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B [nstrucuons on dacx
~0 Drawer DD. Arema. NM $E211-0719 G CONSEXRVATION DIVISICN Submit 1o Appropniate District Oﬂjce
Distnce X PO Box 2088 5 Copies
1008 Ris Brame Rd.. Axsc. NM §7410 Santa F=. NM 87504-2088
Distries £V ] AMENDED REPORT
PO Box 2088, Sama Fe, NM £7504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
f " Operster aame ana Addres ‘ } OGRID Numser
| | 007673
| ZXXON CORPORATION ATTN: PERMITTING ‘ Yot
Z. 0. BOX 4358 1 CG effective 9/1/98
“OUSTON, TX 77210 ‘
* AP1 Numbper * Pooi Name ‘ ' * Pool Code
130025535 4L (o l UAMNTZ. ARC b 700
i " Property Coce ! Property tame \ ' Well Number
| oy 19¢ 1 NEW MEXICO § STATE (“pH@ /040 30
1I1. Y Surrace focaton ,
[Tl or wemo. | Sacuca Townamip Range | Lotdda i Foet (rom \ne NOTIA/SOBAS LiDE | Fest {rom the | Fasi/West hing Cousty
B 10 |25 3721 — | =30 /v'orzw‘ 130 | €457 Lea
il Bottom Hole Locanon
[TUL or st mo.4  Section Towmeaip | Range ‘ Lot Ida Foet from tae | NorthsSowss iise ¢ Feet (rom s | East/West line County
i Laa Code { “ Prodeasg Methed Code | '* Gas Conmecuon Date *$ C-129 Permu Nomoer | '+ C.129 Effective Date 7 C.129 Expirauss Date
S = ! !
II. Oil and Gas Transportiers
" Transperar ' Transperier Name * POD = 0IG 2 POD ULSTR Locats -
OGRID ‘ aned Address ‘ | ‘ and Deserintien
024650 ‘ Dynegy Midstream Services hEE 9 ¢ ‘ AF-0a-33> —3I7%
. wm 1000 Louisiana, Ste 35800 .
® Houston, TX 77002

‘ Texas-New Mexico PL Co.
Box 42130
Houston,

TX 77242-2130

i s - STATE T/B#5

Same as gas

POD “ POD ULSTR Locsuse and Descripuss
0949850 same as gas
V. Well Compietion Data
- Spud Date “ Ready Dats 71D = PBTD ™ Perforations
* Hole bim % Casing & Tubiag 3ias 2 Depth Set B Sacks Comans
VI. Well Test Data
“ Dets New Oil » Gas Delivery Date » Tat Date 7 Yot Lamgpn » Tbg. Premure » Cag. Premsure
“ Choks Siss “ o1 < Water ° GCan~ “ AQOF “ Test Maethod

“ 1 hereoy coruty that the ruios of the Oil Conscrvatson Divisios aave ces compoed
with and that the Iformauon gIVeR ADOVE is trus and campicts W the bex of my
knowedge and belicf.

Sigeacare:
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Ans i C{g@!{ﬂhtﬂGﬁﬁﬁﬁay
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Supt. Staff Office Asst.

_ | Poomee- 713-431-1320
@ 17 this is & chonge of oparsser (il 12 the OGRID ssmesr sas same of the
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Now e .

-

IF THIS IS AN AMENDED REPOR1 CHECK THE BOX LASLED

"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Reoort ai qas voiumaes at 15.025 PSIA at 60°.
Report aii O vomumes 10 the NSarest wnois barrel.

A recuest for siiowabie for & newiy drilled or deepened wei mus

4COOMDANEa bv & tabuUlation Of the CeVlalion tests CONGUCIa In

2000roance wrh Rule 111,

All secuons ot this form must be tilled out for siiowaoie reguests
new NG MACOMDINIEN Wels.

< oniv secuons ¢. U, Ul IV. ana tha coerator ceruiicanons
R O OOSIBIOr. CrOPErtY NAME. WeN NUMDEr. UANEDONar.
.cn enanges.

on

or
o

_.sarata C-104 must be fliled for eacn pooi in a rmulidie

smoeuon.

