Distriex |

State or- New Mexico Form C-104
PO Box 1980, Hobbs. NM $2241.1380 » Minerasm & Natorast Reseurcss (enarument Revised February 10, 1994
Distriet i1 ! on back
70 Drawer DD. Aresia. NM 22110719 OIL CONSERVATION DIVISION Submit to Appropnate District Office
Diserict (1 PO Box 2088 S Copies
1000 ""v"'-"-'“"-"" 410 Santa Fe, NM 87504-2088 - RT
PO Bex 2088, Sante Fe, NM 87504-2083 - ED
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. C " Oparstsr name and Address ! OGRID Namber
xxon Corp.
P.0. Box 1600, ML-14 : 007673
Midiand, Texas 79702 ' Rassen for Filing Cods
Attn: Marsha Wilson C6_Effective 05/01/96
OZ% * APl Numner ' Pool Name * Posl Code
0-9- 24809 Loddvar I
' Proparty Code ' Property Name * Well Namber
04,8 LT bwdien - F- A
1L ‘% Surface Location A
Ul or iot no. San. Township Range Lot.ida Feet from tae North/South Line { Feet from the East/Wast line Cousty
J A7 s |32 — 5| S | 99| sy L&
"' Bottom Hole Location
UL or 0t 20| Section Township Range Lot ida Feet from the North/South iise { Feet from the East/West ling County
“ Las Code | * Producing Method Coda “ Gas Connectisn Date ** C-129 Permit Number l "* C-129 Effective Daze " C-129 Expirstion Date
A / 5/1/96
[I. Oil and Gas Transporters
" Transperter ** Transperter Name “ pOD 401G ! FOD ULSTR Lesstion -
OGRID and Address - and Descrigtion
Texaco E&P Inc. YR PLD )53
2223iS P.0. Box 1137 Waks S e |
Eunice, NM 88231 S Sandidon - - 7/5
TEXAS - MEw MHEXL, Pl fp. .
222628 Po. Sox 5548 74
deved  oC.  $£72)7- 556§ Nl 29 oS
IV. Produced Water
* PoD “ POD ULSTR Lecation ami Description
£9Y 9 3 Jome a7 545
V. Well Compietion Data
~ Sped Date * Ready Date LR ) “ PBTD * Parforstions -
* Hole Sise * Casiag & Tubing Sise " Depth bet * Sacks Coment
VI. Well Test Data
* Dete New 08 * Gas Delivery Dase * Tast Date ? Test Longta * Thg. Pressare - S—
* Cheks Gim “on S Water ° Gas- “ AOF * Teat Mathed
"'i--":—-mm"--“-bhﬁhd-v OIL CONSERVATION DIVISION
knowtedge aad L

JW"\/‘LLQ&;LL [ LA.‘LL . Ammna;.—‘:y ALALTNTS B CS Y SEXTON
Pritmnt name; Marsha Wilson Title: CILTRICT § 2UPEa~ 504
= Staff 0ffice Assistant Approval Dass: AR 28 %
Do - '915) 688-7871
'uﬂhh-*d"-hhocam-.-t-dhm

Provieus Operaser Signasnss - Printed Name -




New Mexsco Oil C

C-104 Insurucuons

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 ail oil volumes 10 the nearest whoie barrel.

A recuest tor sliowabie for a newiy drilled or despened weil must be

400OMDamed by & tabulation of the AeVauON tests CONAUCIad N
asccorcancs with Rule 111,

All sections of this form must be filled out for sliowabie requests on
NewW ana recompietsd wells.

Fill out oniy sections i. Il. lll. V. and the overator cartifications for

changes of 0PErsior, Property Name. wei NuMoer, Tansporter, or
other sucn changes.

A separste C-104 must be filed for eacn pooi in a muitipie
compieuon.

Improperly filled out or incompiets forms may be rewurned to
OPerators UNSPProved.

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. Reason for filing code from the following table:
NW New Well
RC Recompietion
CH Change ot Operator
AO Add ci/condenssts transporter
Co Change cil/condenssts transporter
AG Add gas vansporter
CcG Change ges transporter
RT Request for test allowable (inciude volume
requested)

If for any other reason write that resson in this box.
The AP| number of this weil

The name of the pool for this compietion

The pooi code for this pooi

The preperty cede for this completion

The property name (well name) for this compietion
The weil number for this compiletion

®w @ N s

10. The surtacs iccation of this completion NOTE: If the
Unitad States government survey designates a Lot Number
for this iocation use that number in the UL or iot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom nole location of this compietion

12. Lesse code from the following tabie:

Federal

Staw

Fee

Jicariila

Navajo

Ute Mountain Ute

Other indian Tribe

13. producing method code from the following table:
Pumping or other artificial lift

14. MO/DA/YR that this compistion was first connectad 10 a
ges wansporwer

vm? —czLwvom

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

16. MO/DA/YR of the C-129 approvai for this completion
17. MO/DA/YR of the expiration of C-129 approvai for this
compistion

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
wﬂbolrmdbvvpnvm:mr. if this is & new weil
or recomoieton and this POD has no number the distnet
otfice will assign & number and wrnite it here.

21. gﬂm%mmimm:
G Gas

-
-
-
s
-

22.

23.

24.

28.
26.
27.
28.
29.

30.
31.
32.

a3.

The ULSTR location ot this POD H it is different from the

weil COmpIeUoN I0CAUON ana a short desanpton of the POD
{Exampie: "Battery A°, “Jones CPD".et0.)

The POD number ot the storage trom which water is moved
from thus property. If this is a new well or recompistion and

this POD has no number the district otfice will assign a
nUMDer ana writs it hare.

The ULSTR location of this POD if it is different trom the

weli comoistion iocation ana a short descnpton of the POD

(Exampie: “Battary A Water Tank™, “Jones CPD Water
Tank".etc.)

MO/DA/YR driling commenced

MO/DA/YR this compietion was resay 10 proaucs
Total verucal depth of the well
Plugback verucal depth

Top and bottom perforation in this compistion or casing
shoe and TD if cpenhoie

inside diamewr of the well bore

Outside diamever of the casing and tubing

Denth of casing and tubing. If a casing kiner show top and
bottom.

Number ot sacks ot ceament used per casing string

The following test data is for an oil well it must be from a test
conducted only after the 10tal voiume of icad o is recovered.

34.
35.
36.
37.
38.

39.

40.
41.
42.
43.
44.
48.

48.

47.

MO/DA/YR that new oil was first produced

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

MO/DA/YR that the foliowing test was compieted
Langth in hours of the test

Sy Tbing reeeure - e s

B g A

Diamater of the choke usad in the test:
Barreis of oil produced during the test

Barrels of water produced during the et

MCF of gas produced during the test

Gas weil caiculated sbsoiute open fiow in MCF/D

The method used to test the well:
F Flown

9
P Pumping
S Swabbing
It other method please write it in.

The signatuwe. printed name. and thle~
authorized to make this report, the \
sighed. and the telephone number 1o call for queswons
sbout this report

The previous operator's name. the SIgNONIG, SriNted REMS.
and tite of the pPrEVIOUS - COEISNEE'S (ORFESONTENVe-

L Rl B
Glg?b{’ved



