Astrees State 1 New niexico COrm L-iiss

PO Box 1980, Hobbs. NM 85241-1968 Eaeryy, Miserss & Naturat siessurces Revisea February 10, i994
Districs A1 - - lastrucuons on back
70 Drawer DD. Artesia. NM 532110719 (___ CONSERVATION DIVISION Submit 0 Appropnate District Office
Districs I PO Box 2088 5 Copies
1008 Rie Brazss 24.. Azac. NM $7410 Santa Fe. NM 87504-2088
Distriet IV ] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operster name and Address ! OGRID Number
EXXON CORPORATION ATTN: PERMITTING 007673
P. 0. BOX 4358 ' Reassa for Filing Code
HOUSTON, TX 77210 \ CG effective 9/1/98
|
* AP1 Number ! Pool Name * Pool Code
30-0 25 25514 I TUBB OIL & GAS (GAS) 86440
o Code ' Pﬂim Name ' Well Number
004198 ‘ NEW MEXICO S STATE 40
II. 10 Surrace Location ,
Ul or iot B0. | Section Towsamp Raage Lot.ida ; Feet from e Nora/Sosia Ling | Feet from the East/West line Coumty
M 02 228 37E — 560 South 560 West Lea
! Bottom Hole Locaton
UL or iot mo.| Section Townahip Range Lot Ida " Feet from the North/Sosta fine | Feet from the | East/West line Couaty
1’ 1o Code | “ Produciag Methed Code | ' Gas Conmection Dats | ' C-129 Permu Number l ‘¢ C-129 Effective Data 7 C.129 Expirstioa Dats
S P
1II. Oil and Gas Transporters
" Transperter '* Transperter Name » POD | nOIG‘ B POD ULSTR Location -
OGRID snd Address and Deseriptisa
024650 Dynegy Midstream Services 0949830 ‘ G ‘ A-02-22S-37E

1000 Louisiana, Ste 5800

5 v 2t i New Mexico S State T/B #5
S e Houston, TX 77002

022628 Texas—-New Mexico PL Co.
: : l Box 42130

same as gas
Houston, TX 77242-2130

POD % POD ULSTR Locsuse and Descriptios
0949850 same as gas
V. Well Compietion Data
% Sped Date “ Rasdy Date 21D = PRTD  Perforstioas
* Hole Size % Casing & Tubing Siss 2 Depth Set 3 Sacks Coment

VI. Well Test Data

* Dete New Ol % Gaa Delivery Date * Test Date 7 Test Length * Thg. Pressure » Cag. Pressure

“ Cheks Sizs “on < Water © Ges- “ AOF * Teat Method
“ 1 berevy corufy that the ruses of the Oil Coaservaon Divisicn save bees compued
with and that the information g1ven above i true snd compicts (0 the best of my OIL CONSERVATION DIVISION
knowiedge and belicf. ) Ly
Sigusaure: Approved by: R I
Printed Judy*Bagwe 1Y Title: Eoebl e d
Title: Supt. Staff Office Asst. Approval Dets: QPF*;au o

Phome: 713-431-1020 -




New #a. - . il Conservauon Oivision
.- 104 Insurucuons

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

Raport sil gas volumes at 165.026 PSIA at 60°.
Repaort ail 0d volumss 10 the nesrest whoie barrel.

A reauest for aliowabis for 8 newiy drilied or despened weil must be
sccompanea by & tabuistion of the dewiation tests conaucisd in
soooraancs with Rule 111,

~~g of this form must be filled out for silowabie reguests on
TCOMPISaq wells.

.«uv secuons (. II. lil. [V. and the overator ceruficauons for

.1QeS O7 ODGrator. Property Name. wed NUMDer. Tansooriar. of
JUNSr SUCN CNANges.

A separate C-104 must be filed for sach pooi in a muitipie
completion.

impropeny filled out or incompiets torms may be returnsa to
OPOrators UNaApproved.

1. Operator's name and address
2. Operator's OGRID numoer. if you do not have one it wilk
be sssignea ana filled in by the District offica.
3. Reason tor filing code from the following table:
NW New Well
RC Recomoistion
CH Change ot Operator
AO Add cil/conaensate transporter
co Change ocil/concensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test ailowsbdie (include voume
requested)

if for any othas reason write that reason in this box.

The APi number of this weil

The name of the pooi for this compistion

The pooi code for this pool

The property code for this compietion

The property name iwell name) for this compistion

The weil number tor this compietion

0. The surface iocation of this compietion NOTE: It the
United States govemment survey designates s Lot Number

for this iocauon use that number in the ‘UL or tot no.’ box.
Qtherwiss use the OCD unit letter.

209 Ne 0

11. The bottom hole location of this completion
12. Lesse code from the following table:
F Federai
S State
P Fee
J Jicariils
N Navajo
V] Ute Mountain Ute
] Other indian Tribe
13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift
14. MO/DA/YR that this compietion was first connectad to a
gas wransporter
15. The permit number from the District approved C-129 for
this compiletion
16. MO/MA/YR of the C-129 approvsi for this compietion
17. MO/DA/YR of the expirstion of C-129 spprovai for this
completion
18. The gas or cil transporter’'s OGRID number
18. Name and address of the transporter of the pr

20. The number assigned to the POD from which this product
will be ransporiad by this transporter. if this is 8 new weil
or recompietion and this POD has no number the distnict
oftice wul assign 8 number and write it here.

21. W?mmlm table:
q Gas:

22. The ULSTR locauon of this POD if it is ditferent from the
well COMpItIon ICCaAUON ana a shoft descnouton of the POD
{Exampie: ~Battery A", “Jones CPD".ete.)

23. The POD number of the storage irom whiah waer is moved
from this property. if this is a new weil or recompietion and
this POD has no number the district offios wwi assign &
number and write it here.

24. The ULSTR locaton ot this POD if it is different from the
well COMDIeTION 1I0CALION anad & sNOrt descnpuon of the POD
{(Exampie: “Battery A Water Tank™, “Jones CPD Water

Tank".atc.}

25. MO/DA/YR drilling commencea

28. MO/DA/YR this compistion was ready 1o progucs

27. Total verucai deoth of the weu

28. Plugback verucal depth

B T ST 1 e cemeeton o cxane

30. Inside diameter of the wes bore

31. Outside diameter of the casing and tubing

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

33. Number of sacks of cament used per casing swing

The foilowing test data is for an oil weil it must be from a test
conguctsa oniy after the total voiume of load oil is recoversd.

34. MO/DA/YR that new oii was first produced
3S. MO/A/YR that gas was first produced into a pipeline -
38. MO/DA/YR that the following test was compieted
37. Length in hours of the test
38. Flowing tubing pressure - cil weils
Shut-in tubing pr - gas i
39. Flowing casing pressure - oii weils
Shut-in casing Pressure - Qas weis
40. Dlamater of the choke used in the test
41. Barreis of oil produced during the test
42. Barreis of water produced during the test
43. MCF of gas produced during the test
44. Gas weil caicuiated absolute open flow in MCF/D
46. The method used to test the weil:
F Flowng
P Pumoing
S Swabbing
It other method plisass write it in.
48. The si ture. printed name. and title-of the- persen

authorzed to make this report, the date this report was
signed. and the teiephone number to call for questuons
sbout this report

47. The previous operator’s name. the signsnwe, printed name.
and titla of the pPrevious OPESslor's representatve
authornzed 10 verity that the PreVIoOUS OPErstor No longer
cperates this compietion. and the date this report was
sighed by that person



