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RECL.VED) "

Distrsas £ State of New Mexi Form C-104)

PO Box 1980, Hobbs. NM $3241-1980 » Miseras & Naturai Ressurces epartment Revised February 10. 199: (;f T
District - Instructions on bac

70 Dreve 0D, Anie M BEILOTY L CONSERVATION DIVISIEN- ™ 2 T 38ubmit 10 Approprse Distrit Office
mmnn- Rd.. Aztee, NM 87418 S PO Box %95884- 5 Copies [“
District IV anta Fe, NM . CON. DIV. ] AMENDED REPORT /
PO Box 2088, Santa Fe, NM §7504-2088 - RSB

I REQUEST FOR ALLOWABLE AND AUTHORIZATION T0 TRANSPORT
" Operster nams and Address ! OGRID Number
EXXON CORP. DD L, ) 3
PO BOX 1600, m L -4 "E‘E‘"g-gd; Q(p
MIDLAND TX 79702 . - -
AHL mMarsha LO\HSDr\ N
‘ AP1 Number * Pool Name * Pool Code
30-0|S-RBLHLS AVALON DELAWARE 3715 037/5
' Propesty Code ! Property Name * Well Number
| 7 lo l& AVALON (DELAWARE) UNIT 516
II. 0 Surface Location )
Ul or iot 30. | Sectisa Tm Raage Lot.lda Feet from the North/South Line { Feet from the East/West line County
A 31 20S 28E 1310 NORTH 97 EAST EDDY
!! Bottom Hole Location
ULoriot ne Sectisn | Towmship | Range Lat ida Fost from the North/South line | Feet from the | East/Wast line County
3 Lae Code “Mmm “ Gas Conmectioa Date 4 C-129 Permit Number 16 C-129 Elfective Dats " C.129 Expirstisa Date
p 3001528665 8/28/95
II. Oil and Gas Transporters
" Transperter " Transperter Name » pOD oG 3 POD ULSTR Locstion -
OGRID ___nd Address snd Deserigtion
15194 |MNave)o ?&‘?b\lhﬁfd\w@ﬁ‘/ H4AsS5 1O D A-3)-205-DBE
. ‘ TR+
Prn Gas Corp,
o 4pp) F2mbrook-
B DAcs<a, Ty Q3L
IV. Produced Water
TPoD ‘ “ POD ULSTR Lecation and Description e
04535150 | Same a5 o1 o -
V. Well Compietion Data "
T Spud Date * Ready Data 51D = FBTD ® Purforations
4/6/96 5/31/96 3850 3800 2576-3670
* Hole Sixe * Casiag & Tubiag Siz 2 Depth Set ‘&ﬁc—/
14-3/4 10-3/4 623 516 C__ Fr 7 70 2
9-7/8 7-5/8 2460 233 C_ S/4 8L
4-1/2 FG LNR 3847 590 C Wrd sa OP
2-3/8 TBG 3754 _
VI. Well Test Data
% Dete New O3 * Gas Delivery Date * Test Dade * Test Longth * The. Pressare - * Cag. Pressers
6/1/96 6/27 /96 24 HRS
% Cheks Sine “ 0o S Weter - ® Con. “ AQF “ Test Mathod
115 108 108
“ 1 boreby corufy that of the Oil Conscrvanca Division b
with 2k 1 ko v 259v8 = 2t ok comri b e OIL CONSERVATION DIVISION
kaowicdge and belief. \
e~ Sha LO !E e Approved by: Ty T WL GUM
i [ b AR Y
Frimes MARSHA WILSON T -
Te: STAFF OFFICE ASSISTANT Appeorel Dot JUL 15 1996
Dae —)— | - Phosec-  915/688-7871
'u&h.“dwnm"ﬂ_dhm
Provisus Opsrssae Signasure Printed Name— Title— Date—



New Me .« Oil Conservauon Division
C-104 insuwrucuons

IF THIS IS AN AMENDED REPORY. CHECX THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gae voiumes at 15.025 PSLA at 60°.
Report sl oil vosumnes 10 the nearest whoie barrei.

