20 Bog 1%0, Hobbs, NM EEZ8i-1Yes

R

,. a o nstrucuons o0 Pack
™0 Drewer OD. Arnama. KM sx211-07M19 G. CONSERVATION DIVISION Submit 10 Appropriate District Office
Disaries. ITX PO Box 2088 5 Copies
1?‘?’““-*"—“""' Santa Fe. NM 87504-2088
Distries iV [C] AMENDED REPORT
PO Box 2085, Santa Fa, NM $7504-2088 - )
1. REQ FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opsrster nams anst Addrms ‘ ! OGRID Number
007673
EXXON CORPORATION ATTN: PERMITTING ‘ "
| P. 0. BOX 4358 Rassen ior Filing Code
HOUSTON, TX 77210 CG effective 9/1/98
: * API Number ‘ Pool Nams * Pool Code
1 30-025 10250 \ Blinebry 0il and Gas l 06660
i— " Propesty Cods ! Property Nams ! ’ Well Number
l1 04202 ‘ N. G. PENROSE ‘ 1
1. i Syrrace iocanon .
(Clor ot sa. | Sectioa | Towmsssp Range | Lotida " Feet (rom the NomA/Souia Laos | Fou from wie | East/West line Coansy
B 13 225 37E ‘ - \ 660 North \1980 , East \ Lea
il Bottom Hole Locauon
‘TL"&I.HM‘ Section ‘\rg-—'.. Raage ‘ Lot ida “Fd.fn-m NortasSoein iise ( Feet (rom ine | East/Wast kice County
Lea

13 1 0 Cods { ** Prodeciag Mathed Code
P

PP

14 Gas Conmecuca Date

4 C.129 Permn Numoer

! '* C-129 Elfective Dats l ' C-129 Exspirsuea Dats

1. Oil and Gas Transporters

M touston, TX 77002

¥ Tramswerwuer * Transperisr Name 1 pOD | ¥ 0IG 2 POD ULSTR Lecossm -
| Dynegy Midstream Services [
5 5 ~13-228-
024650 |1000 e S te 5800 0950030 ¢ |a-13-225-37E

015694

3 P.
M Art

‘Navajo Refining Company

950010

0. Box 159
esia, NM 88211-0159

Water

. G. Penrose T/B #1

] same as gas

POD
0950030

same as gas

V. Weli Compietion Data

< Spud Dute

* Ready Dats 27D

= PBTD * Perforstions

* Hole Sizs

 Casing & Tubing 5izs

= Depth St 3 Sacks Comamt

VI. Well Test Data

* Dete Now O

¥ GCos Delivery Date

* Tet Date

7 Test Lasgn

» The. Fremure

» Cag. Presure

“ Chobss Sise

< Waer -

* Gas -~

“ AOF

“ Tost Mathod

‘!wmunmdnmmoivihm—w
ﬂﬂnunﬁ-ncmmnmumnbubndm
knowiedge ans belict.

OIL CONSERVATION DIVISION

Approved by:

'__MM
' Judy Bagwel

Tilde: Supt. otafr Uirice Asst.




New Me e wii C
C-104 Inswrucuons

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

Report sl gas volumes at 16.025 PSIA at 60°.
Report al od vorumas 10 the nesrest whoie barrel.

A rsauest tor sllowanie for 8 newiy drilled or deepened weil must be
accompaned bv a tsbuistion of the deviauon tests cConouctsd in
scooroance werh Rule 111,

All secuons ot this form must be filled out for allowaois requssts on
new ana reCOMOIelad wels.

=3 out oruv secuons . Il. lil. IV. and the ooerator ceruticauons tof
S8 O JOSrator. Property NAMe, wes NUMDer, TaNSoOorer. of
* SUCH CNANYeS.

soarate C-104 must be filed for sach pooi in a muttidis
-omoeuon.

imorooeriv fillad out or incompiete forms may be returnea to
CORrators UNAoproved.

