TS 1 PEV- YO At

~) Box 130, Hoboa. M B3241-19%60 CRergY, MABTMS & (ALSTM MCBGETCCN Zevisea repruary 10, 1994
Tratres i . Instrucuons on back
~) Crawer UD. Artema. NM $3211-0719 cC CONSEXVATION DIVISICN Submit 10 Appropnate District Office
Distracs. {11 PO Box 2088 5 Copies
1008 Rie Brams id.. Azsc. NM §7418 Santa Fe. NM 87504-2088
Distries £V ] AMENDED REPORT
PO Box 2088, Samta Fe. NM $7504-2088 - )
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opersser aame ana Address . ! OGRID Nomber
007673
ZXXON CORPORATION ATTN: PERMITTING I " Reasen tor Filing Code
2. 0. ZOX 4338 . CG effective 9/1/98
-QusTON, TX 77210 '
} ‘ \.Pl Numper * Pool Name " ’ l * Pool Code
0-0)5-2548] | Bon R 0 #G4s (Gas) | 7a4gO
? " Property Code ' Property Name ) ’ Well Number
| Doy 9% \ NEW MEXICO S STATE >/
il ¥ Surrace iocauon _
Ll or 5,0t BG. | Secthom Townasup Range Lot.idm e jrom e Nora/Soada LiDS | Fest (rom the EastyWest ling Coumty
(4 ma\ 2SS ‘17‘2‘ ! (GO Woﬂ_TH \ ‘ZIO €%S’T l Lea
‘! Bottom Hole Locanon
UL or it no.i  Section Towmsaup ‘ Range | Lot ida Fest (rom the l North/Soma tine | Feet from tas | Eas/Went line ] County
2 1seCoom i 2 wmcw 4 Gas Cao~~uom Date 1+ * C-129 Permn Nomoer 4 C-129 Effective ilate i ‘! C-129 Expirstios Dats
S l P ' i l
1II. Oil ana Gas Transporiers '
" Tramspester | '* Transperier Name 4 POD i 301G 2 POD ULSTR Locsnem -
OGRID ‘ and Addrem ‘ | and Descrintisn
024650 ‘ Dynegy Midstream Services H-0& 2RSS -37¢

s 1000 Louisiana, Ste 5800 ) ] H

M Houston, TX 77002 - : /\JM -'S/bTA’Ti-« 3/
‘ Texas-New Mexico PL Co. padaRm ‘ 0 | Same as gas

Al Box 42130 s

Houston, TX 77242-2130

“ roD “ POD ULSTR Locsssss and Deseription
0949850 same as gas
V. Well Compietion Data
“ Spud Date i % Ready Dale EEY ) “ PRTD ® Perforstisns
* Hole Sims 3 Casing & Tubiag Siss 2 Depth St B Sacks Comam

VI. Well Test Data
“ Dets New Oil * Gas Delivery Date » Tem Daie 7 Test Langin = Tbg. Premure » Cag. Fressure

* Chois aim “ol < Water °* Gas-~ “ AOF “ Tt Mathed

B
* 1 hereoy coruty that the rues of the Oil Conservanon Division nave tams compaocd |

with and that the mfornmation ¢IVER ADOVE 13 true and campicts 10 e bex of my O]]_ CONSRVAT.ION DIVISION
knowicdge ana belief.
GRMET Y

Signanare: Approved by: ORIGINAL &

. " Judv Bagwell |T""°‘ o

Tithe: Supt. Staff Office Asst. “‘”""‘D"‘ NT




New Me .o Oil Conssrveton Oivisson
>-104 inswrucuons

AN AMENDED REPOR1 CHECK THE BOX LABLED
EPORT" AT THE TOP OF THIS DOCUMENT

- wumas at 15.025 PSIA at 60°.
~wa8 10 the Nearset wnoie barrel.

Tt ‘= few 3 neWIV drilled or deepeanea wei must be
acoOoMba- 3 Ot the cewsauon tests conouciad in
200OTGaNncs

All 86CTUONS OF U .« i0rvis . st D@ filled out Tor allowaoie reguests on
~awW ana feCOMODISLEaE Wels.

~iv secuons (. il. Hil. V. ana the ooerator ceruticauons tor

. O COGralor. DroPerty Name. wes NUMDES. TANSDOMSr. Of
- sucn Cnanges.

