WiLLiAM>
__W ' B\VISOR _
Primod aams: Judy Bagw 1 Title: ‘
Titde: Supt. Staff Office Asst. Approval Dats: SEII 24 1998
Dass: - ¥4 Poome - 7]3-431-1020
® 1 this in & change of speruser (il in the OGRID samaer add sams of the previsus eparmer~
Previsus Operster Sigustare Printed Name-- Tille - 5 Dets-




New #e ~.«.a Oil Consarvauon Qiveson
C-104 instrucuons

fF THIS I1f AN AMENDED REPOR1. CHECK THE BOX LABLED
AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Revort sil qas voiumes at 15.025 PSIA at 60°.
Report sil 0l volumes to the nearest whoie barrel.

A reauast for allowsbis for 8 newily driiled or despaned wei must be

scoomoaryed bv ¢ tabulation of the devistion tests concucted in
worcangs wath Rule 111,

~ans of this form must be filled out for aliowadis reauests on
reCOMDIOtad wels.

-« secuens (. II. Ul. IV. and the ooerstor caruficatnons for

CDArator. property Name. weil NUMDer., TANsDOMer, of
o - changes.

A separate C-104 must be filed for sach pool in a muitipie
campisuon.

improperiv filled out or incompiets formes may be returnsd to
operatons UNApproves.

1. Operator'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 otfics.
a. Reason for filing code from the {oliowing tabie:
NW New Well
RC Recompietion
CH Change of Operator
AQ Add cillcondensate transoorter
co Change cil/condensate rransporter
AG Add gss vansporter
CG Changs gas transporter
RT Regquest for test aillowsbie (inciude voiume
requested)
If for any other reason write that reason in this box.
4. The APl number of this wall

The name of tha pooi for this campistion
« v ool code for this pool
“he property cade for this compiation

;e The propsrty name iwel name) for this completion
9. Tha well number for this compiation
10. Ths suriace iocation of this compietion NOTE: !f the

United Statas government survey designates a Lot Number
for this locatcn use that number in the ‘UL or iot no.’ bex.
Otharwiss use the OCD unit letter.

11. The bottom hole {ocation of this compietion
12, Lease code from the following table:

F Federal

S State

P Fee

J Jicarills

N Navajo

'U Ute Mountain Ute

QOthar indian Tribe

13. The producing method code {rom the following table:
F Flowing
4 Pumping or other artificial lift

14. MO/DA/YR that this compistion was firet connected to
gas uvansporter

18. The permit number from the Disvict approved C-129 for
this compistion

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

17. MO/DA/YR of the expirstion of C-129 approvel for this
completion

18. The gas or oil traneporter's OGRID number

19. Nama end address of the transporter of the product

20. The number assigned to the POD from which this product

will be vansported by this transportar. |f this is 8 new weil
or recomoietion and this POD has no numbar the distnct
offica will sssign 8 number and write it here.

21. Sndqct ”o‘i‘l. from the following table:

a Gas:

22. The ULSTR location of this POD i it is differeant from the
well cOmpietion location and a short desonpuon of the POD
|Exampie: “Battary A", “Jonse CPD".eta.)

23. The POD number of the storage irom whish water is meved
from this property. (f this is 8 new weil er resameietion snd
this POD hss no number the district offics wil 8ssign &
nUMBer ans write it here.

24. The ULSTR location of this POD H it is different from the
well completon {ocauon and a short dasonption ot the POD
‘Exampie: "Batterv A Water Tank”, “Jones CPD Water

Tank".ete.}

28. VIO/DA/YR drilling commencea

28. MO/DA/YR this compiation wes ready 10 producs

27. Total verucal depth of the weil

28. Plugback verucai denth

29. Top and bottom perioration in this completion o casing
shos ang TD if cpannoie

30. ingide diamaeter of the weil bore

31. Outside diameter of the casing and tubing

3a. Depth of casing and tubing. |f a casing liner ehow 10p snd
bettom.

33. Number of sacks of cament used par caging string

The following test data is for an oil well it must be from a test
conducisa oniy after the 10tal volumae of icad oil is recovered.

34. MO/A/YR that new cil was first produced
3s. MO/MDA/YR that gas was tirst produced into & pipeiine -
36. MO/DA/YR that the following test was completed
37. Langth in hours of the test
38. Flowing tubBing prassure - oil weils
Shut«in tubing pressure - gas waeils
38. Flowing casing prassure - oii waeils
Shut-in casing presswre - gas walls
40. Diamater of the choke used in the test
41. Barreis of oil produced during the tast
42, Barreis of water praduced during ths tset
43. MCF of gas producad during the test
44, Gas well caiculated absoiute open flow in MCF/D
48. The method used to test the weli:
; P m'o
S Swabbing

It other method pisass write it in.

48. The signature. printed name. and titles of the- persan
suthornzed to make this report. the daie this report was
signed. and the telephons number to call for questions
sbout this report

47. The pravious operator’s namae. the signature, printed name.
and tide of tha previous ocperster's represantstve-
authorzed to verify that tha previous GRerater no longer
cparstes thie compietion, and the daws this report was
signes by that person




