Drstries | v —o -

70 Box 1586, Hobba. NM $5241-1900 Eaergy, Misares & Natures Aessurees ticoarumant KEeV1Sea FEOTUAIY IV, 477~
Distries I - ) _ Instrucuons on dack
7O Drewer OD. Artama. NM $2211-4719 0Ol _ONSERVATION DIVISION Submit o Appropnats District Ofﬁ“
Disaies. (X PO Box 2088 5 Copies
1000 Ris Brazes ild.. Axae, NM §7410 Santa Fe. NM 87504-2088
Distrias. £V ] AMENDED REPORT
PO Besx 2088. Santa Fa. NM §7504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Oparwser same and Addres \ ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING - : 0076_73;_ e
P. 0. BOX 4358 Renaea sor
HOUSTON, TX 77210 \ CG effective 9/1/98
| * AP1 Numbder ‘! Pool Name * Pool Cods
| 30-025 10132 \ PADDOCK 49210
" Propasty Code ' Propesty Name * Well Number
004179 ‘ J. L. GREEXWOOD 11
1I. 10 Syurrace Locaton .
Ul or 1t Bo. | Secusa | Towmamp Rasge | Lot.dda . Fest from Was NoriaiSoeis ios | Feoet from the | East/Wesd tine Coumty
I 9 225 37E 1880 South 760 East Lea
i Bottom Hole Locauon
ULuhl-n-] Sectisa ‘ Townanip Raage Lot ida ‘ Fest from the North/Somia fiae | Foet (rom ths ‘MW¢5- County
> Lae Cods { “ Prodecing Meibed Code | ' Gas Conaecuea Dais i C.129 Permat Numoer | * C.129 Elffective Date ¥ C.129 Expisstise Date
P P
[II. Oil and Gas Transporters
" Transperser ¥ Transperier Name ‘ » POD ' “OIG‘ 5 POD ULSTR Lossase -
OGRID » and Addsws and Descriptisn
Dynegy Midstream Services -
5 1-09-225-
024650 | 1000 Louisiana, Ste 5800 09-225-37E

B ouston, TX 77002 J. L. Greenwood #11

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

1-09-22S-37E
J. L. Greenwood T/B #1

POD “ POD ULSTR Locausa and Description
0949550 same as oil
V. Well Compietion Data
* Spud Date * Ready Date 7D = PBTD * Parforations
» Hole Size 3 Casing & Tubisg sizs 2 Depth Sat 2 Sesks Comsame

V1. Wel Test Data
* Dats Now O3 » Gas Delivery Dste » Tat Date ¥ Tost Lamgsh » Tbg. Presmre » Cag. Pressure

“ Choks biz “«ol S Water * Gas~ “ AOF “ Tek Mathed

“lwuﬂmumdummmﬁ-muw

knowicdgs snd beliof. Orig. Signed by,

—%M — i cotor S

Prisss same: “Judy Bagwell Title:

Tile: Supt. Staff Office Asst. Approvai Dess: N i
i mmcmsam e

Dat: ;’—/ — Phomes 713-431-1020

'u&ha“d#mm-ﬂ_dhm

Provisus Opsrates Sigunatere " Pristes Name— - Tils— Date -




New #Me o Oii Conservavon Oivsson

C-104 inswrucuone

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

Report si Qes volumes st 15.026 PSIA at 60°.
Report ai i voiumss to the Nearast wnoie berrel.

A recuest for silowabie for a newty drilled or despened well must be
s00OMDaed by & tatulstion of the dewiation tssts conauciad in
sogorcance wwih Rule 111,

All secuons of this form must be fillad out for allowatie reguests on
new aNG ECOMOIStad Wels.

~1 out oniv sscuona (. Ul fil. [V, ana the coerator ceruficauons tor
ABNQES O COGrator. Property NAMEe, wes NUMDEr. ITaNspornsr. of
nef SUCH CNAaNnges.

. separate C-104 must be filed tfor each pool in a muiudie
ramopesuon.

imorooeny filled out or incompieta (orms may be retumed to
ODErators UNADPIoOVed.

