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1760, Hobba, MM 53241-1960

Facrgy, Miseras « Namrm seseuroem UcDRrusess.

Zevised rebruaryv lU. 137«

Crstrees i . . [nstrucnions on oack
~O Drawer DD. Artema. NM $5211-0719 C CONSEZVATION DIVISION " Submit 1 Approprniate District Ofﬁce
Districs LI PO Box 2088 5 Copies
1008 Rie Brazss d.. Asec. NM $7418 Santa F=. NM 87504-2088
District IV J AMENDED REPORT
PO Box 2088, Sants Fe, NM $7504-2088 - .
I. REQUEST FOR ALLOWABLZ AND AUTHORIZATION TO TRANSPORT
i " Operster name andi Address ! OGRID Numoer
‘ ‘ 007673
EXXON CORPORATION ATTN: PERMITTING ‘ " Ressen tor Filiag Coda
P. 0. BOX 4358 | CG effective 9/1/98
JOUSTON, TX 77210
* AP1 Numner * Pool Name * Pool Code
. 30 .025-09962 \ Tubb 0il & Gas (Gas) 86440
Propesty Code ! Property Name ‘ ' Well Number
i n T3 @ 5
g 004198 ‘ NEW MEXICO : STATE  ((ppc 2 /060 ) 13
1L *% Surrace Locauon 4
[Tl or 0t ma. | Sectom Towsamp Rasge Lotdds _ Fem irom we NOTLA/>o®Ls Lids | Feet rom the East/ West lne County
B 02 22S 37E ‘ - i 660 North 1980 ‘ East Lea
‘! Bottom Hole Locauon
[ UL or iot mo.) Sectioa Towseaip Range ' Lot ida  Fomt from the | North/Sowta iine { Foet from tae | Eas/West line County
| |
i
I 1ae Cooe | ° Prodeciag Methed Code | ' Gas Connecisoa Daie + * C-129 Perms Numoer ! i C-129 Eflective Date I ¥ C.129 Expirausa Dats
5 F i
[II. Oil and Gas Transporters
" Tramsoeswer "* Transperier Nami ‘ “ POD i aolc‘ 2 POD ULSTR Locansa -
OGRID ana Address j _ and Descrictisa
024650 Dynegy Midstream Services ‘ ‘ -07- -
1000 Louisiana, Ste 3800 | B s
Houston, TX 77002 = ‘
022628 Texas-New Mexico PL Co. Same as gas
Box 42130
Houston, IX 77242-2130

IV. Produced Water

POD
0949850 same as gas

“ POD ULSTR Locausa asd Descripties

V. Well Compietion Data

~ Spad Date * Ready Date =D

* PBTD ® Perforatisas

* Hole Sim 3 Casing & Tubiag Sus

VI. Well Test Data

* Dete Now Oil » Gas Delivery Date * Tom Date

" Test Leagia

* Thg. Freammre ® Cag. fremmre

“ Choks bise “«ol

“!wmmumaummmmmwi
with and that the IfOMMaLOn FIVER SDOVE 18 true and COMPICES 10 he bex of Bty
kaowiedge and belief.

Sigaanare:

2z

° Ges-~

“ AOF “ Tost Mathed

‘f

OIL CONSERVATION DIVISION

‘ *  Judy Bagwell ‘

Title:

Supt. Staff Office Asst. |"P""“°“‘

D F_ 5 _ | Poomes 713-431-3220 |
@ If this in & change of spsreser Gl in the OGRID pemeer ans Bams o (b Proviens Sparmer

Previsas Opsrates Siguneture

-

Pristed Name—




Neow #Me - —..

- nasrvauon Oivismon

-0 kstrucuons

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

Regort si Qas volumas at 15.025 PSIA at 60°.
Report sl o4 voiumes 10 the hearest wnoie barrel.

A raguest tor sl ie for a v drilled or despenea wei must be
SCOOMDaNea bv & tapuiation Of the CeViaUON 1eSts CONOUCIsd N
2000rcance wyth Ruile 111,

All secuons of this form must be filled out tor allowanoe requests on
new ana recomMOeiad weds.

Sil out oriv secuons . i, Hll. V. ana the ooerastor ceruficasons for

3NGSS O OOAralor. PIoRErTY NAME. wel NUMDer. TANEpOrisr. or
JUNer SUCn Changes.