. seoarate C-104 must be filed for eacn poot in s muiudie
Jamoreuon.

morooenv filled out or incompets forms mav be retumed 10
50Er810MS UNADDIOVed.

-
i

Operastor s name and address

2. Ocarator's OGRID numper. If you do not have one it will
sssignea ana filled in by the Distnct ottice.
3. Resson tor filing code from the tollowng table:
NW New Well
RC Recomnietion
CH Change ot Oparator
AO Add oui transporter
co Chiu: w1t oncensate Uansporter
AG - DOAr
CcG . aensporter
RT - s » test alowaoie (Inciude voume

g YY) .
If for any owther resson write that reason in this box.

The APl numoer of this wes

The name of the pooi for this compietion
The poos code tor this pooi

The property code {or this compietion

The proparty name (weill name} for this completion

w @ N n B

The wesd number {or this complation

10. The suriace iccation of this compietion NOTE: If the
Unitea States government surveyv designates 8 Lot Number
tor this iocauon use that numoer in the UL or ot no.’ box.
Otherwwss use the OCD unit letter.

11. The bottam hole iocation of this compietion
12, Lesse code from the foliowng table:

F Federal

S State

P Fee

J Jicariils

N Navaio

‘U Ute Mountain Ute

Qther indian Tribe

13. The producing method code from tha foliowing tasle:
F Flowng
P Pumpng or other artficial lift

‘4 MO/OA/YR that this compistion was first connectad (o &
gas Uvansporter

3. The permn number from the District approvea C-129 for

this competuon

16. MO/DA/YR of the C-129 approvai for this compsvon

17. MO/DA/YR of the expiration of C-129 spprovas for this
compmtion

18. The gas or cil transporter's OGRID number

18. Name and address of the transporter of the prosuct

20. The numoer assigned to the POD from which this product

will be Usneported by this transoortar. it this is s new wed
or recomoieton and this POD has no numper the aistnct
ottice wwi ss8ign 8 NUMDEr ana wnte 1t here.

21. gﬁm%mmimm:
G Gas:

22, he ULSTR locauon of this POD If it is ditferemt from the
wei COMDIeUON I0CAUSCNH and a short descnouon of the POD
Exampis: Sattery A°, “Jones CPD".ste.)

23. The POD numper of tha starage from which water is moved
‘rom tus orooerty. if this is s new weil o recomoietion and
s POD has no numper the GisStNCt offics wii assgn a
NUMOer SN0 WITe it here.

24. The ULSTR locaton ot this $OD if it is different from the
wel COmDpietion {CCAUON ana & SNOM cescnouon ot the £00
Sxampie: Satterv A Water Tank”, “Jones CPD Water

Tank”.etc.}
25. AO/MA/YR driiing commencea
28. ‘AQ/MA/YR this compisuon was resay to proguce
27. Total veruca: deptn of tha weu
28. ugbacx veruca: dentn
29T Al B e L Somesenon o caend
30. \nsicde diametsr of the wei bore
31. Outside ciameter of the casing and tubing
32. anm of casing and tubing. if a casing kiner show top and
cottom.
33. Number oif sacks of cament used Der Casing sting

The foiiowwng test data is for an ocii weil it must be from s test
conduciaa Oniy arer tne 10tal voiume of load oil is recovered.

34. MO/DA/YR that new oii was first produced
38. MO/DA/YR that gas was first proauced into 8 pipeiine -
38. MO/DA/YR that the following test was compieted
37. Langth in hours ot the test
3s. Flowing tubing pr « oil wei
Shast-<n tubmng pr -« ges b
39. Flowing casing pressure - oii weils
Shut-n CasINg Pressure - Qas weus
40. Diametsr of the choks usegd in the tast
41. Basrete of cii proauced during the test
42. Barrets of water progucaa during the test
43. MCF of gas produced during the test
a4. Gas wei csicuiated sbsoiute open flow in MCF/D
48. The method used to test the well:
F Flowwng
P Pumping
S Swapoing

|If other metnod pissse wniae it in.

48. The signature. prnted name. and title- of the- person
suthonzso to make this report. the dawe this report was
signeda. ana ths telephone number to call for quesuone
about trus report

47. The previous operstor's name. the signature, printed name.
and utie of the pPrevious - CDOrator's IePreseMatve-
suthomnzed to versty that the Previous Operator no onger

ates this comoletion. and the date UWS report waes
sighed by that person



