et L Ll Ll LY WY At Al

=) Bax 150, Hobba. NnM 852411568 aeaiy, MLBITIS & (AT KOSSWITES LACTIRrUNam. Zevisea repruarv 1U. 1994
Tratarses &L [nstrucnons on back
~) Drewer DOD. Artema. NM 832119719 C CONSEXVATION DIVISION Submit w0 Appropriate District Office
Distries. 1 PO Box 2088 5 Copies
1008 Ria Brasms dd. Azee. NM £7410 Santa F=. NM 87504-2088
Districa £V ] AMENDED REPORT
PO Box 2088, Santa Fe. NM 87504-2088 - )
1. REQUEST FOR ALLOWABLE AND AUTEORIZATION TO TRANSPORT
! " Operster nams ana Address ‘ ! OGRID Number
! | 007673
EXXON CORPORATION ATTN: PERMITTING i * Reassa dor Filing Code
>, 0. BOX 4338 { CG effective 9/1/98
40USTON, TX 77210 '
* AP1 Numper ) * Pool Name N ‘ ?odCod-
0050563 | punesRY D Gas (o) D,
" Propesty Cods ' Propercy (name ’ Well Number
OC qﬁg ‘ NEW MEXICO S STATE =9
iI. ¥ Surrace iocagon _
i Ul or sot ma. Section Townasup Rasge Laotdida Fem from e NOrtA/>osid iins | Foet {rom tne EastsWest ing Coassy
| ’ .
D 10 1225 '572\ - 3=z NopTH |552 lyss 7 | Lea
! Bottom Hole Locanon
\TLG!MN. I Towmsap Rasge ‘ Lot ida Fort from the ‘ NortasSomea ine | Feet from wae ngﬁ..‘ Cousty
: > Lag Code |  Prodecag Mothed Code | ' Gas Conmecuan Due | * C-129 Permu Nomoer 4 C-129 Effective Date | "' C-129 Expirauca Daie
s p | ‘ | ‘
III. Oil ana Gas Transporters
* Tramsperer * Transperwer Nane i “ pOD LB OIG 1 2 POD mmu.-.-.
024650 ‘ Dynegy Midstream Services 1 o449 88D | ‘ 1-03-235-372
. : 1000 Louisiana, Ste 5800 e

B ouston, TX 77002

N -S-STATE T/E#5

' Texas—-New Mexico PL Co. Same as gas
Box 42130

Houston, TX 77242-2130

022628

'Xmmmumduwmnwﬁ-mu—m

knowedge ana belief.

TRt 3y

* roD * FOD ULSTR Locausa and Description

0949850 same as gas

V. Well Compietion Data
% Spua Date “ Ready Dais 77D # r8TD * Perforstions
* Hole Size % Cpsing & Tubing sise 2 Dapta Set * Sacks Comamt

VI. Well Test Data

* Date New OR # Gas Delivery Dste * Tet Dats 7 Test Lamgpra » The. Premure * Cag. Premsure

* Choks Siss “ o1 S Weter ° Gas~ “ AOF “ Tont Mathod

f

with and that the InfONBSROR EIVER SOOVE 13 true and compicts 10 the bem o my On_ CONSERVATION DMSION

Sigaaoare: - Approved by: ‘}’_A,;g_; A
‘ " Judy Bagwell l Tue: T
Titke: Supt. Staff Office Asst. | Approves Dases P Lb 1998
D o _ G — | Poomec- 773-431-1020 |

@ 17 this is & changs of opermer Gl ia the OGRID aumser ans 8ams o (he PrevIess oparnter

Previsus Opsrster. Sigastare Printes Name— } Tis—

’/



;w9 M o Oil Conservauon w . visson
2-104 Inswrucuons

IF THIS 1S AN AMENDED REPOR1 CHECKX THE BOX LASLED
AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report si qas vouumes at 16.025 PSIA at 60°.
Report st 04 volumeas 10 the Nearest wnois dDarret.

A racuest {or sllowaoie for 8 newtv drilled or cespenea weil must be

2CCOMDANEa DV & WOWISTON Of the CeVIAUON tests Conouctlad in
2000rcancs wrn Rule 111,

All sectons ot this form must be fillad out tor aliowabie fequests on
new ana MCOMDISIST WeNs,

il out oruv secuona . . Hl. IV, ano the ooerator carutficauons tor
~~3N0rs OT OOGratof. Property Name. wek NUMDer, UANEponar. of
- Lch Ccnanges.

irata C-104 must be filed for eacn pooi in a muiupie
UM,

norooanyv filled out or ncomosets forms mMay 0e reuxnea 10
J08rat0rs UNaApErovea.

