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Distriet | State of New Mexico Form C-104
PO Box 1986, Hobbs. NM $3241-198¢ s Minerais & Netarsi Reseurces Deparumens \\/ Revised Febmar;rl;:). 1994
::ﬁln . Instructions on back

k Dl""'m mm"‘fﬂz“"ﬂ’ OIL CONS%\&T&%%{SDMSIDN Submit o Appropriate District Office

Disriet I X 5 Copies
“""'w"""‘""""-"" a0 Santa Fe, NM 87504-2088
“ PO Box 2088, Santa Fe, NM $7504-2088 - - ED RT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

Exx co " Operster name and Address v) ! OGRID Namber
on Corp.
P. 0. Box 1600 AW 007673
Midland, TX 79702 \V b
Attn: S. Q. Nunez, ML 14 NW Effective ‘7l5lc\¢>
* APl Number ¢ Pool Name ¢ Pool Cede
30-015-28684 Avalon Delaware 3715 03715
’ Property Code * Property Name * Well Number
17612 Avalon (Delaware) Unit 542U
II. 19 Surface Location .
Ul or iot ae. | Sectisa Township Range Lot.ida Feet from the North/South Line | Feet from the East/Waest line Coumty
L 31 20S 28E -- 1337 South 1324 West Eddy
! Bottom Hole Location
UL or iot 8e.{ Sectiea Toewnship Range Lot Ida Fext from the North/South ine { Feet from the | East/West line County
Y Lae Code '”MWM “ Gas Connection Date 4 C-129 Permit Number ¢ C-129 Effective Dete "C-mﬁxﬁnﬁulhn
F - WIW
III. Oil and Gas Transporters
Rl —— * Transperter Name * pOD »O0iG 2 POD ULSTR Lecation -
OGRID and Address aad Description
N/A Water Injection Well

AaTatal

otF 1 ¢ 1855

IV. Produced Water
—r—

rob ¥ POD ULSTR Locatisn and Description
N/A Water Injection Well
V. Well Compietion Data
"~ Spud Dete * Ready Date =D =rsTD ® Perforations
5/24/96 7/5/96 3875 3840 2644 - 3774
® Hole Sise "C&'-&T.h'nﬁ- 2 Depth Set P Sacks Comant
20 16 40 40 cu ft.
14 3/4 10 3/4 261 515 sx ¢
9 7/8 7 5/8 2509 850 sx ¢
8 3/4 4 1/2 fg liner B 3874 T T 340 sx T
VI. Well Test Daa 2 3/8 tbg 2316
Date New OR ¥ Ges Delivery Date * Tast Date * Test Length * Tog. Premure - » Cag. Pressure
* Cheks Sim “on < Water - ® G-~ “ AOF © Test Methed
With snd that the information givem sbove is true and compiets 1 the best of my O, CONSERVATION DIVISION
k.“b‘t-’-\‘bo‘—‘ (— TS A P -
Signanmre: X/Q,QAAC~ M e E Approved by:
Frimed Selena Q. Nunez Tae: D W s
Taie 5 : v
— qu. Office Assistant Approval Date: \\Q TJ ,]
(3{%6 ~ (915) 688-7899 ' (

'u&b-*dwﬂh&mmﬂﬂoﬂhm

Provisss Operater Signatare

Printed Nome—



New Mge = Oil

“IF THIS IS AN AMENDED REPOR1. CHECK THE 80X LABLED
- “AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

"Report all gas volumes at 16.025 PSIA at 60°.
Report ail 0il velumes 10 the nesrest whole barrel.

A request for aliowabie for & newiy drilled or despened well must be
mdpv.ubﬁ“mof“nﬁlﬁonmumdh

Mucﬁundﬂimmtboﬁlbdmfuﬂowlﬂ.nmnon
new and recompietad wells.

Fill owt u:rm {. & M. IV, and the overator cartifications for
changes of--operator, Propeny name. well number. ransporter, or
other such changes.

