" C-104 /5‘/
| 3 rorm
Pou-‘mo.n-u-.muw-nm caerey, &2‘&&‘2—“ Revisea Feoruary 10. 1994 \)1/
Distrias {1 Insturucuons on oack
7O Drawer DD. Aseamia. NM 823119719 OIL CONSERVATION DIVISION Submit 10 Appropniate Distnct Office 6’ r
Distriat I PO Box 2088 5 Copres
1060 Ris Brams Rd... Azac, NM 87410 Santa Fe, NM 87504-2088
Distriet IV ] AMENDED REPORT
PO Bos 2058, Samaa Fs, NM $7554-2088 -
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opsresse name ane Addsress ' ! OGRID Numser ‘
Exxon Corp. 007673 ‘
T T
| Midland, Texas | R d
| Attn: Don Bates " hmend PODY  EFF. //////% |
* AF1 Numoer * Pool Name * Poel Code’ \
| 30-015- 2¢/57¢ Avalon Delaware \ 03715
" Propasty Cede ' Proparty Name \ * Well Namber ‘
17612 Avalon (Delaware) Unit jslj.
II. ' Surtace Locaton .
Ul or 10t 20. | Sesina Townansp Range Lotida | Femt from e North/south iine Fuln,ue East/West aas County
Koo | aos |2l — | Juse | Guw | /0% | gesr | eday
! Bottom Hole Locatnon
UL or ist 80y Semtisa Townanip ‘h ‘ Lot ida Fest frem We Nuw&uhiull Fest (rom the ‘MW-&‘ Cenacy
Y 1ae Code | * Presmecing Meabed Code | “ Gas Connecusa Date s C.129 Permat Nomner | '* C-129 Eflective Dele \ " C-129 Exmrausa Date
S p \ ‘
II. Qil and Gas Transporters
" Tremspeser ** Transperier Name ‘ “ pOD \ "o:c‘ 4 POD ULSTR Losamea -
andl Addruss and Desaripnins
Pride Pipeline Co. ‘
018053 P.0. Box 2436 2666510 l 0 ‘ K-30-20S- EBE
Abilene, Texas 79604 ' ‘ e A
Associated Natural Gas
P.0. Box 5493 - Same as oil

Denver, Colorado 80217

IV. Produced Water

bl WA SR
< il “ POD ULSTR Locause and Desarigtiodh) i} L ‘5o e/ Ll im0
72666550 Same as 0il THEST 2
V. Well Compietion Data
" Spud Dats * Ready Dete \ nTD * PRTD » Purierauses
* Hele Size | 3 Casig & Tubing Sise } “ Denth Sat | * Sacim Camemt
| |
| |
|
|
V1. Well Test Data
* Dete New OU % Gas Deitvery Deta l * Test Date " Test Loaga l * Thg. Fremmre ‘ * Cag. Fremure
* Choks Sim \ “0n l < Water °Gas- ‘ “ AOF l “ Test Mathed
“ 1 barewy corufy that the rums of s Oil Consarvancs Diviscs aeve semn ecmpusd |
OIL CONSERVATION DIVISION

N

i U - assrovessr:  ORIGINAL SIGNED BY TIM W. GUM
. B y . . - - o 4 o

| Prmmssem= )00, Bates \ | Tale: BISTRETH-SL

|T"‘ Regulatory Specialist || Awweoves Duc: MAR 13 199
03/08/ 7( | mm=(915) 688-7874 |

“Ithinine

of opwansy Gl in the OGRID sumser sns aame of the provisns opmrmer-

Proveus Upsrmsar Sigaaure Prinses Name Title - Dete -




Now oA Oil C

C-104 instrucuons i

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

Resort ad gas voumes at 16.025 PSLA at 60°.
Repart ail o vorumes 10 tThe NSSrest WNow Sarrs|.

A recusst tor showasdie tor 8 neway drilled or wei e

A00OMOANe® DY & ADUIADON Of The CeVaUON 98t CoNaucCtaa In
scoersanas wwh Rule 111.

All secuons ot this torm must be tilled out tor allowads reguests on
new and recomaietsc wals .

Fill out oniv seeumons i. Il lll. IV. ana the ooerator ceruticauons tor
CNENGes O COBIALOr. DIODOITY NBME. wel NUMDS!. TANSDOMer. of
OtNer SUCN CNANQeS.

A seoerate C-104 must be tiled for eacn pooi in a muiltipie
comoeuon.

Improperny filled out or ncompiets torms may be returned 10
OPErators UNAPNrOves.

