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Diatrint State of New Mexico _ Form C-104
PO Box 1988, Habbe. NM $3241-1980 _asrgy, Misaras & Noturei Remenvams Uevarnmen Revised February 10, 1994 AT
Distries Instrucuoos on back
20 Drawer DD. Artamia, NM $5211-8719 OIL CONSERVATION DIVISION Submut to Appropniate District Office 6T
o i B 24 . O 7 Santa Fo, NV #7504-2088 > o )
District IV an@a e, [CJ AMENDED REPORT /
PO Bes 3088, Sanse e, NM $7554-2088 -
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Opareser same sas Address ! OGRID Number
EXXON CORP. ‘ 007673
PO BOX 1600, ML #14 ‘ - - _
MIDLAND TX 79702 Reneea for Filing Coce
ATTN: DON BATES NW - EFF. 01/11/96
‘ AF1 Nember * Pool Name * Poel Ceds
30-015-28663 AVALON DELWARE 03715
" Proparty Cede * Proparty Name * Well Nomber
17612 AVALON (DELAWARE) UNIT 642
1I. 19 Surface Location .
Uler ot 2o, | Gestisa | Townamip | Rangs | Lotdda Fest from e North/Seuth Line | Fest (rom Whe | East/West hne Ceunty
L 32 20S 28E - 1333 SOUTH 1107 - WEST EDDY
! Bottom Hole Location
ULeriot aoy Sestiom - | Towmsnip = | Raage | Letlda Foat {rom the Notth/South ine | Foct from the | East/West line Councy
5 Lag Code | * Produciag Methed Code | * Gas Connentien Date s C.129 Persat Numaer * C-129 Elective Dale  C-129 Expirasioa Data
S P 01/11/96 -
III. Qil and Gas Transporters
" Transpesser * Tronsparesr Name » POD "OIG\ 3 POD ULSTR Losstion -
OGRID and Addase and Desaviption
018053 PRIDE PIPELINE CO. 0955310 D-32-20S-28E
- PO BOX 2436

- I‘

~ABILENE TX

79604

009171
4001

GPM GAS CORP.

PEMBROOK

ODESSA TX 79762

IV. Produced Water
—

Avaad Decauwnee wrr v/
HONBO—SAX—STFATIE—F/B—3

YR \\ {"1
oL CON. DIV

with snd

“ 1 barusy corufy that the ruiss of he Oil Cassarvanon Divisios aeve Seun sompiied

SOmPpiTiS © e beat of my

[ 3 i GIVER ABOVE B
tacwisdgs sad beli
. . 4

m\nﬁ‘\’f’ @)
TOD “ POD ULSTR Locauss and Dessviptine - =T
0955350 SAME AS 0IL
V. Well Compietion Data
* Spud Dete * Ready Dete 29D u PETD * Perforatioas
11/13/95 01/11/96 3850 3770 2534-3678
* Hels Sims » Casing & Tubing Siss * Depth Set ® Sacis Comams
20" 16" 55" 80 CF (2l Tp-2
14-3/4" 10-3/4" 636" 815 S  °.29-2
9-7/8" 7-7/8" 2447 1147 SXx ¢ AR
6-3/4" 4-1/2" 2248-3848 300 SX """”;
VI. Well Test Data
* Date New OB * Gas Delivery Date » Test Dete ? Test Longth * Ty, Framee ® Cag. Pramuse
02/16/96 02/16/96 02/28/96 24
“ Cheks Gise “on < Water ® Ges - “ AOF “ Tont Mothed
2.2 247 2.18 - P

OIL CONSERVATION DIVISION
Awovssby: QRIGIRIAL SISNED BY TIM W, GUM

Praes s 0N J. BATES \ Tide: TR
o= REGULATORY- SPECIALIST | Arwrores Do MAR 19 13%
e ()3/08/96 | ms 915 /688-7874

 If this is ¢ change oé cpmuter @ la the OGRID samser sns neme of the provious opesuser~

|




New GOil Conser

C-104 Instrucuons

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

Reoort si gas voiumes st 16.0256 PSLA at 60°.
Report all ol voismes 10 the NSErest wnowe Barrel.

A recuest for a.. owadie for a newiv drilled or cespenso wel must be

200OMOaNad DY & tadUIALON Of the CeVAUON tests CONaUCted In
socorcance wwih Ruie 111,

All secuons of this torm muast be filled out tor silowadie requests on
NewW SNA rECOMDISIEn Wels.

Fill out ontv secuons i. Il. lil. V. ana the ocerstor caruficauons 1or

cnanges 0! OOArator. DIroOErty NAMEG. WeN NUMDer. Tanaporter. of
olNer sucn changes.

