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e 00767
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OPSTON. TX 77210 | GG effective 9/1/98
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11I. ©Oil ana Gas Transporers
[ Trassoersr | 1" Transperisr Name “ POD . 206G} 3 POD ULSTR Losamss -
NGRID i 188 Address f | 1ad Descrivtien
| a2ses0 | DYmesy Midstream Services | | ¢ |a-13-225-37E
— mupmpwem . 000 Louisiana Ste 3800 o wwmmpP . DPenrose T/B #1
SRR B Houston, TX 77002 : T
‘Navajo Refining Company
M P. O. Box 1959
94 Artesia, NM 38211-0159
0950050 same as gas
V. Well Compietion Data
* Spud Dete  Rasdy Date ‘ YD l = PETD ' * Perforations
» Hole Sise | % Casing & Tubisg sum | 3 Depta Set 2 Sagks Camens
VI. Well Test Data
T DetsNewOd | * Gas Deivery Oate ] * Tas Dols 7 Tost Lampa l 2 Thg, Pressure » Cag. Prumure
= Chaks bizs ‘ “oa \ S Weer - * Gas- ‘ “ AOF “ Test Mathod
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New « - -~ Uil Conservenon Uiveson

104 insurucuons

F THIS IS AN AMENDED REPORY CHECK THE BOX LABLED
*AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report si gas vouwsmaa st 15.025 PSIA at 60°.
ReDOrt s Oi YORNTES 10 e NSArSSt WNOe DarTel.

A reauast for ai ie for a v drilled or despanea wei must 06
10COMOSea bV & tanulation Of the CEVIatON esSts Conouclad in
ronorcance wrn Rule 111,

A sacuone of this form must be filled out tor allowanie regues:s on
rew =1G rECOMOINTIAE WeuS.
- ‘ruv secuons |. Ul. lil. IV. ana the operstor carutications 1of
17 OOrator. property Name. wes number. Tanspornsar. of
nanges.

w8 C-104 must be filed for eacn pooi in a muidie
—on.

.motooeny filled out or incompwets forms may Oe renwned (0
2067a10r8 UNADPIOVed.

.

1. Qperator s name and address

2. Ocerator's OGRID numoer. If vou do not have one it wil
be assignea ana filled in by te Oistnct ottics.

(2

::Nuen for filing code from the following tabie:

New Well

RC Recomosuon

CH Change ot Operator

AQ Add oi/concensats ransporter

co Change osicon w ter

AG Add gas vansporier

cG Change gss Uansgporter

RT Reauest for test aliowaoie (include vowme
reguestea)

if for any other reason wrrts that reason in this box.
4. The APl numoer of this wed

The name ot the pooi for this compietion

“he poot code tor this pooi
The property code for this compation
3. The oroperty name (wel names for this comoleuon
9. The wed number tor this compeuon
10. The suriaca iocation of this compietion NOTE: |t the

United Statas governnment Survey designates a Lot Numoer
for this tocauon use that numoer in te UL or it ne.’ box.
usas the OCD unit letter.

11. The battom hole location of this compietion

12, Lsase coae from the foliowing table:
F Federai
S State
P Fee
J Jicarniia
N Navaio
U Ute Mountain Ute
| Other indian Tribe

13. The producing method code from the following tadie:
F Flowng
P Pumpng or other srtificial lift

14. MO/DA/YR that this compistion was (irst connectsd to 8
gas ransporer

18. The permrn numbes from the District approvee C-129 for
this compmeton

18. MO/DA/YR of the C-129 approvai for this comomnon
MO/DA/YR of the expirstion of C-129 spprova for this
compeuon

18. The gas or cil transporter's OGRID number

19. Name and address of the transporter of the prosuct

20. The number assigned to the POD from which this croguct

will be ransportea by this transporter. if this s 8 new wed
or recomonuon and this POD has no numoer the aistnct
offics Wil semgn 8 NUMOSr ana Wt it hare.

21. Sm?mmfm tabie:
G Gae:

22.

23.

24.

28.
27.
28.
29.

30.
31.
32.

33.

e ULSTR locauon ot this #OD H it is different from the
~ou COMDISTION IOCALON and a SNOt descnonon of the POD
Examopwe: Battery A°, “Jones CPD",.eto.

The POD numoer of the storage irom which waer is moved
‘rom s Drooerty. it this is 8 New weil or reCOMBISTON and

s POD has no number e Gisnct offics wil asSQN &

MUNTIDSs aNnd WIS it here.

The ULSTR locaton of this POD if it is different from the
weN COMDIeTON IOCAUON SNA 8 SNOM Gascnouon of the POD
Sxamow: “2attary A Water fank”, “Jones CPD Water

Tank .etC.d

AQ/MAIYR driling commencea

\AO/DA/YR this compiatuon was reaayv to proaucs

Total veruca: deotn of the wed

“tygbacx verucal depth

Teop ana bOTIOM pertorauon in this compietion of casing
snoe ana 1D It coennoe

'neice diameter ot the waei bore
Outsice dismetar of the casing ana tubing

Seoth of casing ana tubing. if a casng liner show 10p and
setntom.

Number of sacks of cament ussd per casing sUing

The foliowmng test data is for an oii weil it must be from s test
cONQUCIaa ONIY STIEF tNa total volume ot losd oil is recoveres.

34.
35.
38.
37.
38.

33.

40.
41.
42.

47.

VO/DA/YR that nsw oii was first produced
MO/DA/YR that gas was first produced o 8 pipeine -
MO/DA/YR that the following test wee compieted
Langtn in hours of the test

Flowing tubing pressure - cii weile

Shat-n tunng -gas
Flowmng nQ pr e » o1l 4
Shut«n Q@ pr Ne - gas

Diametsr ot the choks ussa in the test
Basress ot oil proaucsd during the tast
Basreis of watar producaa during the test

MCF of gas producsd during the test

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

13 Flowng

P Pumpmo

S Swaocbing

if other metnod please write it in.

The signature. printad name. and title~ of - the- persen
suthorzed (0 make this report. the date this repart was
signea. and the tslepnons number 10 call for questons
sbout this report

The previous Operator's name. Lhe SigNeNNe. printag n: -
and Ut of the Previous - COOIEtor's reRprEsaMaLYs
authonzsed to versfy that the DreVICUS OPSrstar NO ONJYe

stes (NiS COMDton. and the Gale UNS report was
signes by that person



