| 2. 0. BOX 4358

2QUSTON. TX 77210

m“m Hobbe. MM 58241-1960 ey, m:An;;'n;;;v:;w_ evisea repruary (U, (Y79
Distrees &L . instrucuons on oacx
™0 Drawer OD. Artema. NM $3211-0719 C CONSERVATION DIVISION "™ Submit to Appropnate District Office
Distries LI PO Box 2088 | 5 Copies
1008 Ris Brams Rd.. Azec. NM $7410 Santa Fe. NM 87504-2088
Distrias IV ] AMENDED REPORT
PO Bax 2082, Sama Fe, NM §7504-2088 - .
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Oparster same asg Addres * OGRID Number
‘— ‘l 007673
ZXXON CORPORATION ATTN: PERMITTING 1 ' Reasea tor Filing Cods
i

CG effective 9/1/98

| * APl Numoer | * Pool Name * Pool Code
| 30 -925-09962 Drinkard 19190
" Property Code ! Property Name ' Well Number
004198 ‘ NEW MEXICO S STATE COHQ#/OéDD 13
11. W Surrace Locaunon .
Ul or oot B0. | > Townsmp Raage Lot.ida Fea (rom e NOTtA/>osis Lins | Fest (rom e East/ West ins County
B 02 228 | 37E ‘ - | 660 North 1980 East Lea
! Bottom Hole Locauon
UL or 0t 30.4 Section Towsanip Range ‘ Lot ida Feet from ths North/Somaa iiae { Feet (rom was | East/West line Cousty
™ Lae Code | Prodweciag Methad Cods | '* Gas Crnmecuon Date « * C-129 Permu Number | '+ C-129 Effective Date ‘ ' C.129 Expirsusa Daia
S F : i
[II. Oil ana Gas Transporters
* Tramsperwer ¥ Trassperter Name ‘ * pOD ‘ “o:c-‘ 2 POD ULSTR Locousa -
OGRID l and Addres | and Deserintion
024650 Dynegy Midstream Services 2805059 ‘G \3_02-22 -
—— ' 1000 Louisiana, Ste 5800 . 5-37E

. Houston, TX 77002 NM-S-State #13

022628 l Texas-New Mexico PL Co. | Same as gas
Box 42130

Houston, TX 77242-2130

POD “ pOD ULSTR Locssme asd Descriptisa
0949850 same as gas
V. Well Compietion Data
“ Sped Date “ Ready Date s 7D = PSTD » Perforatioas
» Hole Siz # Casiag & Tubiag iz 2 Depth Sat 2 Sacks Comant

VI. Well Test Data

“ Deta New Oil * Gas Delivery Date * Test Date 7 Test Lampih » Thg. Preseure » Cag. Premure
* Choks Siss “ ol S Water 2 GCas~ “ AOF “ Tat Methed

'xwmuumdummmﬁ-m—w

with and that the IfOMNacR CIVER SDOVE is UG and COMPILES 10 the bext of my Cnl,CC”QSEEUVA]TCHQ])FVHHCH{
knowiedge ana belicf.

Sigassure: % AMW ) )

Prmsdeses  Judy Bagwell Title: Paul

Title: Supt. Staff Office Asst. Approvas Dets: SEP 24 3{V§=§5§W

Do D o 75 Phomes 713-431-1220

@ 17 this is & changs of opersser (il ia the OGRID sumser e 20ms o the PrOVIEs opersior

Provisus Oparsier Siguatuse Printed Name— - Titls—

I —




New Me a3 un wohservauan Oivisson

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

Report ad qas voiumaes at 15.025 PSIA at 60°.
Report sl 0d YOlUMes 10 the NSarest wnoie barrei.

A reauest tor sliowaoie for a newty drilled or despenea wei must be
200OMDMNYEG DY 8 WADWATON Of the CeVIAaltON 1SSt CONOUCIsd N
+000rcance wyth Rule 111,

: secuons of this form must be flilled out tor allowabie requests on
~ aNa reCOMODISINc Wels.

1t oruv sacuons 4. U, Hll. IV. ana the ooerator caruticasons 107

188 O7 ODarator. Propafty r . WeK ni . TBNSOOMNSr. OF
sucn cnanges.

srate C-104 must be filad for sacn poot in a muitple
smprauon.

morooeny filled out or incompiews forms may be retumea to
cperators UNaApprovea.

