: — oSt~
Distries | State of New Mexico _ Form C-104 ‘ g
PO Box 1968, Hebhe. NM 85241-1980 Laergy, Misares & Notursi Raseurem tenarimen. Revised February 10, 1994 )
Distries hunnuunmonbu*.élT/
70 Drawer DD. Arcmia, NM 832118719 OIL CONSERVATION DIVISION Submit 1o Appropniate District Office
Distriat II1 PO Box 2088 5 Copies
1000 Ris Bensms Rd... Aztac. NM $7410 Santa Fe, NM 87504-2088
Distriet IV [C] AMENDED REPORT
PO Bes 2088, Sante Fo. NM $7504:2088 -
1L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
r 0 mame saa Add ‘ ! OGRID Number
EXXON CORP. / ' 007673
PO BOX 1600, ML#14 ‘ T Rassos tor Fiiing Code
MIDLAND, TX 79702 \
ATTN: DON BATES NW - EFF. 02/13/96
‘ AF1 Number * Pool Name * Posl Cade
30-0 15-28664 AVALON. DELAWARE 03715
" Property Code ' Property Namas * Well Nember
17612 AVALON (DELAWARE) UNIT 520
1I. 19 Surface Locaton .
Uler iot 5o, | Sestiem | Towmasip | Range | Lotida Fost frem we Norih/bosts Line | Fest from the | East/West hne Cosnty
G 31 20S 28E - 1388 NORTH 2750 WEST EDDY
! Bottom Hole Locaton
ULerictne. Sesisn | Towmship | Rasge | Lotida Foat (rom the North/South line | Feet froms the | East/Went line Councy
U Lae Code | * Predmcing Mathed Code | “ Gas Consemion Date | '* C-129 Permis Namaer  C-129 Effective Dais " C-129 Expirsvsa Deie
F p 02/13/96 ‘
1II. Oil and Gas Transoorters
" Tramspavesr * Trensperier Name » POD “OIG‘ 2 POD ULSTR Losstion -
OGRID and Addvens asd Descrigtion
018053 PRIDE PIPELINE CO 0955110 ‘ 0. ‘ A-31-20S-28E

PO _BOX 2436
ABILINE TX 797604
GPM GAS CORP.
4001 PEMBROOK
ODESSA TX 79762

“ ADU_CENTRAL T/B
SAME AS OIL

009171

—— Y
[ e ff\ EEARAY 7 I %
RECRIVELY
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C SR AT
AR M

V. ij@ueedWw Al GON. AR

rod “ POD ULSTR Lacssion and Deserigtinn MIET. 2
0955150 SAME AS OIL ’
V. Well Compietion Data
* Syed Date * Ready Dete *TD = PETD ® Parforsnons
11/28/95 02/13/96 3782 3704 2590-3628
* Hale Sise % Casing & Tubing Siae “ Depth St * Sechs Comens
20" 16" 55 120 cr L/ ID-21
14-3/4" 10-3/4" 635 5156 SX 5-12-9 L
9-7/8" 7-5/8" 2453 750 _SX 4@ - L)
6-3/4" 4-1/2" 2243-3781 ‘ 231 SX™

VI. Well Test Data

* Dats New O % Gas Delivery Dase * Test Date " Yet Longs » Tog. Premare * Cog. Pressure
02/16/96 02/16/96 02/28/96 24
“ Choks Sime “on S Water ° Ges-~ “ AOF “ Test Mathod
‘ 33.0 187 31 - P

© 1 hamoy csrufy that s raiss of the Oil Cosssrvenca Division save Soen sompiied

with snd St e move compns 1 B bem of my OIL CONSERVATION DIVISION
and bebief .
% Arprovety ORIGINAL SIGMED DY TIM W. GUM

== ON~T_ BATES ) Tie: d % |
Tike: REGULATORY™SPECIALIST pype—v 3 0
De=  ()3/08/96 | Pome 915 /688-7874

€ 17 this is & change of spasuser @l i the OGRID semeer and name of the provisus spasster

Provisus Oparesse Sigaasuss Printed Name Title—




New mexsco Qil C

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

Report s gas vosumes st 16.025 PSLA at 60°.
Repart il 04 vOIIMSes 10 the NEErest WNOWe Darrel.

A recuest for aliowabis for 8 newty drilled or cespensa wel must de

2000MOan®d DV a taDUIATON Of the CEVIAUON tesSts CONAUCted in
2000r08Nce weh Rule 111,

All secuons ot this form must be fillad out for aliowaois requests on
nNewW and MNCOMDISLIEd Wels.