A separate C-104 must be filed for each pool in a multiple
completion.

improperiy filled out or incompiets forme may be returned to
Operators unapproved. v

1. Operator's name and address
2. Operator's OGRID number. it you do not have one it will
bo-dwnd“ﬁlodhbvﬂnmeﬂiu.
3. Reason for oode from the ing table:
NW :m.u fellowing
CH Change ot
AQ Add cil/condensate transporter
[+ d te transporter
AGQ Add gas waneporter
(o] Change gas transporter
RT Request :or test allowable (inciude volume

requested
if tor any other reason write that reason in this box.
The AP number of this weil

B. The names of the pool for this compiation
6. The peci code for this pool
7. The preperty code for this compietion
The property name (well name) for this completion
9. The weill number for this compietion .
10. The surface lccation of this completion NOTE: if the

United States government surve designates a Lot Number
fuﬁh.huﬁonmmtmm«'th'ULwhtm.'m
use the OCD unit letter.

11. Thobmmhohbcaﬁonofﬂﬂ-mhﬁoo
12. Lease code from the following table:
F Federai
s State
P Fee
-J Jicarilla
N Nevajo
V] Ute Mountain Ute
I Other indian Tribe
13. anmmw trom the following table:
P Pumping or other artificial lift
14. MO/DA/YR that this compistion was first connected t0 a
988 wansporer
18. The permit number from the District spproved C-129 for
this compietion
16. MO/DA/YR of the C-129 approval for this completion
17. MO/MDA/YR of the expiration of C-129 approval for this
*  completion
18. The gas or oil traneporter's OGRID number
19. Name and address of the transporter of the product
20. Thonumluiwdtoﬂnm#romwhidnhhuwm

wilbowmmdbvmbwm:orw. it this is a new well
or recompietion and this POD hae no number the district
oftics will sssign & number and write it hers.

21. Sndtmea?kunhhlowhquhh:

-@ Gas:

Conservation Division
C-104 instrucuons

122, The ULSTR location of this POD i it is different from the

well completion iocation and a short desanption ot the POD
{Exampte: "Battery A, “Jones CPD",e10.)

23. mpggwmmmmmwbm
from . is 8 new well or
i £0D ! mmaas o e S s
number and write it here.

24. The ULSTR locstion of this POD if it is different from the
well compietion iocation and a short description of the POD
(Example: "Battery A Water Tank™, "Jones CPD Water

Tank",etc.}

25. MO/DA/YR drilling commenced

28. MO/DA/YR this compistion was ready to produce

27. Total vertical depth of the weil

28. Plugback vertical depth

29, mmwm«mhﬂmﬁmwcﬂ'

30. inside diametsr of the weil bore

31, Outside diameter of the casing and tubing

32. Depth of casing and tubing. If s casing liner show top and
bottom. . .

33. Number of sacks of cement used per casing string

The following test data is for an ol well it must be from a test
conducted only after the total volume of load oil is recoversd.

4. MO/DA/YR that new oil was first produced
38. MO/DA/YR that gas wae first produced into a pipeline -
38. MO/DA/YR that the following test was compietsd
37. Length in hours of the tast
. fomgse vy
3 Cowms caapreemrs kel
40. Diameter of the choke used in the sest
41. Batnl-Moilpmdmmldmilwmolo.m.~
42. Barreis of water produced during tho;lt
43, MCF of gas produced during the test
44. Gas weil caicuiated absolute open flow in MCF/D
48. The method used 10 test the weli:
F Flowing

P Pumping
S Sw"l‘gb'mq

it other method plesse writs it in.

48. The signature. printed name. and title-of - the- person
authorized to make this report, the date this report was
signed. and the telephone number t0.call for questions
about this report

47. Thopnﬁanopaam’omm.dnm.mm.
and tite of the pPrewous - CPersIsr's - fepresentative-
authorized 10 verily that the previous eperator no longer
operates this compietion, and the :date -this .report wes
signed by that person