1. Operstor's name and address

2. Overstor's OGRID number. it vou do not have ane nt wil
be asmgnes and tilled in by the Distnct office.

3. Ressen for filing code from the following table:

NW New Woeli
RC Recomaietion
CH Change of Operator

CG Change gss wansporier
Resuest tor test alowadie linciude volume

it toe .nvm:o.mm that reason n this box.
The API numoer ot this weil

The name ot the pooai tor this compietion

The pest scde tor this sooi

The preserty cede for this cemplanon

The procerty name (weil name) for this comoietion

The wes numoer tor this compisnon

PR N

The surisce iocation of this comoiletion NOTE: If the
United Sistes government survey aesignates a Lot Numoer
tor this 1ocauon use that numoer m the UL or 1ot no.” box.
Otherwse uss the OCD unut tetter.

The bottom hole locauon of this comoietion

12. Lasss code from the followng tabis:
Federat

State

Fee

Jicarilla

Navaio

Ute Mountain Ute

Qther inaian Tribe

13. procucing method code from the following table:

‘“? —“cztvoum

Pumpng or other artificial lift
14.

MO/DA/YR that ths comoienon was first connectad to a
88 wansporter

18. The sermut numoer trom the District approved C-129 for
this comaswon

16.
17.

MO/DA/YR of the C-129 approval tor this compieuon

MO/DA/YR of the expirstion of C-129 approval for this
compisuon

18.
19.
20.

The gas or ot ransporier's OGRID numoer

Name sna aadrses ot the transporter of the product

The numoer sssigned to the POD from whnich this oroauct
will be ansoored bV e transporier. It this i & new wesl
or recomoetuon and this POD has no numoer the aistnct
Offio wui 888I0N & NUMBEr ana wnte it Nere.

21. zn.uel eglo trom the followwng table:

G Gas

o

22. The ULSTR locauon ot this POD it it is different trom the
wel non 1 ana s snort cesanouon ot the POD
{Examore: "Battervy A", “Jones CPD".etc.)

23. The POD numser ot the storage rom whiah wate? 18 Moved
1rOM IS DFODErTY. It IS 18 8 NOW Well OF TeSEMDISTON SNg
tis POD has no numMber e GETNCT OHOos Wil 888N 8
NUMDEr BNG WIS it Nhere.

24. The ULSTR locanon of this POD if it is different from the
wWeN COMDISTION IOCATION and a shoft cescnpnon ot the POD
iExampie: “Batterv A Water Tank™. “Jones CPD Water
Tank".ste.!

3. MO/DA/YR dniung commencso

26. MO/DA/YR this comosuion was reaav 1o Progucs

27. Total verncsi geptn ot the wei

28. Plugnacx verucsl depth

29. Top ana bottom periorston n this COMPISTON OF CasNg
snoe ana TD it coennae

30. inside dismeter ot the wel bore

31. Outside diameter of the casng snd tubing

32. Deoth ot casing and tubing. if s casmng kner snow 10p ana
borttom.

33.

Number of saciks 0t Ceament Used Per cCasing SUWMNJ

The followng test data 8 ior an oi weil it must be from a test
conaucted oniy afier the total voiume of ioad 0N 18 recoversd.
4. MO/DA/YR that new on was st proouced

3s. MO/DA/YR that gas was tirst proouces INto 8 DIPeine

36. MGO/DA/YR that the following test wae compieted

37. Langth in hours ot the st

38. Flowing tbing pressurs - od wells
Shut«n tUDING Pressire - gas wels

38. Fiowng casing pressure - ou wells
Shut«n Q pr ® - Qas

40. Diamatsr ot the cnoke uses in the test

41. Barveis ot oil proouced dunng the st

42. Barreis of water proaucsd dunng the et

43. MCF of gas proguced dunng the tast

44. Gas weil caicutated absoiuts cpen tiow n MCF/D

45. The methoa usea to test the well:

F F

P Pumome

S Swabbing )
It othar metnod piesse wnie it in.

46. The signature. prmed name. and title-of the-serson
suthorzed t0 Make thus report. the ¢ate this reporn waes
siIgNed. and the tsiephone number 10 call for queswons
about this report

47.

The orevious cOSrator s Name. the SIGNESRIFS. DNNTEE Nama .
ang tltie of the Dprewvious OOSIStOr s (aBIEeeMATVe
authonzed to verity that the DrOVIGUS SBEFEtEr RO IoNger
oDeratas Uus COMPBISNON, and the G4 WS (ePOrt was
signee by that person



