- i A5t
Distries § [ State of New Mexico _ Form C-104
PO Box 1900, Hebba. NM 35241-1980 ! cosegy, Minsves & Natorai Ressusem vesartmen. Revised Februarv 10. 1994
Distréas I instrucuons on oack
7O Drwwer DD. Aressia. NM SX213-8719 OIL CONSERVATION DIVISION Submut 10 Appropriate District Office 0
Discréat I PO Box 2088 5 Copres
1008 Ris Brases 24.. Amee, NM 87410 Santa Fe, NM 87504-2088
Distatet IV ] AMENDED REPORT
PO Bes 2088, Gamta Fa. NM $7504-2088 -
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Oparetsr nams ang Addres i ! OGRID Numoer i
‘ Exxon Corp. ‘ 007673 \
| P.0. Box 1600, ML-14 ! T Ramesn for Fiing Coos
' Midland, Texas 79702 0L froproe cary ‘
| Attn: Don Bates ' Amend PODs Eff d//é///é
‘ APl Numoer ‘' Pool Name
‘30 015- )¢Y5Y¢, ‘ Avalon Delaware \ 03715
" Proparty Cede ' Proparty Name ' ' Well Numaer
17612 ‘ Avalon (Delaware) Unit 25Y
1. 10 Sumccl.oannn .
Ul or 10t Bo. Townamsp Range Lotida Fest irom we Norti/souih Lins | Fest from ac Esst/Waest line Conncy
M 30 20S 28E - 530 Se A Y70 | 4ES7 | Eddy
! Bottom Hole Locanon
UL or iot 0.} Semisa Townsnip Range l Lot bda Feamt from we Nert/South line | Fot (rom was i.-uw-h-‘ Connty
Y Las Code | ** Produnciag Methed Code “G-Co-—unu. '* C-129 Permmt Nemoer | '* C-129 Elfective Date l " C+129 Exmrause Dets
S p ‘ ‘ ‘
III. Oil and Gas Transporters
" Tromspever ** Tremsperiar Name | » pOD » OIG “ POD ULSTR Lessnsn -
018053 b o P e O | 2666510 | K-30-205-28E
e T/B #4
Abilene, Texas 79604 A T e Lers 757
Ss(s)oc%zzegllggtura] Gas Same as 01l
Denver, Colorado 80217

IV. Produced Water

N V\J'vr-
\jtf ”& e.r':z

L 58

“ oD *ronumu——.-n——ﬁ\n 52
2666550 Same as 011
V. Well Compieton Data
% Sond Date * Rendy Date " Tp » PRTD ] * Purforsnsas
* Hele Sim { * Casing & Tubing Sixe | 2 Depth St * Sachs Commmt
t |
| \
i
|
VI. Well Test Data
* Date New OR » Gas Deiivery Dete ‘
* Choke Gim “on

“ 1 basuvy coruly At the nuss of e Oil i
md“ﬁgmm-m CONDIERS 10 the bemt of my

=" gﬁ

OIL CONSERVATION DIVISION
ORIGINAL SIGMNED BY TIM W. GUM

Aporoved bv: "
| Presss®a== Don J. Bétes || Te: !
Titke: Regu]atory Specialist || Arwwoves Daie: NAM3 1996 |

| Peme(915) 688-7874




Now o Qil C

C-104 inswrucuons

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

Reoort si gee vasumes st 16.025 PSILA at 60°.
Reper: ail 6d YaIUMEs 10 The NSAreSt WNOe BAaITeL.

A recusst tor ak e tor » v driled or ceeDeNed wei must be

S00OMBaNSE bV & tAOUIADON Of T CAVAUON T8STE CONOUCIsS In
ac08reance wwih Ruie 111,

All secuons ot this form must be filled out tor silOWans requests on
newW SN0 fECOMBISISE Wels .

Fill out oruv seguons I. IL. lil. IV. ana the coerator ceruticanons 1or
CNangee O COAralor. Prooarty wes n

olNar SUCN ananges.

. Tansponsr. o

A seoarate C.104 must be filed for eacn pool in & muitidie
competon.

improperty filled out or mcompiets forms may be returned 1o
Operatlors unapprevea.