A requaest for sllowabie for 8 newily drilled or deepened weil must be

accomoaned by a tabulstion of the deviation tests conducted in
socoraanos with Rule 111.

All sections of this form must be fillad out for allowasbile fequests on
nNewW and recompietad weils.

Fill out oniv sections i, Ui, ll. IV, and the coerator certifications for

changes of operator. property name. well numoer, transporter, or
other such changes.

A separate C-104 must be filed for sach pool in a muitiple
compietion.

improperly filled out or incompiets forme may be returned to
operstors unapproved.

1. Operator's nams and address

2. Oparator’'s OGRID number. If you do not have one it will
be sssigned and filled in by the District offics.

3. Resson for ﬂns code from the following table:
:::V New Well

Recompietion
CH Change of Operator
AQ Add oilicondensate transporter

co Change te transporter

AG Add ges ransporter

CcG Change ges wransporter

RY Request for test allowabie (inciude voiume

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

The APt number of this weil

5. The name of tha pool for this compistion

6. The pooi code for this pool
The property code for this compietion
ﬂnmmtm&mmnummhﬁm

9. The weil number for this compietion
10. The surfscs iocstion of this completion NOTE: If the
United States govemmens designates a Lot Number

for this location use that number in the ‘UL or tot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this compietion

12. Lease code from the following tabie:
F Federai
S State
P Fee
J Jicarila
N Navsjo
U Ute Mountain Ute
! QOther indian Tribe

13. Pm‘mmmmtmm:
P Pumping or other artificial kift

14. MO/DA/YR that this compiletion was first connected to »
gas ransporws

18. The permit number from the District approved C-129 for
this compistion

18. MO/DA/YR of the C-129 approval for this completion

17. MO/OA/YR of the expiration of C-129 approvai for this
compietion

18. The gas or oil transporter's OGRID number

19. Name and address of the transporter of the product

20. Twhﬂ.bowmmdb &":m:aw"‘mm"mo well

\ 2 . is a new

or recomoistion and this POD has no numbaer the district
offics will sssign & number and write it here.

21. Product code from the following table:

o O --
[} Gas:

22. The ULSTR location of this POD H it is different from the
weill compietion 10Cation ana a short descnpuon of the POD
{Exampre: “Battery A", “Jones CPD".et0.)

23. ﬂnPODmmhorofhnanootromwﬂduwlmbvmd
from this property. if this is a new weil or recompietion and
this POD has no number the district offics will assign a
number and write it here.

24. The ULSTR location of this POD if it is different from the

waeill compieiion iocation and s short descnption of the POD
{(Exampie: “Battery A Water Tank", "Jones CPD Water

Tank".etc.)

25. MO/DA/YR drilling commenced

28. MO/DA/YR this compiation was iy to prod

27. Total vertical depth of the weil

28. Plugback vertical depth

29. I&mwﬁmmnmm in this completon or cssing

30. inside diameter of the weil bore

31 Outside diameter of the casing end tubing

32. Depth of casing and tubing. if a casing liner show top and
bottom. -

33. Number of sacks ot cement ussd per casing string

The following test dats is for an oil well it must be from a test
conducted o:lv aftar the total volume of load oil is recovered.

34. MO/DA/YR that new oil was first produced

36. MO/DA/YR that gas was first produced into a pipeline -
38. MO/DA/YR that the following test was completed

37.  Langth in hours of the test -

. Flowing tubing pressure - oil welle
38 Shut-in tubing pressure - gas weile

39. Flowing casing pressure - oil weils
Shut-in casing pressure - gas wells - .

-
L
: o

40. Dismetar of the choka used in the et~
41. Wdammmm‘w
42. Mbofwcwmddm“” _
43.  MCF of gas produced during the test

44 Gas weil caicuiated absoiute open flow in MCFD
45

Tha method used to test the weil: K
Flowing -

A

p
i

about this report K1
47. The previous operator’'s name. the signatwe. printed name.
‘ and tute of PIOVIOUS ~. OPUSIEES - fOPIOSONLENVe -



