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Revisea rebrusry iV, (Y94

Shell Pipeline Corporation
P. 0. Box 2648
Houston, TX 77252

Dhisnries i . Instructions on dack
" ~O Drawer OD. Artesia. NM 822119719 0. uONSB{VATION DIVISION Submit to AppmmnMOﬁce
Districs. X PO Box 2088 5 Copies
1008 Ris Brame Rd.. Azec, NM §7410 Santa Fe. NM 87504-2088
Distries IV ] AMENDED REPORT
PO Bex 2088, Santa Fe. NM §7504-3088 - .
I. REQUEST FOR ALLOWARLE AND AUTHORIZATION TO TRANSPORT
' Opsrsser namms ans Addres ‘ ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING : 007673
| P. 0. BOX 4358 Rensee dor Filing Code
HOUSTON, IX 77210 CG effective 9/1/98
* APl Numoer ‘ Pool Name * Pool Code
I 30-0 25 10130 ‘ BLINEBRY OIL & GAS (OIL) 06660
" Propesty Code ' Property Name * Well Number
004179 \ J. L. GREENWOOD 9
11. 10 Surrace Locanon 4
Ul or 10t B0, | Sectma Towsansp Raage Lot.ida Fem from tas Norua/>osia Lins | Feet irom the East/West tine Counsy
J 9 228 37E 1980 South 2080 | East LEA
1 Bottom Hole Locaton
UL or ot 30.4 Sectien Township Range l Lot ida l Fest from the NovthsSomta iine | Feet from the | East/West line Cousnty
U s Code ¢ “ Prodecing Methed Code | '* Ges Connecuion Dats 14 C.129 Permit Namber | " C-129 Effective Dats ¥ C.129 Expirsiss Dats
p P
III. Oil and Gas Transporters
" Tramsperser " Transperter Name ' “ POD % 016 ' 2 POD ULSTR Lesstan -
OGRID snd Address l and Deseriptisn
Dynegy Midstream Services
5 ~09— -
025620 1000 Louisiana, Ste 5800 0949330 | [-09-225-37E
Houston, X 77002 N 3 J. L. Greenwood T/B #l

same as gas

~ poD “ POD ULSTR Locause and Dascription

0949550 same as gas

V. Well Compietion Data
¥ Spud Deta * Roady Date L) = PRTD » Parforntions
* Hols Size » Casing & Tubiag Size 2 Depth et » Sesks Comams

VI. Well Test Data

* Dete Now Ol # Gas Delivery Date » Tot Dot * Tt Longth » Thg. Pressure » Cag. Premare

* Cheaks bis “0R < Water - * Ges- “ AOF “ Tesk Mathed

f*

“!mmunmdummmﬁ—mu—w
with snd that (he INOTIMIOR GIVER SO0V 18 TUS and COmDIOND 10 He best of my OoIL CONSERVATION DIVISION
Enowisdge ane belisf.
Siguamrs: z ; % Approves by: Olg% 1S1 bn
Prioms sams: “Judy Bagwell Title: Geologhg
Title: Supt. Staff Office Asst. Approvas Dets EE 2 / g
Dus: T | Paomes 713-431-1020

