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L ¢ - Instrucucas on back
Drawer OD. Anama, NM 852110719 G CONSERVATION DIVISION Submit to Appropniate District Office
N PO Box 2088 5 Copies
‘f._‘“'"_“‘-mm"‘“ Santa Fe. NM 87504-2088
Distries £V ] AMENDED REPORT
PO Box 2088, Samta Fe, NM 57504-2088 -
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstar nams ans Address ! OGRID Number
. ‘ 007673
| EXXON CORPORATION ATTN: PERMITTING 3
! P. 0. BOX 4358 Ransea sor Filing Code
HOUSTON, TX 77210 | CG effective 9/1/98
: * API Number * Pool Name * Pool Code
\ 30-9 25 24990 \ Brunson, Drinkard, Abo, South 07900
P " Propesty Code ' Propesty Name ' Well Number
‘ 04202 ‘ N. G. PENROSE (DHC #R-8708) 3
1I. ¥ Surrace Locadon _
Ul or 10t a0. | Sectiom Townamip Raage Lot.dda i Feet (rom e Norta/>oeia Lins | Feot {rom e Easi/West lins Coanty
G 13 . 228 37E - 1980 North 1980 East Lea
! Bottom Hole Locaunon
UL or iot 8o.4 Sectioa Towmanip Range Lot lda . Fest from the Novth/5osws iise | Feet from ine | East/West iine Cousty
‘ I Lea
" Lag Code | ° m Maothed Code | ** Gas Conmecuoa Dais +  ** C-129 Permu Numoer ! ** C-129 Effective Date ¥ C.129 Expiration Date
P P
III. Oil and Gas Transporiers
" Transperar * Transperuar Name “ pOD | = OIG 3 POD ULSTR Locasion -
OGRID ‘ and Addres l 1 and Deseription

lDynegy Midstream Services
m 1000 Louisiana Ste 5800
R Houston, TX 77002

Navajo Refining Company
B P O. Box 159
gl Artesia, NM 88211-0159

| A-13-228-37E
@ N. G. Penrose T/B #l

‘

same as gas

# POD ULSTR Locause sad Description

0950050 same as gas
V. Well Compietion Data
% Spud Date 4 Reagy Data 29D = PBTD * Parforations
* Hole Sim % Casing & Tubiag sims 2 Depth Set 2 Sacks Comame
VI. Well Test Data
* Deta New O % Gas Delivary Dals * Tost Date " Test iangn » The. Pressure » Cag. Premure
“ Choks Sims “0on < Weter - * Gas~ “ AOF “ Tost Mathed

ﬂuuum.«-m-mﬂwuuuu‘m
knowiedge sos bekief.
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OIL CONSERVATION DIVISION

Siguanare: Approved by: B .

- Pyl lelg. SIUI‘E_; ed by
*  Judy Bagwel Title: m

Tile: Supt. otatf Urffice Asst. Approvas Dese: BEE 2




New Me .o Qi Conssrvauon Oivisson

c-104

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

Report sii gas voiumes at 15.025 PSIA at 60°.
Report ai il volumas 1o the Nearest wnois barrei.

A ragusst for silowabdie for a newiv drilled or deepened wei must be
~arwea bv a wbulation of the deviation tests conouctad in
~on wen Ruie 111,

one of this form must be filled out for siiowaoie recuests on
a recomoletad wels.

it out oniv secuons {. I, lil. IV, and the operator cerufications for
sNanges Of CDSIatlor. Droperty weu 0t . Tanspornar, of
SINer SUCH CNANnges.

A ssparaste C-104 must be filed for eacn pooi in a muttivie
:omoleuon.

morooenv filled out or incompiets forme may be rewmaea 1o
operators UNAPProvea.

1. Operator's name and address

2. Oparator's OGRID number. if you do not have one «t will
be assignea sna filled in by the District ottics.
3. Reason tor filing code from the following tabie:
NW New Well
RC Recompietion
CH Change ot Operator
AQ Add oilicongenssts transporter
co Change oi/conaensate transporter
AG Add gas wransporter
cG Change gas wansporter
RT Request for test aillowable (inciude volume
raquested)
If for any other reason write that reason in this box.
4. The APl numoer of this wel
3. The name of tha pooi for this compietion
8. The pooi code for this pooi

The property code for this compistion
The proparty name (weil namei for this compiation
The wet numbaer for this compietion

10. The surface iocation of this compietion NOTE: if the
Unitad Statas government survey designatss a Lot Number
for this iocauon use that numoer in the ‘UL or iet no.’ box.
Otharwsse use the OCD unst letter.

11. The bottom hole iocation of this compietion

12.

]

code from the foliowing table:
Fedarai
State
Fee
Jicariia
Navaio
Ute Mountain Ute
Other indian Tribe

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

14. MO/DA/YR that this compietion was first connected to a
gos ransportes

13.

‘ﬂ? —-cztonmn

18. The permit number trom the District approvee C-129 for
this compistion

186. MO/DA/YR of the C-129 approvai for this compietion

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

18. Tha gas or oil transporter's OGRID number
19. Name snd address of the transporter of the proguct

20. The number assigned to the POD from which this product
will be rasnsported by this transporter. if this is s new wei
or recomonon and this POD has no numbaer the distnct
otfice wiik sesign 8 NUMDer and write it hare.

21. Sfodme?:mmlmm:
G Gas-

inswucuons

22. The ULSTR locsuon of this POD Hf it is ditferent from th.-
wei COMDISUION I0CAUON and a sNOrt desanpuon ot the POD
Exampme: “Battary A", “Jones CPD".at0.}

23. “he POD number of the storage irom which water is moved
‘rom s oroperty. if this is a new well or recompietion and
mis POD has no numbar the cistrict offios will assgn &
rMber ana wrne it hers.

24. The ULSTR location ot this POD Hf it is different from the
well COMDIeTUON {OCALION and 8 SNOMt descnouon ot the POD
Examoie: Sattarv A Water Tank”, “Jones CPD Water

Tank".etc.

25, AOMA/YR drilling commencea

28. ‘YAO/DA/YR this coamoistion was feaav to producs

27. Total verucsi deoth of the weu

28. Plugbacx verucal deoth

2. o N o e camoeten o ciene

30. inside diameter of the wei bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. if a casing kiner show t0p and
cottom.

3a. Number of sacks of cement used per casing string

The foiiowmng test data is for an oii weil it must be from a test
conductsa only after tne totat voiums of ioad oi is recovered.

34. MO/DA/YR that new oil was first produced
38. MO/MA/YR that gas was first produced into 8 pipeline -
38. MO/DA/YR that tha foilowing test was compietad
37. Length in hours of the test
as8. Flowing tubing pressurs - cil weile
Shut-4n TUDING PreSSUre - gas weils
39. Flowing casing pressurs - oil weils
Shut-n Q pr - gas b
40. Diametar of the choke usaa in the test
41. Barreis of oil produced during the test
42. Barreis of water producsd during the test
43. MCF of gas producsd during the test
44. Gas weil caicuiated absoiute open fiow in MCF/D
46. Iho method uso: to test the weli:
s Swabbig

it other metnod pissss write it in.

48. The signature. printad name. and tite-of the- person
suthorzed to make this report. the date this report was
signed. and the tsiephons number 10 call for quesuons
about this report

47. The previous operator’s name. the signature, printsd name,
and title of the pPrevious - CPEratar's rERrEseMaTVe
authorzed to verify that the PreVicus OPEFator NO longe:
operates this compietion, and the dsw this repert was
sighea by that person




