PO Box 1980, Hobba. NM $5241-1589

Drstees &L

~ Druwer OD. Antama. NM $52110719

Distries IX

1000 Ris Brams id.. Aztse, NM $7410

O.

LT o v aaiid il - 3 desa s ke

CONSERVATION DIVISION

PO Box 2038

Santa Fe. NM 87504-2088

Instructions on dack

Submit 0 Appropriate District Office

S Copies

Distrees £V [C] AMENDED REPORT
PO Bax 1088, Seata Fe, NM $7504-2088 - .
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstar nams anel Addres ‘ ! OGRID Number
. 007673
| EXXON CORPORATION ATTN: PERMITTING ! 3 -
| P. 0. BOX 4358 | Rassea sor Filing Coda
HOUSTON, TX 77210 | CG effective 9/1/98
\ * AP1 Number * Pool Name * Pool Code
| 30-9 25 10251 \ Brunson, Drinkard, Abo, South 07900
i— Property Code ! Propersy Nams ’ Well Number
| 04202 N. G. PENROSE (DHC #R-8707) 2
II. 10 Surrace iocaton :
Ul or sot Ba. | dechom Townsmp Range Lot.dda Feet from tae Nofia/>oais iins § Fest from e Easts West Lins Coanty
H \ 13 228 37E l - 1980 Nortn 660 ‘ East \ Lea
! Bottom Hole Locauon
UL or iot 80.4 Sectina Towmanip Ransge Lot ida . Fest from ths NorthsSoais iias { Feet from tae | EastyWest line County
\ ‘ l ] Lea
2 Lae Code | L Produdsg Methed Code “Guamﬂm t 4 C-129 Permis Nomber | * C-129 Elfective Data Y C.129 Expirsisa Date
P | P \
III. Oil and Gas Transporters
" Tramswerter  Tramsperter Nams l u pOD , “0161 5 pOD ULSTR Losases -
OGRID and Addeess i A and Descrimisn
024650 Dynegy Midstream Services | 950030 | ¢ |a-13-225-37€
R w 1000 Louisiana Ste 5800 T EE— woPP . penrose T/B #1
l Houston, TX 77002 oo T
015694 Navajo Refining Company
' P. 0. Box 1539 same as gas
Sl Artesia, NM 88211-0159
“ pOD ULSTR Locausa aad Descriptioa
0950050 same as gas
V. Well Compietion Data
= Spwd Date “ Ready Date 29D = PRTD » Perforatioss
* Hole 5iss  Casing & Tubiag i =2 Depth Set 2 Sacks Cament
VI. Well Test Data
* Dete Now Oil » Gas Delivery Date * Tet Dols 7 Test Langn » Thg. Presure » Cag. Fressmre
“ Choks Siss “on < Water - * Gas -~ “ AOF “ Tost Methed
’
‘!wmuumﬁummmm—u—-‘
mummm-mgmm-muwuubn&m OIL CONSERVAT'ION DIVISION
knowicdge ane belict.
""‘"%E % Eéﬁmz Approveatr: ()i, Signed DY
P——— T et
Judy Bagwell Title: x )
Title: Supt. otatf Office Asst. Appravas Dete: 24_19%—
Dese: 5L | Phomsc 713_431-1020

'uunﬁ-u.——rmm.‘--——duw

Provisss Opataser Siguature Printed Namme—




New Me o Qii Conssrvauon Oiveson

C-104 insvucuons

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

Reoort sil gas voiumes at 165.026 PSIA at 60°.
Report ail 0l voiumas 10 the Nearsst wnois barrel

A reguast for siiowabile for 8 newiv drilled or despened wei must be
asccompamnea bv a tabulation of the devialion 1SS Conaucisd in
scooraance wan Rule 111,

All secuons of this form must be filled out for aiiowanis requests on
new and recomoietad wels.

Sl ox:1 oniv seauons (. . Hl. [V, ana the ooerator ceruticatons tor
MG A8 O ODErator. Propefty Name. wWed NUMoer., Tansporiar. of
NSF UGN CNanges.

ssparate C-104 must be filed for eacn pool in a mutibie
Jmpeuon.

improvenv fillad out or incompiets forms may be reuunea to
Operalors UNARRroved.