1. Operator's name and sddress

2. Ooerator's OGRID numoer. If vou do not have one it wil
be assignea ana filled in by the Distnct ottice.
3. Resson tor filing code from the following tabie:
NW New Weil
RC Recomoieuon
CH Change ot Operator
AQ Add oil/iconacensats Tansporter
co Change od/concensats Usnsporier
AG Add gss wransporter
cG Change gas wransporter
RT Reaquest for test alowsois (Include vowme
recuestea)

if tor any othar resson write that reason in this box.
The API numoer of this wei

The name ot the pooi for this compietion

The pooi code for this pool

The property code for this compietion

R R

The property name (well namei for this compietion
9. The wed aumber for this compietion

10. The surisce iocation of this compietion NOTE: !f the
United Statas government survey designates e Lot Number
for this iocauon use that numoer m the ‘UL or iot no. box.

use the OCD urut letter.

11. The bottom noie location of this compietion

12. Lesase code from the foliowing table:
F Federai
State

(2
Jicarilia
Navsio

Ute Mountamn Ute
Other inaian Tribe

producing method code from the following tadie:
Flowng )
Pumpng or other artficial lift

14. MO/DA/YR that this compisetion was first connectsd (0 &
gas wsnsportsr

13.

‘UT\? —CcZt-o0n

8. The permet number from the District approved C-123 tor
this compisuon

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

17. MO/DA/YR of the expiration of C-123 approva for this
compeetion

18. The gas or cil transporter’'s OGRID number
19. Name and address of the ransporter of the procust

20. The number assigned to the POD from which this croduct
will be rsnsporiec by this ransporter. (it this is 8 new wei
or recomoeuon and this POD hss no numober the aistnct
offices wel assgn & number ana wnte it here.

21. ‘P,Mmegrfrﬂnmlm“bh:
Q Gas:

2-104 wsurucuons

22. The ULSTR locauon of this POD it it is different from the
we COMDIeUON I0CAUGCNH ana a sNOrt descnouon ot the POD
‘Examope: “Batterv A", “Jones CPD".et0.)

23. The POD numeer of tha storage irom which water is moves
from trus oroperty. If this is & new well or recomoietion snd
wig POD has no number the aistrict offios wwi assign a
smber and wiTts it here.

24. The ULSTR locauon ot this POD it it is different from the
wes COmDIation 1OCALION and a snort descrnouon of the POD
Examoie: Battarv A Water Tank”. “Jones CPD Water

Tank .etc.d

25. A O/MA/YR driiling commencsa

28. ‘AO/DA/YR this compisuon was feaay to Proaucs

27. Total verucsi deotn of the weu

28. Plugbacx veruca: deptn

2 D T avennaa " 7 e comeletion or caiing

30. inside diametsr ot the wei bore

31. Outside diameter of the casing and tubing

3a. Deoptn of casing and tubing. if a casng liner show 10p and
cettom.

33. Numbaer of sacks of cament used per casing sUing

The foiilowwg test data is for an oi well it must be from a test
conauctaa oniy atter the totat voiumae of losd oil is recovered.

34, MO/DA/YR that new oil was (irst produced
38. MO/DA/YR that gas was first produced into a pipeline -
38. MO/DA/YR that the tollowing test was compieted
37. Langth in hours of the test
38. Flowing ‘u.“ pr e - oil weil
Shast<n tubIng pr - gas k
33. Flowing q pr ® - oii weil
Shut«n CasINg Pressurs -~ 9as weus
40. Diametsr ot the cnoke used in the test
41. Barreis of oil proaucsd during the test
42. Barreis of water producea during the test
43. MCF of gas producsd during the tast
44. Gas weii caicuiated absoiute open flow in MCF/D
48. The method used to test the weii:
F Flowwng
P Pumping
S Swabbing

if other method please write it in.

48. The signature. printsd name. and titie-of the-person
authorzea t0 make this report. the date this report wae
signed. and the telephone number to call for quesuons
about this report

47. The previous operator’s name. the signanse, printad name,
and tte of the pPrevious - CDETAtEr's (SPrESeMATVe:
suthorzed to verity that the Previous Operstor no longer

atss this compmetion. and the dawe this report was
signea by that person