Proviens Opsranee Siguatare



New Ma = Gil C
C-104 Insurucuons

Y Oiv

IF THIS IS AN AMENDED REPOR1. CHECK THE BOX LABLED 22, “he ULSTR locauon of this POD H it is different from the
“AMENDED REPORT® AT THE TOP OF THIS DOCUMENT o ana a snort desanouon of the #OD
Exampwms: Battary A", “Jones CPD".eta.)
Recort sil gas volumes ot 15.025 PSIA at 60°. .
Report sl 0 volumes 10 the Nearest whole barrei. 23. +he POD numoer of the storage from which water is moved
‘rom tus property. if this is 8 new weil or recamoietion snd
A regusst tor slowaoie for a newiv drilled or deepened weill must be s POD has no qumwumemawumo
sccompsnuea bv & tabuistion of the cewiaton tests conaucisd in nUmMoer and WIMs it here.
soocoraancs wrh Rule 111,
24. “he ULSTR locauon of this POD If it is different from the
All sscuona ot this torm muast be fillad out tor allowabie requests on we COMOIeTION 1GCAtION and & SOt descnption ot the POD
New 8NGO rECOMDISISn wWeis. E;unkmm.: “Battarv A Water Tank™, “Jones CPD Water
T e N1
=1 out oriv secuons |. i, lll. [V. ana the coerator carutficauons ior ”
~NaN0es 0! COBTatOr. DroPerty Name. wes N . wansporiar, of 25. MO/DA/YR drilling commencea
otner sucn changes.
28. VO/BA/YR this compistion was ready to progucs
A seoarate C-104 must be filed for sacn poot in & muttdie
ampeuon. 27. Total verucai depth of the weu
imorovenv filled out or incompiets forms may be returnea to 28. Plugback verucai deoth
00eratlors UNADpIrovea.
29. Top ana bottom oertoration in this compietion of casing
1. Operator's name and address snoe ana TD if cosnnoe
2. Oparator's OGRID number. if you do not have one it wil 30. Inside diametsr of the wei bore
be assignes ana tilled in by the District office. ) . )
31 Outside diameter of the casing and tubing
3. Resson for filing code from the following table:
NW New Well 32. Depth of casing and tubing. if a casing liner show top and
RC Recompietion bottom.
CH Change ot Operator )
AO Add od/concensats transporter 33. Number of sacks of cement used per casing string
co Chanqe ocii/congensats Uansporter .
AG Add gas transportar The fcilcwing test data is for an oii weill it must be from a test
CcG Change gas vansoorter conduciaa oniy after the total volume of load oil is recoversd.
RT Request for test aliowable (Include vowme .
requesied) 34. MO/DA/YR that new oil was first produced
if for any otner resson write that reason in this box. oo
3s. MO/DA/YR that gas was first produced into 8 pipeline -
4. The API numoer of this wed .
38. VIO/DA/YR that the foliowing test was completsd
S. The name of the pool for this compistion
37. Langth in hours of the test
8. The pooi code for this pooi
38. Flowing tubing pressure - oil wells
7. The property code for this compistion Shast-in TUDING Pressure - gas weis
The property name (well name) for this compietion 39. Flowing ng pr - oil weil
Shut-4n CasINg Presswuie - Qa8 Weus
9. The weil number tor this compietion
40. Diameter of the choke used in the tast
10. The suriace iocation of this completion NOTE: if the . )
Unitad Statas government survey designates a Lot Number 41. Barreis of oil produced during the test
for this locauon use that numoer in the 'UL ar lot no.’ bax. )
Othearwse use the OCD unit letter. 42. Barreis of water producsd during the test
1. The bottom hole iocation of this compietion 43. MCF of gas producsd during the test
12, lanuo cod; from tha foliowing table: 4a4. Gas wes caicuisted absciute open fiow in MCF/D
ederai
S State 46. The method used to test the weil:
P Fee F 9
J Jicarila P Pumpming
N Navaio S Swabbing
u Ute Mountain Ute if other method plesse write it in.
| Other indian Tribe .
48. The signature. printad name. and title~ of - the- peresn
13. The producing method code from the following table: suthonzed to maks this report. the date this report wes
F Flowng signed. and tha telephons number to call for quesuons
P Pumping or other sruticial lift about this report
14. MO/DA/YR that this compistion was first connectsd to 8 47. The previous 0perator's name. thom.pmdmm.
gas transporess and ttie of the PreVicus - cPerator s (OPresemauve-
authonzed to venfy that the PreVIcUS Operatar o longer
18. The permit number from the District approved C-129 ftor stes this compistion, and the date this feport was
this compietion sighed by that person
18. MO/DA/YR of the C-129 spprovai for this completion
17. MO/DA/YR of the expiration of C-129 approvai for this
compietion
18. The gas or cil transporter's OGRID number
19. Name and address of the transporter of the proauct
20. The number sssigned to the POD fram which this product
wiill be transported by this transporter, it this is a new wed
or recomosetion and this POD has no number the aistnct
oftios will assign & NUMbEr and write it here.
21. Product code from the following table:

o Ol -
G Gas:



