i
1988, Hobbse. NM E2241-1980

Wi ANWEY avamcme— —

Distries I Ll .
PO Bosx Eacrgy, Mineram & Neturas Ressuress Ucoariumants Revised February 1U. 1Y%

Districs i ~ } Instructions on back
O Drawer OD. Artasia. NM 852110719 C__ CONSERVATION DIVISION Submit to Appropnats District Office
District i PO Box 2088 5 Copies
1000 Ris Brases Rd.. Axac. NM §7610 Santa Fe, NM 87504-2088
Distriet IV [C] AMENDED REPORT
PO Bes 2088, Santa Fe, NM §7584-2088 - )
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Opareter name anst Addres ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673
P. 0. BOX 4358 ’ Rensea sor Filing Code
HOUSTON, TX 77210
CG effective 9/1/98
* API Number * Pool Name * Pool Code
30-025 30571 EUMONT; YATES-7 RVRS-QUEEN (OIL) 22800
' Proparty Code ! Property Name ’ Well Number
004194 NEW MEXICO G STATE 27
I1. 10 Surrace Locatdon .
Ul or jot 80. | Sectiss Townanp Rasge Lot.dda Feet from e Norua/>osia Lins | Feol {rom the East/ West iine County
I 26 218 36E - \ 1980 South 350 East Lea
11 Bottom Hole Location
ULorbt-1 Section Townaaip Raage Lot ida ‘ Feat from the NorthsSosts iae | Feet from the | East/West line County
T Las Code | © Prodecing Mathed Code | '* Gas Conmectien Date 5 C-129 Permit Nomoer ! ¢ C-139 Effective Date 17 C.129 Expirsien Dsis
S ] P ‘
[II. Oil and Gas Transporters
" Transperter '* Transperter Name » pOD ‘ "OIGl 2 POD ULSTR Location -
OGRID and Address and Descrigtion
024650 Dynegy Midstream Services 955530 | 6 |I-26-21S-36E
R g 1000 Louisiana, Ste 5800 NM G State T/B #1
i { Houston, TX 77002
SCUrlOCk Permian Corp. same as gas
- P. O. Box 4648
B Houston, TX 77210-4648
IV. Produced Water
“ poD “ pPOD ULSTR Locausa and Description
955550 same as gas
V. Well Compietion Data
¥ Spud Dets * Ready Date 27D = PRTD ® Parforations
* Hole Sizs 3 Casing & Tubiag Sise 2 Depth Set ® Sacks Comant
V1. Well Test Data
* Date New Ol * Gas Delivery Dete » Test Dote ® Tt Lengia * Tbg. Pressase ® Cag. Prassure
* Choks Sim “od S Water ® Ges- “ AOF “ Test Maothed
® 1 borevy corufy that the rues of the Oil Conservancs Divisioa have tcoa compued
with and thet (he InformancE gIven SbOVE is tuC and compIots 10 the best of my OIL CONSERVATION DIVISION
knowicdge and belief.
Sigmonen: ( Appovedby: oo~ at SianTD Y CHRIS WILLIAMS
Prms aeme’ [ dy “Bagwel Title: Doimcl 1 ouredvISOR
Tie: Supt. Staff Office Asst. Approvel Dass: SEP 2 4 199
‘ Paoss 713-431-1020 L




New Ma «.a Oil Conssrveuon Civisson
C-104 instrucuons

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

Report sl gas volumes at 16.025 PSIA at 60°.
Report ail 0il volumes 10 the nNearest whoie barrel.

A reauest for sliiowable for 8 newly drilied or despaned weil must be

sccomosned by a tabulation of the dewiation tests conauctsd in
sccorcance wyth Rule 111,

All secuons of this form must be filled out for aliowabie requests on
NewW and recompietad wells.

Fill out oniv sactions (. Il. lil, IV. and the ooerator ceruficauons for
CNanQss Ot CDATAIOr, Property Name. wei NuMber. transporier. of
other sucn changes

A separate C-104 must be filed for each pooi in a muitipie
compleuon.

Improperiv filled out or incompilets forms may be returned to
Operators unapproved.

1. Operator's name and address
2. Operator's OGRID numboer. If you do not have one it wil
be assignea and filled in by the District offics.
3. Resson tor filing code from the following table:
NW New Well
RC Recomoietion
CH Change ot Operator
AQ Add oii/iconaensata transporter
co oil/conaensats transporter
AG Add gas transporter
cG Change gss transporter
RT Request for test silowabie (include voiume
requestad)

if for any other reason write that resson in this box.
The APl numoer of this weil
The name of the pool for this compietion

8. The pooi code for this pool
7. The property cods for this compistion
The propsrty name (weidl name) for this compietion
9. The weil number for this completion
10. The surface location of this completion NOTE: if the

United States government survey designates a Lot Number
for this locauon use that number in the "UL or tot no.’ box.
use the OCD unut letter.

11. The bottom hole location ot this compietion

12 Lease code from the following table:
F Federai
S State
P Fee
J Jicarilla
N Navasio
v Ute Mountain Ute
| Qther indian Tribe

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

14. MO/DA/YR that this compietion was first connectad to a
gas ransporter

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

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

17. MO/DA/YR of the expirstion of C-129 approvsi for this
compietion

18. The gas or cil transporter's OGRID number

19. Name snd addrass of the transporter of the product

20. The number assigned to the POD from which this product
will be ransported by this transporter. if this is a new weil
or recomoistion and this POD has no number the district
office will assign @ NnuMber and wnite it hare.

21. Product code from the following table:

(] ol --
G Gas:

22. The ULSTR locauon of this POD If it is ditferent from the
wei COMpIeUON {OCAUON anda a short descnouon of the POD
(Examowe: “Battery A", "Jonss CPD".et0.)

23. The POD number of the storage from which water is moves
from this property. if this is & new weill or recompistion snd
this POD has no number the district offios will assgn &
NUMber ang write it here.

24. The ULSTR location of this POD if it is ditferent from the
wel compietion {ocation ana a snort descnption of the POD
Examoie: "Battery A Water Tank”, "Jones CPD Water

Tank” . ete.)

25. MO/DA/YR drilling commencea

26. MO/DA/YR this compistion was resay to producs

27. Total verucsi depth of the weil

28. Plugback verucai depth

B I R o e commiien o cisng

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 sacis of cement used per casing string

The foliowwmng test data is for an oil weil it must be from & test
conaucisa oniy after the total volume of ioad oil is recovered.

34. MO/DA/YR that new oil was first producsd
35. MO/DA/YR that gas was first produced into & 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 pressure - gas welle
39. Flowing casing pressure - oil wells
Shut-n Q Pr - Qas
40. Diametsr of the choke used in the test
41. Barreie of oil produced during the test
42. Barreis of water produced during the test
43. MCF of gas producsd during the test
44. Gas weil caicuiated absoiute open fiow in MCF/D
46. The method used to test the well:
F Flowng
P Pumping
S Swabbing

if other method pisase write it in.

48. The signature. printed name. snd title-of the- person
suthorzed to make this report. the date this report wae
signed. and the telephone numbsr to call for questions
sbout this report

a7. The previous operator's name, the SignNanNe, printed name,
and title of the Previous - CPErsIOr's reRIeSEMANVe-
suthornzed to verify that the Previous operator no longer
ates this compietion., and the datwe this report was

signed by that person



