PO Box 1980, Hobbs. NM 5%241-196¢
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20 Drawer DD, Artesia. NM 83211-0719
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1008 Ris Brams 4., Aztee, NM 87410
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O.. CONSERVATION DIVISION

PO Box 2088

Santa Fe. NM 87504-2088

Kevisea rebruary iU, LYYe
- Instructons on back
Submit to Appropriate District Office

] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7504-2088 -

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
‘O and Address ! OGRID Number
pear - 007673
EXXON CORPORATION ATTN: PERMITTING * Reasea ior Filiag Cods
P. 0. BOX 4358 ,
HOUSTON, TX 77210 CG effective 9/1/98
¢ API Number ’ Pool Name * Pool Code
30-0 25 30555 EUMONT; YATES-7 RVRS-QUEEN (OIL) 22800
:P Code 'hm”m 'WdINI*
004194 NEW MEXICO G STATE 21
11. 1% Surface Locaton .
Ul or iot Bo. | Secuna Townsaip Ransge Lot.lda Feet from wae Norh/Soass Line | Fest from the East/West line Coumty
C 23 218 36E - 330 North b98q:TQ? West Lea
! Bottom Hole Location
UL or iot mo.{ Sectioa Towaaiip Range Lot ida ‘ Fest from the North/Sosis line { Feet from the | East/West line County
1 Laa Code | ' Prodweiag Methed Cods | '* Gas Conmection Dats |  ‘* C-129 Permit Number | ¢ C-129 Effective Date ' C-129 Expiratioa Date
S F
1II. Oil and Gas Transporters
" Transpester '* Transperter Name » pOD l 8 0/G 2 POD ULSTR Locatien -
OGRID ansl Address and Deseriptisa
Dynegy Midstream Scrvices
5 9730 G C-23-218~
024650 1000 Louisiana, Ste 5800 o4 }, NM é St2t26§/8 #2
Houston, TX 77002
020445 Scurlock Permian Corp. 949710 same as gas
P. 0. Box 4648
Houston, TX 77210-4648

IV. Produced Water

POD “ POD ULSTR Locausa asd Description
949750 same as gas
V. Well Compietion Data
¥ Spud Date “ Ready Date = TD * PBTD ¥ Perforations
* Hole Sim * Casing & Tubiag size = Depth Set 2 Sacks Coment
VI. Well Test Data
* Date New Ol * Gas Delivery Date * Tost Date 7 Test Leagia * The. Pressure * Cag, Pressare
* Cheks Sim “0a < Water % Gas~ “ AOF © Test Method
“ 1 herevy cerufy that the ruiss of the Oil Conservation Division have beem comphied
with and that the informsnce gives Above is trus and compices 10 the best of mry OIL CONSERVATION DIVISION
knowiedge and belicf.
' 2z Approved b ORIGINAL SIGNED BY CGHEIS Wi Lo
, > v “DISTRICT | SUPERVISOR
Judy Bagwel
Title: Supt. Staff Office Asst. Approvai Dese: SEP 2.4 1998
' Phase: 713_431-1020 ———




New Ma ..o Oil Conservauon Qivision
C-104 inswrucuons

{F THIS 1S AN AMENDED REPORY CHECK THE BOX LABLED
~AMENDED REPORT" AT THE TOP OF THIS DOCUMENTY

Report sil gas volumaes at 15.025 PSIA at 60°.
Ropmdedm‘o“mmwnobbml.

A reauest for sil ie for & newiy drilled or despened weil must be
accomobarwed by s tabuistion of the de ) tests Jcied N
scoorcance with Ruls 111,

1|l sacuons of this form must be filled out for aliowanis requests on
w ana recompietad weils.

Ut oniv sections i. II. ll. IV, and the cperator ceruficatons for

nanges ot COArator. propeny nams. weH humper, ransporisr, of
other such Changes.

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

Improperiv filled out or incomplets forms may 0e ceturnea 10
operators UNApPIovea.

1 Operator's name and address
2. Operator's OGRID number. if you do not have one it will
be assigned and filled in by the District oftice.
3. Reason for filing code from the following table:
NW New Well
RC Recomapietion
CH Change of Operator
AOQ Add oii/condenssts transporter
CcO Change oilicondensats transporter
AG Add gas transporter
CcCG Change gas wansporter
RT Request for test allowadle {include vowme
requested)

If for any othar reasan write that reason in this box.

The API number of this weil

The name of the pooai for this compietion

The pooi cods for this pool

The property code for this compietion

The property name (well ) tor this b

The well number for this compistion

. The surisce location of this compietion NOTE: If the
United States government survey designates & Lot Number

for this locauon use that number in the "UL or lot no.” box.
use the OCD unit lettar.

20w @R

1. The bottom hole location of this compietion

12. Lease code from the following table:
Federai

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Othar indian Tribs

13. producing method code from the {ollowing table:

Flowng
Pumping or other ardficial lift

14. MO/DA/YR that this complietion was first connected to 8
gas transporter

v'n? —cz-vHmHm

15. The permit numbar from the District approved C-129 for
this compietion

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

17. MO/DA/YR of the expiration of C-129 approvsi for this
compistion

18. The gas or oil transporter’'s OGRID number

19. Name and address of the transporter of the product

20. The number assigned 1o the POD from which this product

will be ransported by this trans r. if this is 8 new well
or recompietion and this POD has no numbar the gistrnict
office will assign & NUMber and write it here.

21. Igodunea?mmolmm:
G Ges:

22. The ULSTR locauon of this POD Hf it is ditferent from the
well COMDISUON IOCAUGCN SNA 8 SNOTT dascnpuon ot the £0D
|[Exampie: "Battery A", “Jones CPD",ete.)

23. The POD number of the storage from which watsr is moved
from this Propany. if this is & new well or recompietion and
this POD has no numober the cistrict office wil assiQn 8
number and write it hers.

24. The ULSTR location of this POD It it is different from the
well completion 10CATUON aNa a sNOrt dascnotion of the £0D
'Examoie: "Battary A Water Tank”, “Jones CPD Water

Tank".atc.d

25. MO/DA/YR drilling commencea

28. \AO/DA/YR this compistion was reaay to proaucs

27. Totat verucal depth of the weu

28. Plugback vertical depth

2. Top e SR 1 e sommieten o ciane

30. inside diametsr of the weil bore

31. Outside diameter of the casing and tubing

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

33. Number of sacks of ceament used per casing suing

The foliowing test data is for an oil well it must be from a test
conauctsd oniy after the totai voiume of load 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 -
386. MO/DA/YR that the following test was compieted
37. Length in hours of the test
38. Flowing tubing pressure - cil weils
Shut-in twubing pr - gas well
33 ?mnv c'ssl;lq‘p.;'o-cwo--.qoai‘. .;'.‘:“
40. Diamaetsr ot the choke used in the test
41. Barreis of oil produced during the test
42. Barreis of water produced during the test
43. MCF of gas produced during the test
44. Gas weil caicuisted absoiute open flow in MCF/D
46. The method used to test the weii:
F Flowing
S Sweobig

If other method pisase write it in.

48. The signature. printed name. and title-of the- person
authorized to make this report. the date this report was
signed. and the telephone number 10 cail for questuons
sbout this report

47. The previous operator’ s name. the signature, printed name,
and tide of the prevous - operalor's repressntatve-
authorzed to verify that the Previous OpPersior No tonger

operstes this compietion, and the dste this report was
sighed by that person