N

A seoarats C-104 must be filed for eacn pooi in a muitpie
ampieuon.

moroveny filled out or incompiets forms may be returnead to
0Perators UNAKPIoved.

.

1. Operator's name ana addrass

2. Oocerstor's OGRID numoer. if you do not have one it will
be sssignea and filled in by the Diswtnct ottics.
3. Resson tor filing code from the following table:
NW New Well
RC Recompisuon
CH Change ot Ooerator
AO Add oil/ te tr orter
co Change ci/concensate wransporter
AG Add gas wransportar
CcG Change gas wansporter
RT Reauest tor test alowabie (Inciuce vowme
requested)

It for any ownar reason write that resson in this box.

4. The APl number of this wes

5. The name of the pooi for this compietion

8. The pooi code for this pooi

7. The property code for this compation

8. The property name iweldl name: for this compietion
9. The wei numbaer for this compistion

i0. The surfaca iocation of this compietion NOTE: If the
United States government survey designataes a Lot Number
for this iocation use that numser in the ‘UL or tot no. box.
Qtherwsss use e OCD unit letter.

11. The bottom hole iocation of this compietion
12, Lsase code from the foliowmng table:
F Federai
s State
P Fee
J Jicarilis
N Navsio
v Ute Mountain Ute
| Other inacien Tribe
13. The producing method cods from the following tasie:
F Flowng
P Pumpng or other artficial lift
14. MO/A/YR that this compietion was first connectsd 1o 8
gas wransporter
18. The permet number from the District approvea C-129 for
this compisuon
186. MO/DA/YR of the C-129 approvai for this compiston
17. MO/DA/YR of the expiration of C-129 approvai for this
compietion
18. The gas or oil transporter's OGRID number
18. Name snd sddress of the transporter of the proauct
20. The numoer assigned to the POD from which this croduct

will be usneporied by this transporter. if this is s new weil
or recomostion and this POD has no number the gistnct
ottics wul assign 8 NUMber and write it here.

21. gwnte?.?mmim table:
[} Gas:

22. The ULSTR locauon of this POD if it is different from the
weu COMpPIeLION 10CSUON ana a short descnouon ot the POD
‘Examows: “Battary A", “Jones CPD".et0.)

23. The POD numoer ot the storage from which water is moved
trom this oroperty. if thia is a new well or recomoietion and
s POD has no number the district ottios will assgn a
NIMber and Wit 1t here.-

24. The ULSTR locauon ot this POD If it is different from the
we# COmDIetioNn 10CAUON aNnd a sSNOM descnouon of the POD
_Examoss: "Battarv A Water Tank”, “Jones CPD Water
Tank”,.etc.}

2S. A Q/DA/YR drilling commaencas

2B. ‘AQ/DA/YR this compistuon was reaagy to proaucs

27. Total veruca: deptn of the wed

28. Plugoscx veruca: deoth

28. I::..::a br%nsn;::‘:::uon n this compiletion Of casing

30. ‘neide diametsr of the weu bore

31. Outside diametsr of the casing and tubing

32. Deoth of casing and tubing. if a casing iner show top and
cottom.

33. Number of sacks of cament used per casing suing

The fciiowmg test data is for an oii weil it must be from a test
conaucisa oniy after the tolal voiume of ioad oil is recoverea.

343. MO/DA/YR that new oil was first produced
3s. VMIO/DA/YR that gas waa first produced into a pipeline -
38. MO/MA/YR that the following test was compieted
37. Langth in hours ot the test
38. Fowing tubing pr - oil weil

Shast«n tubIing pr - gas i
N i preasire - gus weus
40. Dlameter of the cnoke usea in the tast
41. Barreis of oil produced during the test
42. Barreis of water producea during the tset
43. MCF of gas producsd during the test
44, Gas weil caicuiated absoiute open flow in MCF/D
48. The method used to test the weii:

; Pummr?q

S Swabbing

if other methoa please wnite it in.

48. The signawire. printed name. and titie-of the- person
authonzed to make this report. 1he date this report was
signed. and the telephone number 10 call for quesuons
about this report

47. The previous operator's name. the signatre, printad name.
and tite of the prewvious - ODerstar’'s represemanve-
suthonzed to versty that the PrevicUs OpRErstor No longer

ates this comoletion. ang the date this report was
signea by that pesrson



