District I - State of New Mexico Form C-104
?0 Box 1980. Hobbe. NM $8241-1980 gy, Mineras & Natmrai Resources Deparumem B Revised February 10, 1994
District I Instructions on back
7? Drawer DD, Artesia, NM $3211-0719 OIL. CONSERVATION DIVISION . Submit to Appropriate District Office
District IIX PO Box 2088 5 Copies
1000 Ris Brazes 4., Astse, NM $7418 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088 -
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator name and Address } OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673
P.0O. Box 4358 -
Houston, TX 77210 Reasean for Filing Code
Ient efsective 1-17-99 DI~ :Bb%
* API Number ' Pooi Name * Pool Code
30 - 0 25-099%1 Bliné$%y 0il and Gas ( 0il) 06660
" Property Code ' Property Name * Well Number
004198 New Mexico S State 12
II. 10 Surface Location .
Ul or iot mo. | Sectiom Tw-np Range Lot.lda Fext from we North/South Ling | Feet from the East/West lins County
A 02 228 37E w—— 660 North 760 East Lea
! Bottom Hole Location
UL or iot no.{ Section Township Range Lot Ida Feet from the North/South line { Feet from the | East/Went line Cousnty
2 Lae Code | " Producing Methed Code | '* Gas Conmectioa Date s C-129 Permit Number ' C-129 Effective Date ' C-129 Expiratioa Dats
S P
III. Oil and Gas Transporters
" Tramsporter " Transporter Nume » POD “ 0IG % POD ULSTR Location -
OGRID and Address and Descriptisa
024650 Dynegy Midstream Services -9 9an
1000 Louisiana, St 5800 0949830 < a2 3TE e s
Houston, TX 77002
022628 Texas-New Mexico Pl. Co. 0949810 Same as gas
Box 42130
Houston, TX 77242-2130

.- u Water

* PoD 4 POD ULSTR Location and Deseriptioa
0949850 same as gas
V. Well Compietion Data
* Sped Date “ Ready Date EE ) # PBTD * Perforations
1-4-93 12-29-98 6536 6153 5450-5862
* Hole Size » Casiag & Tubing Size B Depth Set ® Sacks Cement
10-3/4" 340 275 sxs
7-5/8" 2616 863 sxs
5-1/2" 6536 525 sxs

VI. Well Test Data

* Data New Gil % Gas Delivery Date * Test Dats ” Test Length * The. Pressure - » Cag. Pressars
- ! — 6-7-99 24 — -—-

* Choks Sim “on S Water 4 Gas-. “ AOF © Test Method
--- 0.037/3.06 0.019/15.98 0.258/50.34 -—- -—

‘lhauwcamnrhnn:nmueft-OdCun-m-nnDwunnmnenuuqnphd

with and that the iniohnaucn given above i truc and compicts™4a the beat of my OIL CONSERVATION DIVISION

mu;.uuu \
Siguanre: ::5 ~*:k;£; \{; / Approvedby: ORIGINAL 30 0 0

(\k— m LC l‘)}k; CTW. ;_1‘\; . ' ! S avies
Prinied aame: Dyt i Sandoval Title: TSP STRVIOVR

Titke: Supt. Staff Office Asst. Approvai Dals:

Dee (¢ _||_Y0§ Phose: 713-431-1212
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P':.w Mewsco Oil Conserveuon Divisio

C-104 Instrucuons

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

Report sil gas voiumes at 16.025 PSIA at 60°.
Report ail oil volumes t0 the nearest whoie barrsi.

A request for sliowabie for a newily drilled or deepened wiell must be
sccompaned by e wtabuistion of the deviation tests conaucted in
acoorcdanoe with Rule 111,

All sections of this form must be filled out for aliowsbie requasts on
new and recompietad weils.

Fill out oniv sections i. Il. i1, IV, and the operator certiicauons for
changes of operator. property name, wel number, Taneporter, of
other sucn changes

A seoarate C-104 must be filed for each pooi in a muiltiple
compistion,

Improperiy fillead out or incomplete forms may be returned to
Operators unapproved.

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 office.
3. Reason for filing code from the following tabla:
NW New Well
gﬁ Roeomob'ti%n
Change ot Operator
AQ Add oil/icondansats transporter
CcOo Ch oil/cond te transporter
AG Add gas transporter
CG Change gas transporter
RT Regquest for test aillowabie (incitide voiume
requested)

If for any other reason write that reason in this box.
The APl number of this well

The name of the pool for this compietion

The pooi code for this pooi

The property code for this compietion

The property name (well name) for this compietion

Y@ N o

The well number for this compietion

10. The surface iocation of this completion NOTE: |If the
United States government survey designates s Lot Number
for this location use that number in the "UL or iot no.’ box.
Otherwse use the OCD unit letter.

11. The bottom hoie location of this compietion

12. Lease code from the following table:
F Federsi

State

Fee

Jicariila

Navsjo

Ute Mountain Ute

Other indisn Tribe

13. producing method code from the following table:
Flowing
Pumping or other artificial lift

'D"l? “cZzL-on

14. MO/DA/YR that this compietion was first connected to »
ges transporter

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

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

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

18. The gas or cil 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 a new weill
or recompietion and this POD has no number the district
office wili assign 8 number and wnite it here.

21. (P)roduct “O'i’l. from the following tabile:

G Gas

22, The ULSTR location of this POD if it is different from the
weill compietion {0cation ana a short descnption of the POD
{Exampe: “Battery A", “Jones CPD",¢10.)

23. The POD number of the storage irom which water is moved
from this property. if this is 8 new well or recompietion and
this POD has no number the district otfice wil assign a
number and write it here.

24. The ULSTR location of this POD if it is different from the
weil compiation location and a short cescnption of the POD
{Exampie: “Battery A Water Tank™, “Jones CPD Water

Tank".stc.}

25. MO/DA/YR drilling commencaa

26. MO/DA/YR this comoietion was reacly to produce

27. Total vertical depth of the well

28. Plugback verticat depth

29. ;l’::. -::., Ig;gtgu;p::g::don in this compietion or casing

30. Inside diameter ot the weii bors

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 cement used per casing string

The foliowing test data is for an oil weil it must be from a test
conductsda oniy after the total volume of loasd oil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into a pipeline
36. MO/DA/YR that the following test was compieted
37. Langth in hours of the test
38. Flowing tubing pressurs - cil weils
Shut-in tubing pr e - Qas i
39. Flowing casing pressure - oil weils
Shut-in casing pressure - gas weiis
40. Diamaeter of the choke used in the test
41. Barreis of oil produced during the test
42. Barreis of water produced during ths test
43. MCF of gas produced during the test
44. Gas well caicuiated absoiute open flow in MCF/D
45, The method used to tast the weli:
F Flowing
P Pumping
S Swabbing

If other method pissse write it in.

48. The signature. printed name. snd title-of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for questons
about this report

47. The previous operator's name. the signature, printed name.
and title of the previous OpPeIator's representauve
authonzed to verify that the previous operstor no longer
operates this compietion, and the date this report wes
signed by that person



