20 Boz 1940, Hobba. NM $5241-19568 raerEys - R B s

Distries &L — Instructions on back
~0 Drawer OD. Artema. NM $5211-4719 ¢ CONSERVATION DIVISION Submit to Appropnate District Office
Disris [ PO Box 2088 5 Copies
1008 Ris Brams Rd.. Azse, NM $7418 Santa Fe. NM 87504-2088
Districs £V ] AMENDED REPORT
PO Box 2088, Sama Fe, NM $§7504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opereter Bame an8 Addres ! OGRID Number
‘ 007673
‘ EXXON CORPORATION ATTN: PERMITTING 3
P. 0. BOX 4358 Rensea ior Filing Code
HOUSTON, TX 77210 CG effective 9/1/98
| * APl Number ‘ Pool Name * Pool Code
| 30-0 25 10251 ‘ Blinebry 0il and Gas 06660
P " Property Code ' Property Name ' Well Number
\ 04202 \ N. G. PENROSE (DHC #R-8707) 2
11. ¥ Surrace f.ocanon _
Ul or 1t 80 | Sectem | Towsamp Raage Lot.ida , Feet (rom wne Nofth/>oeia Line | Feet from we East/ West line Coanty
H 13 228 37E - 1980 North ‘660 i East Lea
! Bottom Hole Locauon
UL or iot 80.4 Sectioa Townsaip Range Lot ida . Fest from the North/Sossa fise | Feet from wse | East/West tine County
Lea
3 126 Code | * Prodwang Methed Code | '* Gas Conaecuca Dus | 4 C.129 Permit Namoer | * C-129 Elfective Oala [ 7 C-129 Expirntion Dats
P ] P ]
[II. Oil and Gas Transporters
" Tramsperser * Tragsperier Name ‘ “ pOD | “0/61 S POD ULSTR Lecanen
024650 Dynegy MJ:.d§tream Services | ¢ 'A—l3—228—37E
T STE— 1000 Louisiana Ste 5800 W% . Penrose T/B #1
B Houston, TX 77002 7
|Navajo Refining Company
P. 0. Box 159 same as gas
8 Artesia, NM 88211-0159
Produced Water
* PoD “ POD ULSTR Locausa asd Description
0950050 same as gas
V. Well Compietion Data
 Spud Date % Ready Data = Tp = PRTD » Parforations
* Hole Sise » Casing & Tubing Siae 3 Depth Sat * Sacis Comame
VI. Well Test Data
* Dete Now Oll % Gos Delivery Date * Tomt Date % Test Langin * Tbg. Premure * Cag. Pressure
“ Chaks bim “on < Water - ® Gas~ “ AOF “ Tt Mathed
4’
“!mmmumdummmvﬁ-m—ﬂ
with and that 1he MOMAICR EIVER SDOV 18 rus and COIIIENS 10 the beat of Y OIL CONSERVATION DIVISION
kaowicdge and belief.
Siguamars:
Prinwed aam==  Judy Bagwell
Title: Supt. otaft Office Asst.
Dats: LT Phomez 713-431-1020

'Hﬂbhn“dwﬂhmu-ﬂ_dhw

Provises Oparasee Sigassure "~ Printed Name— - Title— Dete -




New Me - Qil Conservauon Oivisswon

C-104 instrnucuons

IF THIS IS AN AMENDED REPORY. ECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF 7 IS DOCUMENT

Report sil gas voiumes at 15.025 PSIA a:x 60°.
Report ai ol voiumas to the nesrest whoe barrei

A reguest for siowsoia for a newty drilled or despened weil must be
acOOmMDANes by & tabulation of the dewiation tests conauciaa in
scooroance wwn Rule 111.

All secuons of this form must be filled out for ailowabie requests on
new ana fECOMOINea Weils.

TR out omniv secuons i. I, fil. IV. and the operator ceruficatuons 1of
~2NCSS O COSIAtOr. Property NAMe. wei NUMDEr. TANSDortsr. of
_ef sucn cnanges.

A ssparste C-104 must be filed for eacn pooi in s mutticle
compieuon.

imorovenyv filled out or incompieta forms may be retumeda to
operalors UNABPIovea.