1. Cperator's name and address
2. Operator's OGRID numoer. if you co not nave one  wil
be assignea ana filled in by the Distnct ottics.
3. Resson tor filing code from the iocliowing tabie:
NW New Well
RC Recomomeuon
CH Change ot Ooarator
AQ Add o/ ate r orter
CcO Change os/concensate Uansporter
AG Add gss wansportsr
CcG Changs gas wransporter
RT Reauest tor test siiowabie (inciuas vowme
requestedal

If for anv otner resson write that reason in this box.
The APl numoer of this wes

The name of the pooi for this compistion

The poos code for this pooi

The property code for this compiston

The oropsrty name (wed name) for this compiston

RN e

The wesd numnaer for this compietion

10. The surisca iocation of this compietion NOTE: if the
United States government survey designates a Lot Number
tor this iocauon use that numoer n the UL or 1ot no.” box.
Otherwse use the OCD unit letter.

11. The bottom hole location of this compiation

12, Lease code from the following table:
F Federai
S State
P Fee
J Jicariila
N Navaio
V) Ute Mountain Ute
| Qthar indian Tribe

3. The proaucing method code from the following tasie:

F Flowng
P Pumeng or other artficial lift

14. MO/DA/YR that this compietion was first connectsd to 8
gas ransportss

15. The permst number from the District approvea C-129 for
this compsuon

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

17. MO/MA/YR of the expiration of C-129 spprovm for this
compiation

18. The gas or oil transporter's OGRID number

19. Name and address of the transporter ot the procuct

20. The number assigned 1o the POD from wihich this oroduct
wili be ransportad by this transpoorter. it this is 8 new wei
or recomownuon ana this POD has no numober e aistnct
office wwl assign 8 NUMDer and wnte it here.

21. Sroduct ena. from the followng table:
<] Gas:

22, e ULSTR locauon of this POD If it is different from the
ek COMDIeUON IOCALON and a sNoft descnouon ot the POD
Exampe: Battary A°, “Jones CPD".ete.)

23. The POD number ot the storage from which watsr is moved

‘rom tis orooerty. if this is a new wei or recomoeton and
g POD has no number the cwstnict otfics wii 8s8gn &
MINDSY ANG WITS 1t hers.

24. ~he ULSTR locauon ot this POD if it is ditferent from the
e COMDKeTON I0CATION aNa a SNOM descnouon ot the POD
_Sxamose: “Zattarv A Water Tank”. “Jones CPD Water

ank’”.etc.!
5. A OMA/YR driling commancea
28. ‘AQ/DA/YR this compisucn was reaay 10 proaucs
27. T otal veruca: deptn of tha weu
28. >ugnacx veruca: gaptn
25 om an D " ! thie comemden or casing
30. neide diameter of the wel bore
31. Dutside ciamater of the casing ana tubing
32. Seoth of casing ana tubing. if a casing iiner show top sna
sottom.
a3. Number of sacks of cament usea per cssing string

The fciiowwng test data is for an oii weil it must be from s test
cONAQUCa2a ONIV BTter the tOlal voiume of ioad o is recoversa.

34. A0O/DA/YR that new oii was lirst produced
35. VO/DA/YR that gas waa first proauced into 8 pipekine -
38. IO/DA/YR that the foliowing test was compietad
37. Langth in hours of the test
38. + ng wbing pr e « ol weil
Shut-n tUDING Pressurs - gas weiis
39. Flowing casing pressurs - ol weiis
Shut-in CasiNg Pressure - ¢as weus
40. Olameter of the choka usea in the test
41. Barreis ot oil proaucea during the test
42. Barreis of water producsa during the test
43. MCF of gas produced during the tast
44. Gas weu caicuiated sbsociute open fiow in MCF/D
46. The metnod used to test the weil:
F Flowwng
P Pumomng
S Swaboing

if other mewnod plesse wnia it in.

48. The signature. printsd name. and title- ol the- person
autnornzea (0 maxe this report. the date this report waa
signed. and the telsphons numobsr 10 call for quesuons
about thus report

47. The previous operator’'s name. Lthe signatuse, printed name.
and tUe of the Previcus - COralor's repressMatuve
aUTNOrEZed to veriy that the PrOVIOUS OPErstor NO longer

ates this cOompDIUON. and the date UNS report was
signeac by that perecn