Operator's name and address

2. Ocerator’'s OGRID numaer. |f vou do not have one it wil
be asswgnee and tilled in Dy te Distnct oftica.

Reseen for filing code from the following table:
NW New Wall

CH Change of Operator
Add ci/concensate Tsnsoorter

Change gas wansporter
Resusst tor test alowsdle linciude volume

if tor anv ':m:.’on werite that reason i this box.
The AP numoer ot this weil

The name of the pool tor this compieuon

The pesi sode tor this pool

The sreserty sode for this eamsieson

The procerty name iwell name| for this complation

The wei number tor this compietion

The surfsce iocation of this comeietion NOTE: It the
Unitad §tatse government survey cesignates s Lot Numoer
tor this tocauon use that numoer i the ‘UL of ot no.’ box.
Otherwse uss the OCD urut letter.

1. The botiom hole iocation of this compietion

12. Lease coas trom the followng tabie:
Federa:

State

Fee

Jicaniia

Navaio

Ute Mountamn Ute

Other incian Tribe

13.

vm? —czt-vounm

procucing method code trom the folilowing table:
Flowwng

Pumomng or other artificial lift
14.

MO/DA/YR that tus compisnon waes first connected 10 8
988 wanssorer

18. The sermn numoer trom the Distnct spproved C-129 for
this someeuon

16.
17.

MO/DA/YR of the C-129 approvai for this comsiation
MO/MDA/YR of the expiration of C-129 approval for this
COmpisbOn

18.
19.
20.

The gas or o traneporiar's OGRID numoer
Name sna sddrsss of the ransporter of the proauct

The numoer sssigned 1o the POD from whnich this orocuct
will be wanssortea Dy trus transporter. it this i & new wei
or recomoneuon and this POD has no number the aistnct
oftios ww assign a NUMOer and write 1 here.

21. gmme%?mmtmm:

<] Gas

22. The ULSTR locauon ot this POD if it is ditferent trom the
wen 1 ana & snon cesanouon ot the POD
{(Examoss: “Battery A", “Jones CPD".ate.)

23. The POD numaer ot the storage Irom which water 1 meved
trOMm IS DroDerty. if tws s & New Weil 6rF resemsieton ana
tis POD has no numoer the astict othios wil 888N a
NUMDEr BNE WITS it hers.

24. The ULSTR locauon ot this POD it it is different trom the
wael COMDIetIon IOCATON ana & snort aescnoton ot the POD
iExamoss: “Batntery A Water Tank™, “Jones CPD Water
Tank™.stc.!

23. MO/DA/YR dniing commencea

26. MO/DA/YR this compietion was resov 10 proaucs

27. Totat verucal deptn ot the weil

28. Phigback verucal depth

28. Top and boTIom perforsuon n this COMPISEON OF CABING
snoe ana TD it cpennowe

30. Insice diameser of the wel bore

31. Outside diameter ot the casing and tubing

32. Deotn ot casing and tubing. it 8 casng kner snow top ano
bottom.

33.

Numober of sacks of cement used Pef Casing SUNG
The fcliowing test dats s tor sn oi weil it must be irom & test
COoNAUCtea ONIY arter tha total voiume oi ioad od » recoversa.

34. MO/DA/YR that new ou was tirst proouocsd

3s. MO/DA/YR that gas was first procuced nto & PIpeine

36. MO/DA/YR that the following test wes compieed

37. Langth in hours ot the test

38. Flowng tubing pressurs - ol wells
Shut«an tUDING Pressure - gas wells

33. Flowng casmg pressure - o weis
Shut-n QP ® -~ gas

40. Diameter ot the choke uses in the st

41. Barreis of oit proauced dunng the wet

42. Barrets ot water procucsa dunng the test

43. MCF of gas producsd dunng the test

a4. Gas weli caicutated absoiute open fiow in MCF/D

45. The method used to tast the weil:

F Fiownng

4 Pumomg

S Swadbbing )
If other mewnodad plesse wnte it in.

46. The signature. pnnted name. and title~-of the- serson
authornzed 10 Make s report, the EaIe this resort was
signed. and the telephons number 10 call for quasuons
aDoUt this report

47. The ore ‘s the SINORIFS. PINIeE NEMa .

and Ule of the Orewous ODEIELEr S reEreseMauve
AUTNONZed to Venty that the DreVIoUS SBEFSLOr NO fonger
oDerates tus COMPIISNON. and the Gt UUS FEPOrt was
signed by that serson