1. Operator's name and address

2. Operator's OGRID numoer. if you do nat have one it will
be ssaignea and ftilled in by the District ottice.
3. Resson for filing code from the following table:
NW New Well
RC Recompietion
CH Change ot Operator
AQ Add oil/conaensats transporter
co Change oi/conaenssts transportsr
AG Add gas ransporter
CcG Change gas wransporter
RT Request for test allowabie (Include vowme
requested)
It for any other reason write that reason in this box.
4. The APl number of this well
5. The name of the pooi for this compistion
8. The pooi code {or this pooi

The property code for this compistion
The property name (weil name) for this compiation
Q. The wes number tor this compietion

10. The suriace iocation of this compietion NOTE: |[f the
United Statss govermmment survey designates 8 Lot Numper
for this iocauon use that numoer »n the ‘UL of ot no.’ box.
Qtherwss use the OCD unit letter.

11. The bottom hole iocation of this compietion

12. Lease code from the foliowing tabile:
Federai

State

Fee

Jicanils

Navajo

Uts Mountain Ute

Qther indian Tribe

producing method code from the following tabie:
Pumpng or other anificial lift

14. MO/DA/YR that this compietion wes first connectad to a
ges wansporter

13.

‘1!? ~gczLonm

18. The permit number from the District approves C-129 for
this compisnon

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

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

18. Tha gas or cil ransporter's OGRID number
18. Name and address of the transporter of the proauct

20. The number sssigned to the POD from which this product
will be ransporisd by this transporter. i this is 8 new wed
or recomosstion and this POD has no number the aistnct
office wiil assgn & number and wrtte it here.

21. W%Mhlmm:
(<} Gas:

22.

23.

24.

28.
28.
27.
28.
29.

30.
31.
3a2.

33.

vauon Oiwve

The ULSTR locauon of this POD If it is different from the
wel COMDINUON 0CAUON aNna & SNO desanuuon ot the POD
‘Examowe: “Battery A", “Jones CPD".ete.)

The POD numoer ot the storage from wivch water is moved
from s Drooerty. if this is & new weil or recompietion and
mis POD has no number the district offios will 8ssQn &

NUMber and wITts it here.

The ULSTR location of this POD if it is ditferent from the
weil comolenon tocation ana s snort dascnption of the POD
Exampie: “Batterv A Water Tank”, “Jones CPD Water
Tank".etc.t

AO/DA/YR drilling commencea

\A0/DA/YR this compiaton was resay to progucs

Total verucsi deoth of the wed

Plugbacx verucai deowtn

Top and bottom perforation in this compietion or casing
snoe ana TD if coennoie

inside diametsr of the weil bore
Qutside diametwsr of the casng and tubing

Depth of casing anad tubing. if a casing liner show 10p and
bottom.

Number of sacks of cament used per casing swing

The fcuowmng test data is for an oil weil it must be irom s test
conauctsa oniy after the totat voiume of icad oi is recoversd.

34.
35.
38.
37.
38.

39.

40.
41.
42.
43.
44.
48.

47.

MO/DA/YR that new oii was first produced
MO/MA/YR that gas was first produced into a pipeline -
MO/DA/YR that thas following test was compieted
Langth in hours of the test

Flowing tubing pressure - oil weils
ShuUt-n TUDING PresSawrs - gas weils

Flowing ng pr LEX.T'] i
Shut-n Casing Pressurs - gas weis

Diameter of the choke usea in the test

Barreis ot oil produced during the test

Barrsis of water produced during the test

MCF of gas producsd during the tast

Gas weil caicuiated absoiute open flow in MCF/D
The method used to test the weil:

F Flown

9
P Pumping
S Swabbing
if other method plesse wnite it in.

The signature. printad name. and titleeotf the-person
authonzsd to make this report. 1he dste this report was
signed. and the telephone number 10 call for questuons
about this report

The previous cperator’'s name. the SigNERINS, PriNtsd Name.
and title of the previous - CPerator's representatve
authonzed to verify that the previous operstor no onNYs

stes this compietion. ana the date this report wa
signeo by that psrson




