) DOX 1>0W. Simsau. i\(V1 Beswi~srow

Thstreez AL [nstrucuons on back
~) Drawer 0D. Artema, NM $3211.0719 C CONSERV ATION DIVISICN Submit to Appropnate District Ot’ﬁce
Distres (X PO Box 2088 5 Copies
1000 Ris Brame &d.. Azac. NM §7410 Santa F=. NM 87504-2088
Districs £V ] AMENDED REPORT
PO Box 2083, Samta Fe. NM £7504-2088 -
1. REQUEST FOR ALLOWAELE AND AUTHORIZATION TO TRANSPORT
o " Operster nams ana Address ! ! OGRID Number
| < 007673
g “XXON CORPORATION ATTN: PERMITTING ‘! ! Reasea tor Filing Coda
2. 0. BOX %4338 ! CG effective 9/1/98
SQUSTON. TX 77210 ‘
. * API Numbner i > Pool Name * Pool Code
L 30-9 25-12555 l Tubb 0il & Gas (Gas) ‘ 86440
r Property Code ! Propercy name \ ’ Well Namber
004198 | NEW MEXICO § STATE 73
II. ¥ Surrace Locauon ,
Ll or ot Ba. | >echoa Towsamp Range lot.dda . rest jrom we i Nora/Sosid A4S | Feet IFOM WDe EastsWest ine County
[
P ! 02 228 i 37El - ‘ 990 South \ 990 East ] Lea
‘! Bottomn Hole Locauon
UL or ot bo.y  Sectoon l Towsamin ‘Rnp \ Lot ida . Feet irom we I North Somta iise | Feet from s E-uw-m.‘ Cousty
T 1ae Coaa | - Prodeang Methed Code |  * Gas Coamecuon Dats + * C-129 Perma Nuomoer * C-129 Effective Date i1 C-129 Expirsuca Daie
s | F :
1II. Oil ana Gas Transporiers
" Trasspenuer ' Transperier Name “ POD j “OIG‘ 2 POD ULSTR Locatss -
OGRID l ansl Address ‘ [ and Descntotien
N24650 Dynegy Midstream Services ‘ _N9- _
} 1000 Louisiana, Ste 5800 EM?é—giSt37i23L
Houston, TX 77002 ate
‘ Texas-New Mexico PL Co.
Box 42130
Houston, TX 77242-2130
IV. Produced Water
* pOD 4 pOD ULSTR 1 and Desenp
0949850 same as gas
V. Well Compieton Data
 Spud Date “ Ready Date LRy u PRTD ™ Perforsusas
* Hole S 3 Casing & Tubing Sime 2 Depth Sct  Sacks Comam.
VI. Well Test Data
“ Dete New Ol * Gas Delivery Date ‘ * Tt Dats 7 Test Lenga * Tobg. i'ressure * Cog. Pressure
* Chaks dim “0ol ' < Watar 2 Gas- “ AQF “ Test Mathed

“!wmmumaummmm-—m

with and that (he MIOMDINOR EIVER ADOVE 13 TUE Ana COIINCES 10 (he best of mY | OIL CONSH{VATION DIVISION
knowtedge ana bebief. T T R
4 *  Judy Bagwell ”Tm“ )
Title: Supt. Staff Office Asst. || Appeoves D= i 1 l

- -PK& | Poome 7 13-431-1020 l




1ew Mg .o Ol Conservauon U vmson
2-704 insurucuons

F THIS IS AN AMENDED REPOR1 CHECK THE BOX LASLED
AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

1eport si qea volumaes at 15.025 PSIA at 60°.
Report s Od YOIIMES 10 the NEArest wWnoe Darrel.

A request for siowaoie for a newiv drillad or cespanea wel must be
1OCOMDANEa DV & tADUIATON Of the Cewialuon lasts conoucisd i
Tance wwn Ruie 111,

na or this form must be fillad cut 10r siiowania reguests on
TECOMDINIEa WeNs.

Luv sacuone ¢. . Hl. [V, ana the coerator caruticauons 1of

.. 388 01 OOSratlor. Droparty NAMe. wed NUMDer. tTaneponar. of
Uer sucn changes.

oarata C-104 must be filed for eacn poOI N a MUILDIe
~euon,

.ooenv tillad out or iNComMoiets Torms Mav Oe returnea 10
J8ralors UNADErovea.

.

Operator s name ana aadress

(3]

Qoarator's OGRID numoer. if vou ao not nave one nt wii
be sssignea ane liiled u: “v the Distnct ortics.

