Distrest §
PO Box 1988, Hebba, NM $5241-1980
Distrias 1

0 Drewer DD, Arvmia, NM S21147T19

e [

1008 Ris lirazms R4.. Azec. NM 87410
Distriet IV

State or New Mexico
cawryy, Missres & Neturel llassusems Vesanmen.

Ol CONSERY'ATION DIVISION

Santa Fe, NM 87504-2088

51

rorm C-104 /

Revisea February 10, 1994 );r
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] AMENDED REPORT K
PO Rex 2058, Samta o, NM S7504-2088 -
1. REQUEST FOR ALLOWABRLE AND AUTHORIZATION TO TRANSPORT
* Oparesss nasas ane Addres : OGRID Numoer |
Exxon Corp. l 007673 1
P.0. Box 1600, ML-14
) . [} 1*4070{ ! Rensea jov Filing Coos
| Midland, Texas 79702 . Nz
| Attn: Don Bates ' Amend PODs Eff. 4”//(‘//76 \
* AP1 Namoer * Pool Name * Poll Code”
)/
30-015- 2Y 4357 Avalon Delaware 03715 '
" Property Cods * Property Nama * Well Numaer l
17612 Avalon (Delaware) Unit AL D
1I. ' Surrace Locanon ,
Ul of 1ot 20, | Sesna | lowssasp Range ‘m.u. Tomt frem e NoTih/south Lins | Feut (rom e | EastyWast Bae County :
L | 3 | aos [ o) — | sy | gy | 990 | aesr | ey |
! Bottom Hole Locanon
ULuhn-‘ Semion : Range l Lot ida Fest (rem the NornsSouth lise { Fert from the ‘innlw-.hul Ceonnty '
“h.COdl: “ Presnciag Methed Code “GuCu_HDm * C.129 Perma Numoer '* C-129 Ellecuve Deats t " C-129 Exparansa Dass
™, | | |
1I. Oil and Gas Transporters
" Tronspavesr ** Transparser Name | “» POD ‘ "OIG‘ S POD ULSTR Lesumss - l
OGRID and Addees | and Desavigtion
Pride Pipeline Co. ' |
P 0. Box 2436 ,‘ 2666510 | K-30-205-28E |

| Abilene, Texas 79604

el oniy T8
Associated Natural Gas
P.0. Box 5493
j Denver, Colorado 80217
VA
IV. Produced Water R
*) " roD # 20D ULSTR Lecsuss sad Daseriptiss e, 2
2666550 Same as 011
V. Well Compietion Data
 Spmd Data * Ready Date nqp » PETD L T —
* Hole i i * Casing & Tubing dim |  Denth Set | * Sacks Camam

|

|

|

‘ ......
VI. Well Test Data

* Dats New OQ % Gas Duitvery Dets ‘ * Test Date \ " Tet Langua ‘ L — l » Cag. Presure
* Cheks im ‘ “on ‘ © Weaar ‘  Gas - ‘ “ AOF l “ Test Mathes
‘l-y-ﬁynhu--hmc-v-mv—-n.—--‘ﬁ
w~
] ORICINAL SIGNED BY TIM W. GUM

Sepmee \\;&3\\9?\ =T DISTRICT H SUPERVISOR i
| Prmsseme: 0on J, Bates \ !! Tae: :
|T"" Regulatory Speéiah’st f| Arweeves Do |

MAR 13 19%

Dats:

© If this in & enengr o oyasmey Gl i the OGRID asmser sne name of (b6 previsns spermer~

23/75/ 2 | Pe=(915) 688-7874 |

Provsus Upsrnses Siganssure Printed Neme Title—



‘;4H

New mamco Oil Conssrvaven Oivson
C-104 inswrucuons

IF THIS IS AN AMENDED REPORT. CHECKX THE 80X LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Resort si gan vasumes at 15.025 PEIA at 60°.
Repart all 01 - YaIUMes 10 the NSArest WNoe Barrel.

A recuast tor si e tor & dnlhdermownnmtoo
2000MBanN 6 bvnmotm ' 188ts
scoereanss with Rule 111,

All secuons ot this torm must de fillad out tor auowadie requests on
NeW and feCOoMBItad Wels.

Fill out oniv secuons (. ll. lil. IV. ana the coerstor caruficauons tor

CNRANQges Of CDOrator. Droderty NaAMe. Wed NUMDEr. ansoonser. o
oOther Such ananges.

A separate C-104 must be filed tor eacn pooi in a muitipie
compeuon.

impropenty filled out or Mmocompiets torms may be returned to
OPErStOrs UNAPEISVEa.

