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PO Box 1980, Hobbe, NM 55241-1980 ‘mergy, Mineram & Namsrat Reseureces eparumens Revised February 10, 1994
Distries ¥ Instructions on back
20 Drawer DD, Artesia. NM 822119719 O1L CONSERVATION DIVISION Submit to0 Appropriate District Office
District £ PO Box 2088 5 Copies
1008 Ris Brazes d.. Azsc, NM §7410 Santa Fe, NM 87504-2088
Distriet IV ] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088 -
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operater nams ana Address ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673
P. 0. BOX 4358 } Reasen ior Filing Code
HOUSTON, TX 77210 CG effective 9/1/98
¢ API Number ‘ Pool Name ‘ Pool Code
30-0 25 26329 EUMONT; YATES-7 RVRS-QUEEN (OIL) 22800
" Property Code ' Property Name * Well Number
004194 NEW MEXICO G STATE 20
II. ‘% Surrace Location .
Ul or ict 50, | Section ‘l‘w-np Range Lot.lda Feet (rom e NoriasSosis Line { Feet from the Easy West lins County
M 23 21S 36E - 660 South 660 West Lea
! Bottom Hole Location
UL or it 80.{ Section Townsaip Range Lot Ida Feet from the NorthsSouth fine | Feet from the | East/West line County
i Lag Code |  Prodmcing Methed Code | '* Gas Conmection Dats |  ** C-129 Permit Number ‘ '* C-129 Effective Date  C.129 Expirssion Date
S P
III. Oil and Gas Transporters
¥ Tramsperier '* Transperter Nams “ pOD ‘ "o:c‘ 2 POD ULSTR Locatien -
OGRID and Addrass and Deseriptisa
024650 Dynegy Midstream Services ‘ G | 1-26-21S-36E
- 1000 Louisiana, Ste 5800

Houston, TX 77002 NM G State T/B #1

Scurlock Permian Corp.
P. 0. Box 4648
Houston, TX 77210-4648

same as gas

IV. Produced Water

* roD 4 POD ULSTR Locsuoa and Description
955550 same as gas
V. Well Compietion Data
* Sped Date “ Ready Date 21D # PBTD ¥ Perforations
* Hole Sime # Casing & Tubing Sias 2 Depth Set * Sacks Comant

VI. Well Test Data
* Date New Ol ¥ Gas Delivery Date * Tost Date * Test Langth * Tbg. Pressure » Cag. Pressure

“ Choks Sim “ol S Water - “ Gas- “ AOF “ Tost Mathod

“ 1 hereoy corufy that the ruies of the Oil Conscrvanon Divisioa have beem complied

with sad that the information gives sbove is true and compicts 0 the best of my OIL CONSERVATION DIVISION

knowiedge and belief,

;—Q%%@M Approved by:  QRIGINAL SICNED BY Crivils /i oo -
Printed aame: J dy Bag 1 Tithe: UISTFHW lum =Tt
e Supt. Staff Office Asst. Approvai Deis:

: 4 Phone /13-431-1020 — »
]




New Ma ~..a Oil Conservauon Oiviswon
C-104 inswucuons

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

Report sl gas voiumes at 15.025 PSIA at 60°.
Report sl 0il volumes to the Nearest whole barrel.

A reauest tor sl bile for a riv drilled or deepenad well must be

accomparwed by a tabulation of the deviation tssts conaucied in
scooraanos weh Rule 111,

All sscuons of this form must be filled out for aiiowaoie requests on
new SNG rNECOMDISted wells.

1 out oruv sections i. Il lil. IV. sna the ooerstor ceruticauons for

1aNges 01 ODArator. property name. wel NUMDer., ransportier. of
ST such changes.

A separats C-104 must be filed for each pooi in @ muitiple
compieuon.

aropenv filled out or incompietes forms may be returnea to
;7at0ors unapproved.

1. Operator's name and addrsss

2. Operator's OGRID number. If you do not have one it will
be assigned and tilled in by the District ottice.

3. Reason tor filing code from the following table:
NW New Well
RC Recomoistion
CH Change ot Operator
AO Add ocilicondensats transporter
co Change cil/conaensste ransporter
AG Add gas ransporter
cG Change gas traneporter
RT Regqusst for test ailowable (Inciude vowme
requestad)
it for any other reason write that reason in this box.

4. The APl number of this weil
The name of the pool for this compistion

8. The pooi code tor this pool
The property code for this compistion

8. The property name (wel namei for this completion

9. Tha weil numbaer for this compistion

10. The surfsce locstion of this completion NOTE: it the
United Statss government survey designates a Lot Number

tor this iocation use that number in the ‘UL or tot no.” box.
Otherwse use the OCD unit letter.

11. The bottom hoie iocation of this compietion
12. Lease code from the following table:
F Federai
S State
P Fes
J Jicarilia
N Navajo
U Ute Mountain Ute
| Other indian Tribe
13. The producing method code from the following tabie:
F Flowing
P Pumeping or other artificial lift

14. MO/DA/YR that this compiletion was first connectad to a
gas vansporter

1S. The permit number from the District approved C-129 for
this compistion

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

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

18. The gas or oil transporter's OGRID number

19. Name and address of the transporter of the product

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

will be transported by this transporter. if this is 8 new well
or recomoietion and this POD has no number the district
offics will assign a number and write it here.

21. Sroducteadiommim tabie:
a Gas:

22, The ULSTR location of this POD H it is differsmt from the
well COmMpieTon 0CAUON ana a short descripuon ot the £O0D
(Exampie: "Battery A", "Jones CPD",ets.)

23. The POD number of the storage {rom which water is moved
from this oroperty. if this is 8 new weil or recompietion and

this POD has no number the district office wil assign a
number and write it here.

24. The ULSTR locaton of this POD If it is different from the
well compietion iocation and a sNort dascnouon of the £OD
Exampie: "Battery A Water Tank”, "Jones CPD Water

Tank".etc.}
25. MO/MMA/YR driling commencsa
26. VO/DA/YR this compistuon was reaav to proaucs
27. Total verucal depth of the wei
28. Plugback verucai denth
29.  Tep and borom pertorpuon in this completion or cAeng
30. Inside diameter ot the weil bore
31. Outside diametsr of the casing and tubing
32. Depth of casing and tubing. if s casing liner show top snd
bottom.
33. Number of sacks of cament used per casing string

The fcliowing test data is for an oii well it must be from a test
conauciao only after the totat voiumae of ioad od is recovered.

34. MO/DA/YR that new oii was first produced
3S8. MO/DA/YR that gas was first produced into 8 pipeline -
38. MO/DA/YR that the following test was compieted
37. Langth in hours of the test
38. Flowing tubing pressure - oil weils
Shut-in tubing p e » gas i
39. Flowing ing pr we + oil weil
Shut<n Casing Pressure - gas weiis
40. Dlameter of the choke used in the test
41. Barreis of oil producsd during the test
42. Barreis of water produced during the teet
43. MCF of gas producsd during the test
44. Gas weil caicuiated absoiute open flow in MCF/D
45. The method used to test the weli:
F Flowng
P Pumping
S Swabbing

if other method pissss write it in.

48. The signature. printed name. and title-» of the- person
authonzed to make this report. the date this report was
signed. and the telephone number 10 call for quesuons
sbout this report

47. The previous operator's namae, the signature, printad name,
and tite of the prewvious - operator's repfesentative
suthorized to verify that the previous operator no ionger
cperates this compietion. and the date this report was
sighed by that person