A separste C.104 must be filed for each pool in & muitipie
comopieuon.

imorooeny filed out or ncomplete forms may be retwrned 10
OPErators UNARPIoVea.

1. Operator's name and sddress

2. Operator's OGRID number. it vou do not have one it will
be sssignea ana filled in by the Distnct offics.

Reasen tor filing code from the following tabie:
NW New Woelil

RC Recompietion

CH Change of Operator

AOQ Add ou/ L teor

coO Change cil/conagensate transporter
AG Add gss wanaporter

Change gas wvsnsporter

Reaquest tor test alowabdle (inciude volume
requested)

If for any other resson write that reason n this box.

Tha APi number of this weil

The name of the pooil for this compieuon

The pooi code for this pool

The preserty code for this compienon

The procerty name iwell name! for this comoietion

The wei numper tor this compietion

The surtace iocation of this comoietion NOTE: If the
United Staiss govemment survey designates a Lot Number
{or this iocaton use that numoer n the UL of ot no.’ box.
Otherwnse use the OCD urut letter.

11. The bottom hoie iocation of this comoietion

12. Leass code trom the tollowmg tabile:
Federai
State

Jicariila
Navaio
Ute Mountan Ute
Qther inaian Tribe

—cztounMm

13. The
F
[

proaucing method code from the foliowing table:
Flowwng

Pumping or other artificial lift
14, MO/DA/YR that thus compietion was tirst connectad to a
gos wanssorner

18. The permnt number from the Distnict spproved C-129 tor
this comawsuon

18. MO/DA/YR of the C-129 approvai tor this compietion

17. MO/DA/YR of the expiration of C-123 approvai for this

compisuon
18.
19.
20.

The gas or ou transporter' s OGRID numper
Name sna address ot the ransporter of the proauct

The numoer sssigned to the POD trom which this proauct
will be transpoorted by thee transporter. if this s a new waeil
or recomoeuon and this POD has no numoer the aistnct
ottice Wil 888i1QN & NUMDer and wnte it here.

21. Snauct ela? from the followwng table:

G Gas

22. The ULSTR locauon ot this POD it it is ditfersent srom the

wel COMDISTION I0CAUON ana & snor gescrpuon of the POD
|Exampis: “Battery A”, “Jones CPD".etc.)

23. The POD number ot the storage from whiah watar 18 moved
trom s oroperty. it this 8 8 new wed or recompisudn anha
thie POD has no numoer tne astnct offics wil assign &
nUMDer ana WITte it hers.

24. The ULSTR locauon of this POD if it is ditferent from the
well COMDIETION 1I0CATION ana s sNOft aescnouon of the POD
{Examose: "Batterv A Water Tank™, “Jones CPD Water
Tank".stc.!

5. MO/DA/YR driiing commaeancea

26. MO/DA/YR this comotion was reagy t0 Proaucs

27. Total verucsi depth of the weil

28. Plugbscx verucal deptn

29. Top and bottom perforaton in this completion of casng
snoe ana TD it coennoie

30. Inside diametwsr of the well bore

31. Outside diametsr of the casing and tubing

32. Deoth ot casing and tubing. |f & casng kner show t0p ana
bottom.

33.

Number ot sacis of Cament used per Casing stnng

The following test dats is for an oil weil it must be trom & test
conauciad oniy after the totat voiumae of ioad ol is recovered.

34. MO/DA/YR that new oii was first produced
35. MO/MA/YR that gas was tirst pr d INto 8 pipeline
36. MO/DA/YR that the following test was compieted
37. Langth in hours of the test
38. Fi ng 3 pr e + oil weils

Shut«n TUDING PressANe - 088 Wels
39. Filowmng casng pressure - oit weils

Shut«n Q pr e - qas
40. Diametasr ot the choke ussd in the Wt
41. Barreis of oil procuced dunng the test
42. Barreis ot water producad dunng the test
43. MCF of gas producsd dunng the teet
44. Gas well caicuiatea sbsoiute open flow in MCF/D
45. The method used to test the weil:

Flowwng
P Pumopmng
S Sweobing

It othar metnoa piesse wnie It in.

46. The signate. pnntad nams. snd title~of the- person
suthonzed to Make tus report, the date this report was

sighed. and the telephone number 10 call for quesvons
apout this report

47. The orevious coerstor s namae. the SIGNENILE. PrNTed NaMe .
and UUe of the Dravious ODSIEIEF S TeDresentauve
authonzed to verity that the Previous GOErFStor NO longer
cperatss this COMDIOUON, ang the dste this reporn wee
signed by that person



