Distriet € State of New Mexico o Form C-104
PO Box 1980. Hobbe. NM 82241-1980 » Minerais & Natursi Reseurces Department Revised February 10, 1994
Distriet I Instructions on back
70 Drawer OD, Artesia. NM 82110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Discriet I PO Box 2088 5 Copies
1008 Rio Brazes Rd.. Azec. NM 87418 Santa Fe, NM 87504-2088
District IV ] AMENDED REPORT
PO Box 2088, Santa Fe, NM §7504-2088 -
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operstor name and Address ! OGRID Number
Exxon Corporation 007673
P.0. Box 1600, ML-14 POOL > Reasen for Filing Code
Midland, TX 79702~ THIS WELL A REEN PLACED IN THE POOC :
Attn: Selena Nunez ?,Eei;i“;.‘;i SE i YO RC Effective 7/1/96
* API Number o ' Pool Name ~, /- t=t * Pool Code
30 - 025-23022 Byers; Yates (Gas) Ve 73610
" Property Code ! Property Name * Well Number
04170 Bowers A Federal 28
II. 19 Surface Location .
Ul or ot no. | Section Township Range Lot.dda Feet from the North/Soath Line { Feet {rom the Eas/West ling Couaty
M 29 18S 38E 660" South 990" West Lea
'! Bottom Hole Location
UL or iot mo.{ Section Township Rangs Lot Ida Feet from the North/South lime | Feet from the | East/West line County
2 Lae Cad- o Mm Code “ Gas Connection Date '* C-129 Permit Number '* C-129 Effective Date " C-129 Expirstion Date
[~ - 20 /P
II. Oil and Gas Transporters
" Transperter " Transporter Name “ POD v 0/G % POD ULSTR Location -
OGRID and Address and Description
009171 GPM Gas Corp. 0955830 G 0 - Sec. 30, T18S, 38F
4001 PGIHbY'OOk npn
-_Q_dgs sa. IX 79767 Bowers "A" Federal
Dry Gas 0
IV. Produced Water
> PoD * POD ULSTR Location and Descriptioa
Dry Gas
V. Well Compietion Data
¥ Spud Dats * Ready Date 71D 4 PRTD * Parforations
53ug 2528 223713
* Hole Siae * Casing & Tubing Size = Depth Set * Sacks Coment
VI. Well Test Data * tested as DHC DHRC~ B
* Dats New 01 ¥ Gas Delivery Date * Test Date 7 Test Lengih * Tbe. Pressure - » Cag. Pressurs -
*7/1/9 24 hrs.
* Choks Gins <08 4 Water - % GCas-. “ AOF “ Test Mathod
3.672 MCF
-twmyuum&;mmmmmm " "
muuuhfmmm-mumummum OIL CONSERVATION DIVISION
knowicdge and belief. / Jarre
Signanare: Q;{Eu.al ez Approved by:
Priwod same:  colena Nunez Tite:
= Sr. Office Assistant Approval Dats:




New Mexico Oil Conservauon Division
C-104 insuvucuons

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

Raport sil gas voiumes at 15.025 PSIA at 60°.
Report aii oil volumes 10 the nNearsst whoile barrei.

A request for aliowadie for a newily drilled or deepened weil must be

sccomoarwed by a tabulation of the deviation tests conaucted in
accorcanoce wrth Rule 111,

All secuons ot this form must be filled out tor aliowabie requests on
nNew and recompietea weils.

Fill out oniv sections |, I, Hil, V. and the operator certifications for

cnanges ot oparator, property name, wei numoer. transporter, or
other sucn changes. :

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

Improperiy filled out or incompiete forms may be returnea to
Operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. If you do not have ona it wiil
assigned and filled in by the District office.
3. Reason for filing code from the following table:
NW New Well
RC Recompietion
CH Change of Operator
AO Add oil/condensate ransporter
co Change cil/condensste transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test allowable (inciude volume

requested)
It for any other reason write that reason in this box.

Tha APi number of this weil

The name of the pooi for this compietion
The pooi code for this pool

The property code for this compistion

The property name (well name) for this compietion

W ©® N e v b

The weil number for this compiation

10. The surface location of this compietion NOTE: If the
United States government SUrvey designates s Lot Number
for this location use that number in the 'UL or iot no.’ box.
Otherwiss use the OCD unit letter.

11. The bottom hole location of this completion

12. Lease code from the tollowing table:
Federai

State

Fee

Jicarilla

Navajo

Ute Mountain Ute

Other indian Tribe

—cz<vonm

13. ;‘M producing method code from the following table:
p Pumping or other anificial lift

14. MO/DA/YR that this compietion was first connected to a
Jas transporter

15. The permit number from the District spproved C-129 for
this compietion

16. MO/DA/YR of the C-129 approval for this compistion

17. MO/DA/YR ot the expiration of C-129 approvai for this
compistion

18. The gas or oil transporter’'s OGRID number

19. Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this trang; ortar. it this is a new waell
or recomoietion and this POD has no number the district
office will assign a number and write it here.

21. zroduct coocil‘o trom the following tabie:
¢ Gas

22. The ULSTR location of this POD i k is diherent from the
well completion iocation and a snort descnouon of the POD
[Exampie: "Battery A", “Jones CPD".etc.)

23. The POD number of the storage from which water is moved
from this property. if this is s new waeil or recompietion ang
this POD has no number the district offics wiil assign a
numMmber ana write it here.

24. The ULSTR location of this POD if it ie different from the
waeli compietion iocation and a short descnption of the POD
{Exampie: “Battery A Water Tank". -“Jones CPD Water

Tank~,ate.)

2s. MO/DA/YR drilling commancea

26.  MO/DA/YR this compietion was ready 10 producs

27. Total vertical depth of the waii

28. Plugback vertical depth

29. Top and bottom perforation in this compietion or casing
shoe ana TD if opennhoie

30. Inside diameter of the weil bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. If a casing kiner show top and
bottom.

33. Numbaer of sacks of cament used par casing string

The following test data is for an oil weil it must be from a test
conducted oniy after the total voiume of load oil is racovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into a pipeiine
36. MO/DA/YR that the following test was compieted
37. Langth in hours of the test
38. Flowing tubing pressure - oii welle
Shut-in tubing pressure - gas welie
39. Flowing casing pressure - cii waiis
Shut+n casing pressure - Q88 wails
40. Diamaeter of the choke used in the teet
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 well caiculated absolute open tiow in MCF/D
45. The method used to test the wali:
F Flowing
| 4 Pumping
S Swabbing

It other method piease write it in.

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

47. The previous operator’s name, the signazure, printed name,
and ttie of the previous OPErator's representative-
authorized to verily that the pravious operator no longer
operates this compietion, and the date this
signed by that person




