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District I _ Instructions on back
7O Drawer DD, Artesia. NM 822110719 OIL CONSERVATION DIVISION Submit to Appropriate District Ofice
Discrict I PO Box 2088 S Copies
1008 Rio Brazms Rd., Azec. NM 87419 Santa Fe, NM 87504-2088
District IV (CJ AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088 -
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
£ c ti " Operator name and Addrens * OGRID Number
xxon Corporation
P.0. Box 1600, ML-14 7673
Midland, TX 79702 Reason for Filing Code
Attn: Selena Nunez RC Effective 7/1/96
‘ API Number ‘ Pool Name * Pool Code
30 - 025-23022 Byers; Queen (Gas) 73600
" Property Code ' Property Name * Well Number
04170 Bowers A Federal 28
II. '% Surface Location .
Ul or jot m0. | Sectiom Township Range Lot.ida Feet from the North/South Line | Feet from the East/West line County
M 29 18S 38E 660" South 990" West Lea
'! Bottom Hole Location
UL or iot mo.{ Sectioa Township Range Lot Ida Feet from the North/South kine | Feet from the East/West ling County
1 Lae Code g Producing Methed Code " Gas Conmection Date ¥ C-129 Permit Number '* C-129 Effective Date " C.129 Expiratioa Dats
E = 74/
HI. Oil and Gas Transporters :
" Transperter * Transporter Name » pOD u0/G 2 POD ULSTR Locatien .
OGRID and Address and Deseription
GPM Gas Corp.

0 - Sec. 30, T18S

009171
| Rowers'AY Federal

0955830
4201 Pembrook L

IV. Produced Water
T

POD *“ POD ULSTR Location and Descriptisn
Dry Gas
V. Well Compietion Data DHC - 11
* Spud Date % Ready Data 29p s PBTD * Perforntions
535 3LUY —3750
* Hole Siae " Casing & Tubing Size 2 Depth Set * Sacks Coment
VI. Well Test Data *Tested as DHC
* Date New OR * Gas Dulivery Date * Test Date 7 Tost Length * Tbeg. Pressure * Cag. Pressure
*7/1/96 24 hrs
“ Choks Sim ‘ol < Water - °Cas- “ AQF “ Tost Mathed
3.072 MCF
“twmuumdummmwmw
;:::‘ummm—-mummmnmbuofm OIL CONSERVATION DIVISION
§ [C s {k ez Appeovedby: -
Priwed mme colena Nunez Title:
™ Sp. Office Assistant Approval Dete: ok &G NI
Poomes (915) 688-7899
'uuh.“d"ﬂhmmﬂudhm
Provisus Operater Signatare Pristed Name — Title— Deate -




New Mexsco Oil Cc aurvaton Oivision
C-104 Instrucuons

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

Report ail gas volumes at 16.025 PSIA at 60°.
Report ail od volumes to the nearest whoie barvei.

A reauest for aliowabie for & newiy drillad or deepened weil must be
accomoaned by a tabulation of the ge ion tests icled in
accoruance with Rule 111,

Ali secuone of this form must be filled out for allowadle requests on
NewW 8na recompietad weils.

Fill out oniy sectione I, it, HI. IV, and the operator centifications for

changss ot operator, proparty name. wei number. transporter, or
other such changes.

A separate C-104 must be filed for each pool in a muitipie
compistion.

Improperty filled out or incomplets forms may be returned to
operalors unapproved.

1. Operator’s name and address
2. Operator's OGRID number. If you do not have one it wiill
be assigned and filled in by the District office.
3. Reason for fil'ns code from the following table:
NW New Well 9
RC Recompisetion
CH ot Oparator
AQ Add oil/condensats transporter
co oil/condensate transporter
AG Add gas transporter
CG Change gas transporter
RT Request for test allowable (Inciude voiume

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

The APl number of this weil

The name of the pool for this compietion

The pooi code tor this pooi

The property code for this compietion

The proparty name (well name) for this compietion
The well number for this complation

© @ N@ o s

10. The surface location of this compietion NOTE: I[f the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or iot no.’ box.
Otherwise uss the OCD unit letter.

11. The bottom hole location of this completion

12. Lease code from the following table:
F Federai

State

Fee

Jicariila

Navsjo

Ute Mountain Ute

Other indian Tribe

13. ;’ho producing method code from the following table:
P Pumping or other artificial lift

14, MO/DA/YR that this compietion was first connectad to a
gas wansporter

—czLvon

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

17. MO/A/YR of tha expiration of C-129 approvai for this
compietion

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

18. Tha gas or oil traneporter's OGRID number

19. Name snd address of the transporter of the product

20. The number assigned to the POD from which this product
will be traneported by this traneporter. If this is s new well
or recompietion and this POD has no number the district
office will assign & number and write it here.

21. Sfoduct e%? from the folilowing table:

] Gas

22. The ULSTR locstion of this POD H it is different from the
weil comoietion iocation ana a short descrnipuon 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 » new well or recompietion and
this POD has no number the district office wiii assign a
number and write it here.

24. The ULSTR location of this POD if it is ditferent from the
weil compistion focation ang a short description of the POD
(Exampie: "Battery A Water Tank~, “Jones CPD Water

Tank",etc.)

25. MO/DA/YR drilling commenced

26. MO/DA/YR this compistion was reaay to producs

27. Total vertical depth of the weil

28. Plugback vertcai depth

29. Top and bottom perforation in this compistion or casing
shoe ana TD it cpenhoie

30. Inside diameter of the weil bore

31. Outside dismeter of the casing snd tubing

32. Depth of casing and tubing. If s casing liner show top and
bottom.

33. Number of sacks of cament used per casing string

The following test data is for an oil well it must be from a test
conductsd oniy after the total volume of load o is recovered.

34. MO/DA/YR that new oii was first produced
35. MO/DA/YR that gas was first produced into a pipeiine
36. MO/DA/YR that the following test was compietad
37. Length in hours of the test
38. Flowing tubing pressure - il weils
Shut-in tubing pressurs - gas waeiis
39. Flowing ing pr Ire - oii [
Shut-in casing pressure - gas weils
40. Diametar of the choke used in the tast
41. Barrels of il produced during the test
42. Barreis of water produced during the test
43. MCF of gas produced during the test
44, Gas weil caicuiated absoiute open flow in MCF/D
45, The method used to test the weil:
F Flowing
P Pumping
S Swabbing

it other method piease write it in.

48. The signature, printed name. and title- of the - person
suthorized to make this report. the date this report was
signed. and the telephone number to call for questions
sbout this report

47. The previous operstor's name. the signaturs, printed name,
and tite of the previous Ooperator's representative-
authorized to verify that the previous operator no ionger
operates this compietion, and the date this report was
signed by that person