.morooenv fillad out or incompiets forms Mav be retumneq
Operators UNADEIovea.

t. Operator's name and address

10

2. Operator's OGRID numoer. (f vyou do not have one iy wi
be assignea sna filled in by the Distnct ottics.
3. Resson for filing code from tne following tabie:
NW New wWell
RC Recomoetion
CH Change ot Operator
AO Add oiliconaensats transporter
co Change o/con PR rtor
AG Add gas ransporter
CcG Change gas transporter
RT Reguast for test aliowsoie (inciude voume
requestea)

If for any other reason write that reason in this box.
4. The AP numoer of this wes

The name ot the pooi for this compistion
8. The pooi code for this poot
7. The property code for this compietion

The property name (wes namei for this compieton

9. The weid number tor this compietion

10. The surtscs iocation of this comoietion NOTE: f the
United Statss government survey desionates a Lot Number
for this iocauon use that numoer m tne "UL or iot no.| box.

use the OCD unut letter.

22. “he ULSTR locauon of this POD it it is different from the
et COMDISUON OCALION and & short desanpuon ot the POD
Exampe: Battery A", “Jonss CPD".etc.)

23. “he POD numoer of the storage from which water is moved
‘rom tis oroperty. if this is a New weil or recompieton and
s POD hss NO NUMDer the GEICt office wul 8s8Qn 8
MENOSr NG WITS it here.

23, “he ULSTR locauon of this POD Hif it is different from the
weN COMDIsTON ICCAUON ana 8 SNOM descnouon ot the POD
Sxampse: "Zattarv A Water Tank”, “Jones CPD Water
Tank”.etC.}

258. AO/MA/YR driiing commencea

28. "AQ/MA/YR this compisuon was reaay to broaucs

27. Total verucas depotn of the waeu

28. Pugbacx veruca: ceotn

29. Top ana bortom pertoration in this comosetion of casing
snoe ana 1D if coennoce

30. neide ciameter of the waed bore

31. Dutside diameter of ths casing and tubing

32. Seoth of casing ana tubing. if a casng kiner show top ana
sottom.

33. Number of sacks of cament ussd per casing sUINg

The foliowwng test data is for an cii weil it must be from s test
conauciaa oniy arter the total volume of ioad od is recoverea.

34. MO/MA/YR that new oii was first produced
35. VIO/DA/YR that gas was first produced into 8 pipeline -
38. VIO/DA/YR that the following tast wes compieted
37. Langth in hours ot the test
38. Fowing tubing pr - oil weil
Shutan tutng ef - gas b
39. Flowing Q p? ® - ol !
Shut-<n Casing Pressure - Jas wWeus
40. Diametsr of the choke usead in the test
41. Basreis of cil prooucsd during the test
42. Barreis of water producaa during the test
43. MCF of gas produced during the tast
44. Gas weil calcuisted absoiute open fiow in MCF/D
48. The method used to tast the weil:
F Flowng
P Pumpming
S Swabbing

if other metnhod pisase write it in.

48. The signature. printed name. snd tile~ of the- person
suthonzea to make this report. the dats this report wae
signea. and the teiephons number 10 call for quesuons
about this report

a7. The previous operator’s name. the signanse. printed nama,
and UUe of the previous - cperstor's rOProsematve
suthornzed to vemiy that the Previous Operator no onges
ates this COMDILon, and the Gaw s report was

signea by that person

11. The bottom hole location of this compietion

12. Lesse code from the following table:
F Federal
S State
P Fee
J Jicariila
N Navaio
V) Ute Mountan Ute
i Qther indian Tribe

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

14. MO/A/YR that thia compietion wae first connectag to 8
gas wansporter

1S5. The permn number from the District approves C-129 for
this compweuon

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

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

18. The gas or cil transporter's OGRID number

19. Nsme and address of the transporter ot the p

20. The number assigned to the POD from which this groduct
wiil be ransporiad by this transporter. if this s s wei
or recomontion and this POD has no numober the Kistnct
office will assign 8 NUMber ana wnte i hare.

21. Product code from the following tabie:

0 ol -
G Gas:




