PO Box 1%0. Hobba, NM $3241-1988 LAYy M & 13ELSIm Sees s

Distwee £ —_ Instructions on back
™0 Drawer OD. Artema. NM $5211-0719 O. CONSERVATION DIVISION Submit to Appropnate District Office
District £ PO Box 2088 § Copies
1008 Ris Brazms .. Azec. NM §7410 Santa Fe. NM 87504-2088
Distries IV ] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504-2088 - .
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Opareser sams ans Addres ! OGRID Number
‘ 007673
EXXON CORPORATION ATTN: PERMITTING s "
| P. 0. BOX 4358 Reasea tor Filiag Code
HOUSTON, TX 77210 CG effective 9/1/98
’i * AP1 Number * Pool Name * Pool Code
{ 30-0 25 24990 \ Wantz Granite Wash 62730
' " Property Code ' Property Name ’ Well Number
\ 04202 ‘ N. G. PENROSE (DHC #R-5708) 3
1L 'Y Surrace Locauon .
‘ﬁormu. Sectioa Townamsp Range Lot.ida | Fest from e Norll/Sosih Lins | Feet from we East/ West tins Couaty
G ‘ 13 228 37E | —- 1980 North 1980 East Lea
! Bottom Hole Locauon
UL or iot 804 Section Towseaip Range Lot ida ! Feat from the NorthsSosis fine | Foat from the ( East/West line Cousnty
‘ Lea
2 Las Code “Mmm 4 Gas Conmerucn Date | C-129 Permu Nomoer ! ' C.129 Effective Data ¥ C.129 Expirstion Dats
TS | |
[1I. Oil and Gas Transporters
" Traneperter " Trameperwer Name “ POD “OIG‘ 2 POD ULSTR Lecasien -
OGRID and Address and Deseription
Dynegy Midstream Services 0 ‘ G ‘A—l3—223—37E

950030

wm 1000 Louisiana Ste 5800
N Houston, TX 77002

o

P N . G. Penrose T/B {1

Navajo Refining Company
P. 0. Box 159 g : same as gas
4 Artesia, N¥M 88211-0159 A

# pOD ULSTR Locausa and Description

0950050 same as gas
V. Well Compietion Data
> Spad Date % Rendy Date = 1p = PBTD * Parforatioes
* Hole Size  Casiag & Tubing siss 2 Depth Set  Sacks Coment

VI. Well Test Data

* Dete New O » Gas Delivery Date » Tat Date 7 Test Lamgs » Tbg. Fresssre » Cag. Premure

* Choks Siss “0o S Water - S Gen- “ AOF “ Test Mathed

'tmmuum—dummmm—w

with snd that the infOrmanos gIVER S00VE 1 UUS and COMPICES 10 1 bes of g1y OIL CONSERVATION DIVISION
knowtedge ans belicf.
I’AAAM
Prinws asme  Judy Bagwel Tide:
Title: Supt. otatfr OIifice Asst. Approvas Dets:
Dae O or | Poomec - 713-431-1020 |

'l!ﬁhhu"da-—'ﬂhlhtm.—tﬂ-dhm

Provisss Operster Siguature . Priated Name— - Title— Dete -




Now Me - Ui Sonssrveuon Oivw. on
C-104 insurucuons

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

Raport si Qs volumes at 15.025 PSIA at 60°.
Report ai cil volumss 10 the Nearest whoie barrel.

A recusst tor sllowabie for & newiy drilled or despened wei must be
sccCOMDMWea bv & tabuistion of the dewiation tsats Conoucisd in
scooraance wnn Ruie 111,

All secuons ot this form must be fillad out for ailowaoie recuests on
new SNna recomOINted wells.

il out oruv seauons {. I, lil. IV. ana the coerator caruticauons for
NIANGES Ot COATAIOr. Property NamMe, wed NUMDEr. TaNSDonasr. or
NOr suUCH CNanges.

-oarate C-104 must be filed for escn poot in & muiticle
Hneuon.

ropenv fillsd out or incompiews forms may be retwnea 10
:perators UNADProves.

1. Operator's name and address

2. Operstor's OGRID number. f vou do not have one it will
be assignea and filled in by the District otfics.

3. Reasson for filing code from the following table:
NW New Well
RC Recompsetion
CH Change ot Operator
AO Add oilicondensats transporter
co Change oci/concensate transporter
AG Add gas transportsr
cG Change gas transporter v
RT Request for test allowadle (Inciude voiume
reguestad)
if for any other reason write that reason in this box.

4. The APl number of this wei

5. The name of the pool for this compietion

The pooi code for this pool

The property code for this compistion

3. The progerty name (weil namel for this completion

9. The wei number tor this compietion

10. The suriace location of this comoietion NOTE: If the
Unitad States government survey designates a Lot Number

tor this iocauon use that numoer in the “UL or ot na.” box.
Otherwisa use the QCO unit latter.

11. The bottom hole iocation of this compietion

12, Laase code irom the following table:
F Federai
s State
P Feo
N Jicarilla
N Navsio
U Ute Mountain Ute
I Other indian Tribe

13. The producing method code from the following tabie:
F Flowng
P Pumping or other artificial lift

14. MO/DA/YR that this compietion waes (irst connectad to 8
ges ranspormer

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

186. MO/DA/YR of the C-129 approvsi for this compistion

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

18. Tha gas or oil transporter's OGRID number

19. Name and address of the transporter of the proouct

20. The number assigned to the POD from which this product
wiill be wansporied by this transporter. It this is a new weil
or recomonnon and this POD has no number the district
oftios will sssgn & NUMber and write it hare.

21. om “‘.OI from the following table:
G. Gae:

22, The ULSTR locauon of this POD it it is different from the
wei uon ana a snort desonouon of the POD
‘Exampe: “Battary A", “Jones CPD".et0.4

23. The POD numper of the storsgedrom which water is moves
from this orooerty. if this is a new weil or recompietion snd
ous POD has no number the district offics will assgn &
MAMDer ana WITte it here.

24. The ULSTR location of this POD If it is different from the
wel COmDIetion 10CSTON and & SNOM descnouon of the POD
Examom: “Battery A Water Tank”., “Jones CPD Water

Tank”.etc.

28. WO/DA/YR driilling commencead

28. A0O/MA/YR this compisuon was reaay 10 proaucs

27. T otal verucai depth of the weu

28. Plugback verucai depth

29. I::.a::‘ b_r%nﬁu;;:'r:::um in this compiation of CasINg

30. inside diameter of the wei bore

31. Outside diameter of ths casing and tubing

32. Depth of casing and tubing. if a casing liner show top and
sottom.

33. Number of sacks of cament used per casing SUINg

The foiiowng test dats is for an oil weil it must be from a test
conauctisa only sfter the totai voiume of ioad od is recoversd.

34. MO/DA/YR that naew oil was first produced
35. MO/DA/YR that gas was first produced into 8 pipeline -
38. MO/DA/YR that the foilowing test was compietad
37. Langth in hours of the test
38. Flowing tubing pressure - oil weils
Shut-n tubIng pr - gas wei
39. Flowing casing presaure - cii weils
Shut«<n Casing Pressure - gas weis
40. Diameter of the choke usea in the test
41. Basreis of oil produced during the test
42, Barreis of water produced during the test
43. MCF of gas producsd during the test
44. Gas weil caicuiated absoiute open flow in MCF/D
48. The method used to test the weil:
F Flowng
s Swabbing

if other method piesss write it in.

48. The signsturs. printed name. and title= of - the- person
authorized to make this report. the date this report wa:
signed. and the telephons number to call for question
sbout this report

47. Tha previous 0perator's name. the SiQNaRNe, printsd name.
and title of the previous - CPArETEr's IEPrEEeMATVE
authorzed 10 verity that the DreVIOUS OPEFELor NO (ONGH:
cperates this comosstion. and the dsts this repart wa

sighed by that person
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