1. Operstor's name and address
2. Operator's OGRID numoer. if vou do not have one st will
be assignea snd filled in by the District oftics.
3. Reason for filing code from the following tabile:
NW New Wall
RC Recompietion
CH Change ot Operator
AO Add ciliconaensats transporter
co Change oi/conaensats transporier
AG Add gas mansporter
CcG Change gas transporter
RT Request for test allowabie (Inciude voume
requested)

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

The name ot tha pooi for this compietion

The pooi code for this pooi

R U S

The property code for this compistion

w

The property name (well name) for this compietion
9. The wei number tor this compiation

10. The surises iocation of this comoieton NOTE: if the
United States government survey designates & Lot Number
for this iocauon use that numoer in the "UL or iot no.’ box.
Otharwse use the QCD unit lstier.

11. The bottom hole iocation of this compietion

12. Lesse code from the following tabie:

Federai

State

Fee

Jicarila

Navaro

Ute Mountsin Ute

Qther indian Tribe

13. pmwm code from the foliowing table:
Pumping or other artficial lift

14. MO/DA/YR that this compistion was first connectsd (0 a
gas wransporter

‘DTI? —czt-onm

‘8. The permit number from the District approved C-123 for
this compistion

8. MO/DA/YR of the C-129 approvai for this compistion
17. MO/DA/YR of the expiration of C-129 approvai for this
compietion

18. The gas or oil transporter's OGRID number
19. Name and address of the transporter of the proguct

20. The number assigned 10 the POD from which this product
will be ransporsed by this transporter. |f this is a new weil
or recomoietion and this POD has no number the distnct
ottics wili asmgn & NUMber and wrte it here.

21. Sndmeg:mmlmm:
(<] Gas:

22.

23.

24.

25.
28.
27.
28.
29.

30.
31
32.

33.

The ULSTR locauon of this POD if it in different from the
wet COMDISTION IOCAUOCN ana a short descnoueon of the POO
‘Exampme: “Battery A", “Jones CPD".eta.)

The POD numoer of the storage from which water is meved
‘rom this Droperty. it this is a new weil or reasmpbietion and

wis POD has No number tha cistrict offics wel 8ssQn 8
NUMDer ane wWInte it here.

The ULSTR location of this POD if it is different from the
wei COmDISTON 1OCAUON —NA & SNOM descnoton ot the POD
Exampie: “Batterv A Water Tank™, “Jones CPD Water
T anit”,atc.)

WO/MA/YR drniling commencea

\AO/DAYR this compisuon was reaay 10 progucs

Total verucai depth of the wed

Plugback verucai deoth

Top ana bottom perioration in this compietion of Casng
snoe ana TD if coennoie

inside diametsr of the wei bors
Outside diametwsr of the casing and tubing

Septh of casng and tubing. if a casing liner show top and
sottom.

Number of sacks of cement used per casing sUINg

The foilcwing test data is tor an oii waeil it must be from s test
conductsa oniy after the total voiume of load od is recovered.

34.
3s.
38.
37.
as.

39.

40.
4%,
42.
43.
44.
46.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into 8 pipeiine -
VIO/DA/YR that the following test was compieted
Langth in hours of the test

Flowing tubing pr - oi 4
-y TUDING Pressure - gas weile

Howing ng pr ® - oil wel
Shut-n - N -1 ® -~ gas

Diametsr ot the choks used in the st

Barrels ot oil produced during the test

Barreis of water produced during the test

MCF of gas producsd during the test

Gas weil caicuiated absoiuts open flow in MCF/D

The method used to test the well:
F Flowwng

P Pumpng

S Swabbing

if other metnod piease write it in.

The signaturs. printad name. and titte~ of - the- pesson
suthorzed to make this report, the date-this repert was
sighed. and the telephons number 10 call for questons
sbout this report

The previous operator's namae. the signenre. printed neme,
and tite oOf the PreVIous - COSISION'S IeRIESeMIEVE-
authonzed tovoﬁvmtuuonmmmw
operatss this compistion. and the date this report was
signea by that person