1. Operator's name and address

2. Operator's OGRID numoes. If you do not have ons it will
be sssignea ana tilled in by the District office.

3. Reason for filing code from the {ollowing tabile:
NW New Well
RC Recompistion
CH Change ot Operator
AO Add oi/iconcenssts transoorter
co Change cii/conaensate Uransporter
AG Add gas transvortar
cG Change gas wansporter
RT Reauest for test aliowable (inciude voiume
requesteadl
If for any other reason write that resson in this box.

e The APl numoer of this wesd
The name of the pool for this compistion
8. The poot code for this pool
The property code for this compietion
8. The prooerty name (well name) for this compietion
9. The weu number tor this compietion

10. The suriace iccation of this compietion NOTE: If the
United States government survey designates a Lot Number
for this location use that numoer in the ‘UL or ot no.’ box.

use the OCD unat letter.

11. The botiom hole iocation of this compietion

12, Lasse code from the foliowing table:
Federsi

State

Fee

Jicariile

Navajo

Ute Mountain Ute

Qther indian Tribe

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

14. MO/DA/YR that this compietion wae first connectsd to 8
ges ransporter

13.

"“? —czLonm

18. The permit number from the District approved C-129 for
this compisuon

16. MO/DA/YR of the C-129 spprovai for this compieson

7. MO/MA/YR of the expiration of C-129 approval for this
completion

18. The gas or oi transporter's OGRID number
19. Name and address of the transportsr of the prosuct

20. The number assigned to the POD from which this oroduct
will be vansported by this transporter. If this is a new wed
or recomoiston and this POD has no number the distrnict
ottice wui semgn 8 NUMDEr and write it here.

21. ‘P;odlmas?mnnlmm:
G . Gas:

2.

23.

24.

28.
28.
27.
28.
29.

30.
31.
32.

33.

The ULSTR locauon of this POD I it is ditferent from the
wei COMDIGUON I0CALON ana a sNOrt desanouon ot the POD
‘Exampwe: “Battary A, “Jonss CPD".etg.

The POD numoer ot the storage irom which water is moved
‘rom this property. if this is a new weil ur recomoistion ang

mis POD has no number the district offics wil assgnh a

MIMDer ana WITte it here.

“he ULSTR locaton ot this POD If it is ditferent from the
wel COmDIsTON 10CATION and a sNOrt dascnotion ot the POD
Exampie: "Battary A Water Tank™, “Jonss CPD Water
Tank”.etc.t

WO/MDA/YR drilling commencea

‘AQ/MAIYR this compisuon was reaay 10 Progucs

Total verucal depth of the weil

Plugback verucai depth

Top and bottom perforauon in this compietion or casing
shoe ana TD if coennoie

inside diametsr of the wed bore
Outside diameter of the casing and tubing

Depth of casng and tubing. if a casing lines show top and
cottom.

Numbaer of sacks of cament ussd per casing stning

The fciiowing test data is for an oii weil it must be from a test
conducisa only sfter the totat voiume of load oil is recovered.

34.
35.
38.
37.
38.

39.

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

47.

MO/DA/YR that new oii was first producsd
MO/DA/YR that gas was first produced into 8 pipeiine -
MO/DA/YR that tha following test was compieted
Langth in hours of tha test

Flowing tubing pressure - oii weils
Shit«4n TUDING PresSsure - gas weills

Flowing casing pressurs - oii weile
Shut-+n Q Pt ® - g88 Wek

Diameter of the choke usead in the test
Basrsis of oil producad during the test

Barreis of watsr producsad during the test

MCF of gss producad during the tast

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

F Flowwng

P ng
S Swabbing
{f other method pieass write it in.

The signaturs. printed name. and titlesof - the- person
suthonzed to make this report. the date this repernt was
signed. and the telephone number to call for quesuons
sbout this report

The previous operator's name. the Signawre, printsd name,
and tite of the pPrevious - CPSratOr's representative
suthonzed to verify that the DreVIoUS ODSFELOr N0 ONQe!
opersiss this compietion, and the dame this repornt was
signed by that person