1. Oparstor's name ana address
2. w.ocmomr It vou do not have one it will
be asmgnesa and tilled in by the Distnct othcs.

Ressen for filing code from the following tabile:
NW New Wali
RC Recomaietion

CH Change ot Operator
Add oi/concensate vansoornesr
OH/CONESNSEe TANSDOrter
Add gss wanssorter
Change gas wansoorer
Reausst tor test aluowsbie (inciude vorume

it tor any ’:m:-’en write that resson i this box.
The APi number of this wei

The name ot the pool for this compietion

The peel eode for this pooi

The sresernty code for this sempienon

The srooenty name iweil name! tor this compistion

The wet number tor this compisten

.-wmflﬂ'“‘"

The suriace lccation of this comoistion NOTE: |f the
United $tates government survev cesignates a Lot Numoer
tor this locauon use that numoer in the UL of 1ot no.’ box.
Otherwse use the OCD unut jetter.

The bottom noie location of this compietion

12. Lesass code trom tne toliowmng tabie:
Federai

State

Fee

Jicarniis

Navaio

Ute Mountain Ute

Qthar inaian Tribe

—czcvonm

13. Iho proaucing method code trom the following table:

P Pumong or other artificial lift
14.

MO/DA/YR that thus compistion was first connected to &
gas wansporter

15. The sermit numner trom the District spproved C-129 tor
this comewuon

16.
17.

MO/DA/YR of the C-129 approvai for this compiation

MO/DA/YR of the expiration of C-129 approvai for this
ocemplenon

18.
19.
20.

The gas or ol ransporter's OGRID numoer
Name ang address of the transporter ot the proguct

The numoer assigned to the POD trom which this proauct
will be vansporea by tus ransporter. i this 18 8 Nnew weu
or recomonuon and this POD has no numoer the aistnct
ofhion ww ssagn 8 NUMDer ana write it hele.

21. Zrﬁma%?mmld“nq 1able:

G Gas

22. The ULSTR locauon ot this POD if it is difterent trom tha
wei COMmMDIaTIoNn 10CAUCNH ana a sNort aesanouon of the POD
{Examom: “Battery A", “Jonee CPD".etc.)

23. The POD number ot the storsge rom which watse 18 MOVed
{rOM TS DroDerTV. It this 18 8 NEW Wel 8F FeSBMDISBON and
mis POD has no numper the astnet otHos Wil 888100 8
NUMOSr ANaA WIS it Nere.

24. The ULSTR locanen of this POD if it is ditferent trom the
waell COMDISTION 10CATION aNd § SNOM aascnouon ot the POD
Examoswe: “Batterv A Water Tank~, "Jonss CPD Water
Tank~,8tc.)

<3, MO/DA/YR dniung commencea

26. MO/DA/YR this comoietion was resav 10 progucs

27. Total verucal destn ot the weu

28. Plugbacx verucai deptn

29. Top and bottom perforston n this COMPINON Of CBONG
snoe and TD it coenncse

30. insice diameter ot the wei bore

31. Outside diameter of the casing and tubing

32. Deoth of casing ana tubing. i s casng kner snow top ana
bottom.

33.

Number of sacks of cament UsSed Per CasINg SUNg
The tollowing test data s tor an o weil it must be from & test
conaucied ONIY arer the 10tal voiume otf 10ad od I recovered.

34. MO/DA/YR that new 0ii was 1wst prooucsd

35. MO/DA/YR that gas was first proouced into 8 ppekne

36. MO/DA/YR that the tollowing test was compieted

372. Langth in hours ot the test

38. Fiowng tubing pressure - o4 wells
Shut«n TUDING Praasure - 9as wels

38. Flowmng casng pressure - ci weils
Shut«n Q Pt ® - Qas

40. Diamatar ot the cnoks usss in the Wst

41. Barreis of oil proocuced dunng the test

42. Barveis of water proaucaa dunng the st

43. MCF of gas producsd dunng the test

44, Gas waeil caicuiated absoiuta open tiow n MCF/D

45, The method usad 10 test the well:

F Flewmng

P Pumomng

S Swabong

If other metnoo pease wnte 1t in.

46. The signature. prned name. and tite-of the- person
authornzed t0 Make thus report. 1he 628 this report was
signed. and the telephone number to call for quessons
a0out thus report

47.

The previous coerator s name. the SIGNERNE. DNANted Names .
aNg Ule Of tNe DIEVIOUS OCOOIBIEr S resresenNatve
aUtnonzed to venty tat the SreVieus SSEFrstor NO longer
ODOrates this COMBISUON. and the Gs18 UWS report was
signed by that person