1. Opetator's name and address

2. Opaerator's OGRID numoer. if you do not have one it will
be sssignea andg filled in by the District offics.

3. Resson for filing code from the following tabie:
NW New Wall
RC Recomoietion
CH Change ot Operator
AO Add oil/concensata transporter
co Change ocilicongenssts vansporier
AG Add gas vansporter
CcG Change gas wransporter
RT Request tor test allowsbie (Inciude volume
requestad)
If for any other reason write that reason in this box.

4. Tha APl numoer of this wei

5. The name of the pooi for this compietion

8. The pooi code for this pooi

7. The property code for this compistion
The proparty name (weil name) for this compietion
The weil number for this comeietion

10. The surisce iocstion of this compietion NOTE: If the
United Gtatss govermment survey designales a Lot Number
for this iocauon uss that numoer in the ‘UL or lot no.” box.
Otherwise use the OCD unt ietter.

11. The bottom hole iocation of this compietion

12. Lasse code from the following table:
F Federai

State

Fee

Jicariila

Navsio

Ute Mountain Ute

Qther indgian Tribe

producing method code from the following table:
Pumping or other artificial lift

14. MO/DA/YR that this compistion wae first connectad to 8
gas transporier

13.

'UTI? ~c2zLon

15. The permit number from the District approvea C-129 for
this compietion

‘8. MO/DA/YR of the C-129 approvasi for this compieton
17. MO/DA/YR of the expirstion of C-129 approvsi for this
compistion

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

20. The number assigned to the POD from which this oroduct
will be vansparted by this transporter. if this is 8 new wed
or recomoetion and this POD has no number the distnct
office wiik aamgn a8 NUMber and wnte it here.

21. godmaa.mﬁnfdm table:
G. Gas:

22,

23.

24.

28.
28.
27.
28.
29.

30.
31
32.

33.

The ULSTR locauon of this POD H it is different from the
wet COMDIUON IOCAUON ana & SNOrt descnouon of the POD
Exampe: “Battary A°, “Jones CPD".etc.)

The POD numoer of the storage from which water is moved
trom ths oroperty. it this is a new weil or recompieton and

mis POD hss no number the aistnct offics will assn &
rmber and write it here.

The ULSTR location ot this POD If it is different from the
we compiation (0CATION anda 8 sNoft dascnouon ot the POD
Exampowme: "Battarv A Water Tank”, “Jones CPD Water
Tank".ate.

tAO/MDA/YR driliing commencea

AO/MA/YR this compistuon was reaay to progucs

Total verucai depth of the wed

Plugbacx verucai depth

Top ana bottom pertforation in this compistion of c3siNg
snoe ana TD if cpennole

lneide diametwsr of the wei bore
Outside diameter of the casing and tubing

Depth of casing and tubing. if s casing liner show t0p and
bettom.

Number of sacks of cament used per casing sUINg

The fcuowing test data is for an oii weil it must be from a test
conauciao onty sfter the total voiume of ioad ol is recovered.

34.
35.
38.
37.
38.

33.

40.
41.
42.
43.
44.
45.

47.

MO/DA/YR that new oii was first produced
MO/DA/YR that gas was first produced into 8 pipsiine -
MO/DA/YR that the following test was completed
Langth in hours of the test

Flowing tubing pressurs - oil weils
Shut«4n TUDING PresSsure » gas weils

Flowing cCasing pressure - oii weils
Shut-an Q pf ® - A8 Wek

Diameter of the choka usea in the test

Barreis ot oil produced during the tast

Barreis of water produced during the test

MCF of gas produced during the tast

Gas weil caicuiated shsoiute open fiow in MCF/D
The method used t0 test the weil:

F Flowmn

9
P ng
S Swabbing

if other method piesse write it in.

The signature. printsd name. and title-of the- person
authonzed to make this report. the date this report was
signed. and the telephone number to call for questons
about this report

The previous operator’s name. the SigNARNe, printad Name.
and title of the Previous - CREIAtEr'S (EPFESeMATVE-
authonzed to veriiy that the DreVIOUS OPEFetar No ionges

stes this compietion. and the dam .this report was
signese by that person




