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Instructions on back
-0 Drewer DD, Arcasia, NM SR211-4719 OIL CONSERVATION DIVISION Submit to Appropnate District Office
Distriet X PO Box 2088 5 Copies
1000 '“'w""'“-m"" S0 Santa Fe, NM 87504-2088
PO Bax 3088, Santa Fe, NM 87584-2088 . - ED RT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Oparster same and Addrem ! OGRID Namber
Exxon Corp. ‘
P.0. Box 1600, ML-14 1 007673
Midland, Texas 79702 . | * Ranase for Filing Code
Attn: Marsha Wilson | CG Effective 05/01/96
025 * AP Numoer " Pool Name -y
0~ /4508 Zts_Le L goe  [ie) 644y
" Propasty Code ! Property Name * Well Namber
L7274, L £ owdsen - 8- 3
II. ‘> Surface Location ,
Ul or ot ne. | Sectien Township Raage Lotdda Feet from we North/Sosth Lia: | Feet (rom the East/Waest line Cousty
O 171 s |30~ = % Jwzy | /K0 | srr | ies
!! Bottom Hole Location
UL or iot aa.{ Sectisa Towuship Range Lot Ida Feet from the North/South ine | Feet from the East/Went line County
' Lae Code | ™ Produciag Methed Code “ Gas Connectiaa Date '* C-129 Permit Number | ** C-129 Effective Date " C-129 Expiration Date
Yz V= 5/1/96
III. Oil and Gas Transporters
" Transperser " Transparter Name 4 pOD 4 0/G “ POD ULSTR Lessstion -
OGRID and Address - and Deserigtion
4 Texaco E&P Inc. 7 4 ) e Peg
022345 P.0. Box 1137 L05065 | 6 ﬂ.,z/gz/fr 37€
Eunice, NM 88231 L= plapghand - TR
022628 | 76245- wsa Mty Fi o

£0. Gox 554§ 74 ziec | o

Gyesd 0. $22)7- 55648

it 23 SAE

IV. Produced Water

POD “ POD ULSTR Lecation and Descroption
O9Y 5450 Mgzt ad GAS
V. Well Compietion Data
" Spued Date “ Resdy Date 7 Tp “ PRTD * Perforntinas -
* Hale Sim " Casing & Tubing Sixe 2 Depth Set 2 Sacks Comamt
VI. Well Test Data
* Date Now Ol * Gas Delivery Date * Teast Date " Test Leangth ® Tog. Pressuse ® Cag. Prossure -
* Cheke fim “oa S Weser ® Gaa - “ AOF “ Tet Mathed
et s b TR S 0 2 commpcs 0 0 b o OIL CONSERVATION DIVISION
S \ CRIT NG wiwr gy erarom
A TN L ingor ~ i 21 Lo
Premt s Marsha Wilson Title:
T Staff Office Assistant Approval Dese: m
D H- ' 5- G 915) 688-7871

u&t.“d-»ﬂhhm‘.ﬂ-dhm .

Proviess Opareser Siguesnee - Printedt Name—

,




New Mexco Oil C

C-104 instrucuons

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

Report all gas volumes at 15.025 PSIA at 60°.
Report sii i voiumes 10 the nearest whote barrel.

Anmtu%“'unmmﬁhdukmdwoumtu

sccomoaned by & tabulsmon of the ceviauon tsets conducted i
scooraance with Rule 111.

Alumoftﬂniummtboﬁlhdmform-ohnmaon
New and recomMpieted weils.

Fill out oniy sscuons i. il. Iil, IV, snd the operator ceruficauons tor

changes of Operator, property Name. wel numoer, vanspornar. or
other sucn changes.

A senarste C-104 must be filed for each pooi in a multiple
compieton.

improperiy filled out or incompiete forms may be returned to
OPeralorns UNApProved.

1. Operator's name and address
2. Operstor's OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Mnmmﬁh'“doinmﬁnimmh:
:gv =ou Well
ecOMOiation
CH Change ot Operator
AO Add cil/condensats transporter
co cil/condensats transporter
AG Add gas wansportsr
CG Change gas transporter
RT Request for test aliowabie (Inciude volume
recuessted)

If for any owner reason write that resson in this box.

The APi number of this weil

The name ot the pooil tor this compietion

The pooi code for this pool

The preperty cede for this compietion

The property name (well name) for this compiation

The weii number for this compietion

0. The surtace locstion of this compietion NOTE: If the
United States Survey designates a Lot Number

for this locauon use that number in the ‘UL or ot no.’ bex.
Otherwise use the OCD unit lettar.

i o I TN L o

11.

12. Lease code trom the following tabie:
F Federal
S Suw
P Fee
J Jicarilla
N Navasjo
v Ute Mountain Ute
| Other indian Tribe

13. anmtmmmnmmfm table:
p Pumping or ather ertificial lift

14. MO/DA/YR that this completion wae first connectad to s
gas wansperser

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

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

17. MO/DA/YR o: the expiration of C-129 approval for this
completion

18. The gas or oil transporter's OGRID number

19. Name and address of the transporter of the product

20. The number sssigned to the POD from which this product
will be transported by thus trans . It this is & new well
or recomolewon and this POD has no number the distnct
offios will sssign & number and write it here.

21. om mOi from the following tabie:

G Gas

22.

23.

24.

25.
28.
27.
28.
29.

30.
31.
32.

a3.

The ULSTR locaton of this POD If it is ditferent from the

wail compietion I0Cauon ana s snof desermuon of the POD
(Exampsa: "Battery A°, “Jones CPD".e10.)

Puﬂmwﬁm'nuowmm-mhmd

Tom this property. it this s a new well or recompisuon and

this POD hunomﬂormmoﬂi“wﬂmnl
NUMDer and write it hare.

mmmwmnmnnh&ﬂmmm
well comoietion location ana a snort descnpuon of the POD

(Exampie: “Battery A Water Tank”, “Jones CPD Water
Tank " .ate.)

MO/DA/YR drilling commencea

MO/DA/YR this compieuon was reaay to proguce
Total vertical depth of the wall

Plugbacik vertical depth

Top.ndbmmp«ionﬁmhmhmum
shoe and TD it opennhole

inside diamewr of the well bore
mm«mmmm

Depth of casing and tubing. if a casing liner show 10p and
bottom.

Number of sacks of cement used per casing string

The following test data is for sn cii well it must be from a test
conductad oniy after the total volume of ioad ol is recovered.

34.
35.
36.
37.
38.

39.

40.
41.
42.
43.
44.
486.

48.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gss wae firet produced into s pipeiine
MO/DA/YR that the following test was compieted
Langth in hours of the test

Flowing tubing pressure - oil wells
Shaut-in tubing pressure - gas welis

Flowing casing pressure - oii weils
Shut-n casing pressure - gas weils -

Diamaeter ot the choke used in the et

Barreis of oil produced during the test

Barreis of water producad during the et

MCF of gas produced during the test

Gas well caicuiated absoiute open fiow in MCF/D
The method used to test the weil:

F Flownng
P Pumping
S Swabbing

If other method please wnite it in.

The eignatuws, printed name. and title=et- the- persen
suthorized to make this report, the \
sighed. and the telephone number- to call for queswons
about this raport




