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District IV ] AMENDED REPORT
PO Box 2088, Samta Fe, NM §7504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
—_ A - " Opersser nams ans Addres ‘ ' OGRID Number
Exxen Corporehion 07673
! 'PO.QDX 4358 j * Reasea tor Filing Code
H:cj‘f-on,’rx 77210-4353 1 Q& effedrw Q]‘}?S
* AP1 Number * Pool Name * Pool Code
| 30-023 -29897 l wantz: ABO 027100
' " Property Code ' Property Name ’ Welk Number
\. po4Io l (Wante Federal o2
I1. ¥ Surrace Locauon _
Ul or ot Ba. | Sectom Towsamup Range Lot.dda : Fest (rom the North/Souis iins ¢ Feet (rom tne East/West lins County
O | / _ K2lS 3'75] 3100 Sewth L(80 Zo’zO.,S‘\' L¢a.
! Bottom Hole Locaton
UL or iot a4 Sectioa Towasaip Range ‘ Lot ida ‘ Fest from the North/Sosia ise ( Feet from tas | East/West line County
4 Las Code |  Prodwcimg Methed Code | ' Gas Conmecuom Date 1 ' C-129 Fermx Nomoer | * C-129 Effective Date 1 C.129 Expiratisn Dats
F »
III. Oil ana Gas Transporters
" Transpeswer " Transporiar Name ‘ “ pOD . “OIG] 2 POD ULSTR Location
OGRID and Address . 10d Descrintion
022623 | Tetas New MMeyic V. pebine Co. | o | ™ SE 1-215-37E
Box 42120 - M Wantz Federal T/B
Rouston, Tx  77a%2-2130 .
®) LSO —D ne m, dstream Services 957 o )
Endtts logo (:%:a;siann&) Ste. 58b0 OiS s> | ¢ ' same as oil
Houshn Tx 17002
IV. Produced Water
“ poD “ POD ULSTR Locausa sad Description
O 451850 same as oil
V. Well Compietion Data
% Spud Data ¥ Ready Date 71D » PRTD * Perforations
* Hole 5im 3 Casing & Tubing sizs = Depth Set 2 Sacks Camans
VI. Well Test Data
* Deta New O % Gas Delivery Date * Test Dade 7 Tt Lengra * Tbe. Presmre *® Cag. Prussare
“ Choks Sist «o1 < Water - © Ges— “ AOF * Tost Method
#
# 1 herevy coruf { the Oil Conservaucm Division compucd
i oven sooe = o o ccmpe 12 th b of 27 OIL CONSERVATION DIVISION
mm“uﬂ. .
Signanare: Approved by: ISES Sline(‘byj
Prizted asme: Judy BagweTl Title:
Title: Supt. Staff Office Asst. Approvas Dasss a
| Poomec 713_431-1020 '




New ma .2 Oil Conssrvauon Oivisson

2-104 instrucuons

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

Report sl Qas voiumes at 16.025 PSIA at 60°.
Report sil 04 volumes 10 the Nearest wnole barrei.

A request for allowanis for & newiy drilled or despened wel must be
2000MDaMNVed bv & wabulation Of the devialion tests CoONOuUciad in
acoorcancs wyen Rule 111,

* ascunna ot this form must be filled out for sliowsois recuests on
I1COMDISIed Wels.

+ secuons (. ll. I, [V, and the ooerator ceruticauons tor
73 O CDGIrStOr. Property NamMe., wel NUMDEr. TANSOOMsr. of
.iNef BUCN CNaNnges.

* separate C-104 must be filed for sach pooi in & muiubie
-~euon.

.ropenv fillead out or incomplete forms may be returnea to
.Perstors UNADProved.

1. Operator's name and address

Operator's OGRID numoer. if you do not have one it wil
be assignea and filled in by the Distnict offics.