(€}

Resson tor fiiina - » following table:

NW New

RC Recomareuon

CH Change ot Operator

AOQ Add ouif o orter

co Change ouiconaensats transporter

AG Add gas vansoporter

CG Change gss transporter

RT Requast tor test aiowaoie (Inciuce vowme
regquestea)

If tor anv otner reason write that reason in this box.
4. The AP! numoer of this weu

The name ot tha pooi for this compistion

8. The poos coage tor this poot
7. The property coae {or this compiauon
8. The oroparty name (wed name) for this complaton
9. “he wei numper for this complieuon
>cauon of this compietion NOTE: ! the

- .ux JOVEIMMeNt sUrvey designates a Lot Numper
.ocauon use that numoer n the UL or 1ot no. box.
<siherwse use the OCD unit letter.

11. The bottom hoie iocation of this compietion

12, Lease codge from the folilowng table:
F Federal
S State
P Fee
J Jicarilia
N Navaio
v Ute Mountamn Uta
| Other indian Tribe

13. The proaucing method code from tna following tade:
F Flowng
P Pumping or other artticiai lift

14. MO/DA/YR that this competion was (irst connectad to e
gas wransportss
The permnt number from the Distnct approved C-1292 for
this compistion

16. MO/DA/YR of the C-129 approvai tor this compedon

°7. MO/DA/YR of the expiration of C-129 approvas for this
complleuon
The gas or cil transporter's OGRID number

19. Name and address of the transporter of the proauct

20. The numser sssigned to the POD from which this croauct
wiii be ransported by this transporter. if this is a new wesd
or recompmsuon ana this POD has no numoer the cistnct
oftice wul assign &8 NnumMber ana write it hers.

21. Product code from the following tadile:

o] od --
G Gas:

22. “he ULSTR locauon st this POD it it is ditferent from the
~eH COMDIAUION IGCALIOH ana & sNOM descnouon ot the POD
Examps: ‘Battarvy £ °, “_ones CPD",atc.)

23. The POD number o1 T1e storage from which water 8 moved

TOM this Drooerty. if this s a new weil OF recomMOeLON ana
Tus POD has no numpar the aistnict offics wn sssqn &
MIMOSr ANA WITLS 1t 1ere.

4. “he ULSTR locauon of this POD K it is different from tha
weH COMDIation 1CCALIoN and a sNOM aescripuon of the POD
Sxampoe: Sattarv s VWater (ank”, “Jones CPD Water

Tanx.stc.

I35, ' AOMAIYR druling ¢ ammancea

~B. MOMA/YR this cocmaisuon was reaay to progucs

27. T 5tal verucal gepin 1t the weu

28. ~ugoacx veruca ae:atn

29. Top ana DOTOM CertOraton n this competon of casng
snoe ana (D if coennoie

30. Sice diameter o1 tHe wel bore

31. Outsiae ciameter of tha casng and tubing

2. Zeptn ot casing ana tuoing. if a casing liner show 0P ana
cottom.

33. Number Of SaCKS O! cament used pPer CasINg SUNG

The followmng test data s icr an oii waeil it must be from a test
coNQuCcisa oniy atter 1N 101a- voiume ot (oaa ol is recoversda.

34. AO/MA/YR that new cii was first produced
38. \MO/DA/YR that gas was first proauced N0 & PIPEHNS -
38. \IO/DA/YR that tne foilowing test was compietad
37. Langtn in hours ot the test
8. Flowing tubing pressurs - oii weiis
Shut-n tUDING PresEwUre - Gas Weus
39. Flowmng casing pressure - oii welis
Shut«n casing pPressure - Qas weus
40. Diametsr of the cnoke usea in the test
41. Barress ot cil proaus:sa during the test
42. Barreis ot water proaucsd during the test
43. MCF of gas progucsa during the tast
44. Gas weu caiculatec absolute ooen flow in MCF/D
48. The metnod usad t: test the weil:
F Flowwng
p Pumping
S Swaooing

If other metnoa cissss wntae it in.

48. The signature. onnwed name. and titlesof the- person
authorzed (0 Maxe this report. the date this report was
signea. and the tesspnone numoer to call for questons
about trus report

47. The previous oparazor s name. the signature. prnted name.
and title of tha Dravious  ODeatar's representauve
authored to venty that the Previous operstor no onges
operatss this comomuon, ang the date this report was
SigNea by that pereon