Fill out oniv secuona {. Il III. V. ana the ocoerator ceruticauons t1or
CNanges O COBIatOr. DroPerty NamMme. wel N\
OINSr SUCH CNanges.

. o ter. of

A separste C-104 must be filed for eacnh pool in a muitipie
compleuon.

Imorooeny filled out or mncompiles forms may be retwned 1o
UNSPPIoV

L

Operator's name and address

2. Overster's OGRID numeer. |f vou do not have ene it will
be assignea and tilled in by the Distnct oftics.

Y O1
C-104 instrucuons

22. The ULSTR locauon ot this POD it it is different trom the
waeN COMDIatIoN I0CALON ana a sNon aescnouon of the POD
|[Examopis: “Battery A”, “Jonss CPD".etc.}

23. The POD number ot the storage from whiah water 8 moved
trom this oroperty. it thia » & New wWei of recomoiston ana
this POD has no number the astnct office wil 8s8ign &
NUMDEr aNG WS it here.

24. The ULSTR locauon ot this POD it it is different from the
weil COMDISTION I0CATUION and 8 sNOft dascnouon ot the POD
Exampse: “Battarv A Water Tank~. “Jones CPD Water
Tank~.stc.}

23, MO/DA/YR drilling commancea

26. MO/DA/YR this compiation was resay 10 proauce

27. Total verucsi deptn ot the weil

28. Plugbaca verucai deptn

29. Top and bottom pertoration in this compietion of casng
shoe ana TD it coennoe

30. Inside diametsr of the weil bore

31. Outside diamaeter of the casing and tubing
3. Ressan tor filing code from the following table: )
NW New Waell 32. Depth ot casing and tubing. if a casing kner snow 10p and
RC Recompietion bottom.
CH Change of Operator
AQ Add cil/condenssate Tansporter 33.
co Change cil/condensate transporter
ég Add gas wansoorter

Change gas wansporter

Regquest tor test ailowabdle iinciude voiume
reguested)

If tor any other resson write that reason in this box.

4. The AP number of this weil

5. The name ot the pooi for this compistion

6. The pooi code for this pooi

7. The property code for this compistion

8. The property name iwel name! for this comoietion

9. The wes number for this compietion

10. The surtace location of this comoietion NOTE: If the
United States government survey designates a Lot Number
for this ocauon use that numoer i the ‘UL orf 1ot no.’ box.
Otherwse use the OCD unut letter.

11. The bottom hoie location of this compiletion

12. Lesse code from the tollowmng tabie:
F Federai
s State
P Fee
J Jicariils
N Navaio
V] Ute Mountamin Ute
| Qther inasan Tribe

13. The proaucing method code from the tollowwng tabie:
F Fowwmng
p Pumping or other artificial lift

14. MO/DA/YR that this completion was first connected to a
ges wanssorner

15. The permnt numoer trom the Distnct approved C-129 tor
this compeuon

16. MO/DA/YR of the C-129 approvai for this compisuon

17. MO/DA/YR of the expirstion of C-129 approvai for this

uon

18. The gas or cii traneportar's OGRID number

18. Name ana address of the transporter ot the product

20. The numoer sssigned to the POD trom whnich this proguct
will be ransoortea by ttus transporter. it this s & new weil
or recomoietion snd this POD has no number the aistnict
otfice wul assign a8 NUMBer and wnte 1t here.

21. larom etg.:lo from the followwng table:

G Gas

Number ot sacks of cement used per Casing stnng

The following test dats is tor an oil weil it must be from a test
cONaucted ONty artsr the total voiume of icad oil is recoversd.

34. MO/OA/YR that new oii was fwst prosuced
35. MO/DA/YR that gas was first produced into & pipeiine
36. MO/DA/YR that tha toliowing test was compieted
37. Langth in hours of the test
38. Flowing tubing pr e - oil weils

Shut«n tUDING Pressure - gas weils
39. Fiowng casng presswe - oii wells

Shut«n Q pr e - gas s
40. Diametar ot the choke ussed in the test
41. Barreis ot oil proguced during the test
42. Barreis of water produced dunng the test
43. MCF of gas producsd during the test
a4. Gas weil caicuiated absoiute open flow in MCF/D
45, The method used to test the wail:

Fiawmng
P Pumomng
S Swabbing

If other metnod piesse wniae it in.

46. The signature. printed name. snd title-of the-person
authonzed to maks this report. the date this report was

signed. and the teispnons number 10 call for quessuone
sbout ttus report

47. The DreVious COSrator s Name. the SIGNARNE, printed Name.
ang ule of the pPravious ODSISOr's represemauve
suthornzed to verity that 1Ne PrevVious GBerstor No longer
operates this compieuon., and the dste UuS TOpPOrt was
signed by that person



