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1. REQUEST FOR ALLOWABLE AND AUTHORI@%&EN‘%‘O TRANSPORT
10mn—lndm_ ! OGRID Number
EXXON CORP. OPVp™ =2
PO BOX 1600, ri-/+ | " Ressos for Fling Code
MIDLAND TX 79702 _
BHA: mam@;)gh,\ N w EF. b-19-9
* APl Number * Pool Name * Pool Code
30-0 01528668 AVALON DELAWARE 3715 OIS
" Property Code ! Property Name * Well Number
AVALON (DELAWARE
| 00) 2 ALON ( ) UNT 571W .
II. ' Surface Location .
Ul or iot n0. | Sectioa Te i Lot.dda Tom i Feet from the i
Ho|3 |20 | R e ot EDBY™
!! Bottom Hole Location
ULoriot mo Sectisn | Township | Ramge | Lot ide Feet from the Noruh/South ine | Feet from the | East/West lin County
** Lae Code | ** Produciag Mathed Coda " Gas Conmection Date | ' C-129 Permis Nomber ¢ C-129 Effective Date " C-129 Expirstien Date
\YVERVY 8/28/95
II. Oil and Gas Transporters
" Traneperter " Transperter Name “ POD % 0/G  POD ULSTR Location .
OGRID and Address and Descriptien
N/A Lodter Trettion ioe))
“ POD ULSTR Location and Description
W) w
V. Well Compietion Data
* Spud Date % Ready Date 2Tp  PRTD * Porforations
5/1/96 3880 3844 2520-3736
* Hole Size * Casing & Tubiag Sise ® Depth Set * Secks Coment
14-3/4 10-3/4 631 540 sx ¢ . -2 .
9-7/8 7-5/8 2469 500 sx ¢ 72 /-5
4-1/2 FB LINER 3879 350 sx ¢ L srrid
2-3/8 tubing 2290 7 o 4
VI. Well Test Data
* Date Now Ol * Gas Delivery Date * Test Date 7 Test Langth * Tbg. Pressure ® Cog. Pressure
* Choke iz “oa < Water . % Gas- “ AOF “ Tost Mathed
“twwuumdnmmmmmw
muuummmumumuuudw
knowiedgo and belief. 3
a1 o
Prised seme: 1 ARSHA WILSON
T STAFF OFFICE ASSISTANT JUL o 1096
Dete: l"""5915/688—7871
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New Mexico Oil Cc ‘a.rvauon Oivision
C-104 Instrucuons

IF THIS IS AN AMENDED REPORT, CHECK  HE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas voiumaes at 16.025 PSIA at 60°.
Report ad oil volumes 10 the nearsst whois barrei.

A request for sliowasbie for a newily drilled or deepened weil must be
sccomoanied by & tabulstion of the deviation tests conductsd in
2000rcance with Rule 11%.

All sections of this form must be tilled out for aliowsbie fequests on
nNew and recompieted weils.

Fill out only sections |, U, fil, IV, snd the operator cartifications for

changes of operstor. property name. weil number. transporter. or
other such changes.

A separate C-104 must be filed for each pooi in » muitipie
compietion.

improperly fillad out or incompiets forme may be returned to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District offics.
3. Resson for code from the following table:
g:’ :ow ol
ecompistion
CH Change ot Operator
AO Add oil/condensate transporter
(o] o) Change ocil/condensate transporter
AG Add gas transporter
cG Change gas transporter
RT Request for test allowsble (Include voiume

requested)
if tor any other reason write that reason in this box.

The APl number of this weil
The name of the pool for this compietion

8. The pooi code for this pooi
The property cade for this complstion
8. The property name (well name) for thie compietion

Thowolmmbutumhcomohﬂon

10. The surface location of this completion NOTE: I the
United States government survey dasignates a Lot Number
for this location use that number in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion
12. Lesse code from the following tabie:
F Federal
S State
P Fee
J Jicarilla
N Navsjo
v Ute Mountain Ute
| Other indian Tribe
13. Iho producing method code from the tollowing table:
4 Pumping or other artificial kift

14. MO/DA/YR that this compietion was first connectsd to a
ges ransporter

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

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

17. MO/DA/YR ot the expiration of C-129 spprovai for this
compietion

18. The gas or ol transporter’s OGRID number

18. Name and address of the transporter of the product

20. The

'@ number assignad to the POD from which this product
wﬂhum«udbvﬁ_ﬁunn orter. (f this is a new weill
or recompietion and this POD has no number the district
oftice will assign 8 number and write it hers.

21. (P’Mmeadiofmﬂuideubh:
(<] Gas

22, The ULSTR locauon of this POD if it is different from the
wel compietion tocauon sna a snort desenpuon 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 a new weil or recompietion and
this POD has no number the diatrict otfics wiil assign s
number and write it here.

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

well compsstion {ocation and a short descnption of the POD
(Exampie: "“Battery A Water Tank™, “Jones CPD Water

Tank~,etc.}

25. MO/DA/YR drilling commenced

26. MO/DA/YR this compietion was ready to produce

27. Totai vertical depth of the weil

28. Plugback verticai depth

B IR BT Aeon i e complaton o cesn

30. inside diameter of the weill bore

31. Outside diameter of the casing and tubing

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

33. Number of sacks of cement used per casing string

The following test data is for an oii well it must be from a test
conducted only after the total voiume of ioad oil is re

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

36. MO/DA/YR that gas was first produced into a pipeline

36. MO/DA/YR that the following test was completed

37. Langth in hours of the test

38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas wails

39. Flm. & Q9 pr e - oil i
Shut-in casing pressure - gas weils .

40. Diametar of the choke used in the test

41. Barrels of oil produced during the test

42, Barreis of water produced during the test

43. MCF of gas produced during the test

44, Gas weil caicuilated sbsoiute open flow in MCF/D

45. The method used to test the well:

F Flowing

P Pumping

S Swabbing o

It other method please write itin.

48. The signature. printed name. snd title-of the- person
authorized to m:ho this report, the date this report wase
signed. and the teiephone number to call for tons
about this report

47. The previous operator’'s name. the sighanse, printed name,
and tite of the previcus OpPErawr’s representative-
authorized to verify that the previous operstor no ionger

operatss this compisetion, and the dawe this report w.
sighed by that person