ﬁovron tor filing code from the following tabie:

New Well

RC Recomoietion

CcH Change of Operator

AO Add oii/conaoensate transporter

co Change oii/conaensate transporter

AG Add gas wraneporter

CG Change gas transgorter

RT Reguast for test ailowabie (Inciude vowme
requested)

If for any other reason write that reason «n this box.
The APi numoer of this wei
The name of tha pooi for this compistion

6. The pooi code for this pool

7. The property code for this compistion

8. The property name iwel name! for this compieton

9. The wei numoer for this compietion

10. The suriace iocation of this comoietion NOTE: If the

United States government survey aasignates a Lot Number
for this iocaton use that numoer in the ‘UL or lot no.” box.
Otharwise use the OCD unit letter.

1. The bottom hole iocstion of this compietion

12. Lease code from the following table:
F Federai
s State
P Fee
J Jicariila
N Navajo
Y Ute Mountain Ute
| Other indian Tribe

13. The producing method code from the following tasie:
F Flowng
P Pumping or other artficial lift

14. MO/DA/YR that this compietion was first connectsd to 8
gas wansporme

'S, The permit number from the District approved C-123 for
this competion
MO/DA/YR of the C-129 approval for this compenon

17. MO/A/YR of the expiration of C-129 approva: for this
compietion

18. The gas or oil transporter's OGRID number

19. Name and address of the transporter of the proauct

20. The number assigned to the POD from wivich this product
will be vansporied by this transporter. it this is & new wel
of recomoietion and this POD has no numoer e aistnct
office wul sssign & NUMBEr and write it hers.

21. Product code from the foliowing table:

0 ol --
[ Gas:

22.

23.

24.

28.
26.
27.
28.
29.

30.
31.
32.

33.

The ULSTR locsuon of this POD if it is ditferemt from the
wet COMDIGTION IOCAUON ana a SNOrt descnouon of the POD
‘Exampme: ~Battery A°, “Jones CPD",eta.)

~he POD numser of the storage from which watwr is moved
‘rom tis oroperty. if this is 8 new weil of recompietion and

s POD has No number the aistrict offics wil assign 8
rasmber ane writs it here.

The ULSTR location of this POD If it is ditferent from tha
o COMDISTION 10CATION and & SNOM descnouon of te POD
Syampie: “Batterv A Water Tank”. "Jones CPD Water
Tank".atc.)

WQ/DA/YR drilling commencea

‘AO/DA/YR this compistion was reaay to proaucs

Total verucai depth of the wei

Plugbacx verucai deoth

Too and bortom periorauon in this compietion of casing
snoe ana TD If coenncie

Inside diameter of the weil bors
Outside diameter of the casing and tubing

Deotn of casing and tubing. if a casing liner show top and
sottom.

Number of sacks of cament used per casing string

The folicwwing test data is for an oii weil it must be from s test
conducisa only after the total voiume of ioad oil is recoversa.

34.
38.
38.
37.
38.

3s.

40.
41.
42.
43.
44.
48.

47.

MO/A/YR that new oil was first produced
MO/DA/YR that gas was first produced into a pipeline -
MO/MA/YR that the following test was compieted
Langth in hours of the test

Flowing tubing pressure - oii weile
SN tUDING Pressure - gas weils

Flowing casing pr e - O "
Shut+n @ Pr e - Qas

Dlametsr ot the choke used in the test

Barreies of oil produced during the test

Batreis of water produced during the tsst

MCF of gas produced during the tast

Gas weil caicuiated absoiute open flow in MCF/D

;ho method usad 10 test the weil:

L ]
P Pumping
S Swabbing

If other method pleass write it in.

The signature. printed name. and title~ of - the— person
authonzed to make this report. the dete this repert was
signed. and the telephone number 10 call for guestions
about this report

The previous operator’'s name. the signanre, printed name,
and title of the PreVIoUs - CDISION'S [eRIeantative-
suthoraed to veriiy that the Previous Operator no onger
operatss this compietion. and the date this report was
signes by that person



