Districs { State or New Mexico _ Form C-104
PO Box 1960. Hobba. NM $3241-1988 Eaergy, Misaras & Natura flessurees Ucparumest Revised February 10, 1994
District i o lnstructions on back
7O Drawer DD. Artasia. NM $R2114719 QOIL CONSERVATION DIVISION Submut to Appropriate District Office
District III PO Box 2088 S Copies
1000 "'w"_ Rd.. Anse. NM $7418 Santa Fe, NM 87504-2088

L.

(C] AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7504-2088 -

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operster ams ana Addrem ! OGRID Number
Exxon Corp. Attn: Permitting 90767;
P. 0. Box 4358 Reasea for Filing Code
Houston, TX 77210 CO effective 5-1-98
* AP1 Number * Pool Name * Pool Code
30-0 25-06810 Blinebry 0il & Gas (Gas) 72480
" Property Code ! Property Name ’ Well Number
004180 F. F. Hardison -B- 7
1. 1% Surface Location .
Ul or iot 30. | Sectioa Towasaip Raage Lot.dda Feet from e Nornk/South Line | Feet from the Easy/West line County
P 27 218 37E 660 South 660 East Lea
! Bottom Hole Location
UL or iot 80.{ Sectioa Township Range Lot ida ’ Fert from the North/South line | Feet from the | East/West line County
“ Lae Code | * Prodwcing Methed Code | ' Gas Conmectioa Date 14 C-129 Permit Number 1* C.129 Effective Date ¥ C-129 Expiraiioa Date
P F 5/1/96 l
II. Oil and Gas Transporters
" Trassperter ' Transperter Name » POD ¥ OIG B POD ULSTR Lecasien -
OGRID and Address and Descriptioa
Texaco E&P Inc. P-27-215-37E
5 2805066
022343 P. 0. Box 1137 —

F. F. Hardison -B- T/B

Eunice, NM 88231

Navajo Refining Company
P. 0. Box 159
Artesia, NM 88211-0159

P-27-218-37E
F. F. Hardison -B- T/B

015694

IV. Produced Water

POD “ POD ULSTR Locatioa and Description
0949650 same as oil
V. Well Compietion Data
"~ Sped Deta * Ready Date = TD = PBTD ™ Perforauions
* Hole Size * Casing & Tubing Siae 2 Depth Sat * Secks Cement
VI. Well Test Data
™ Dete New Ol * Gas Delivery Date % Tat Date " Test Leagua * Thg. Pressure % Cag. Pressure
|
il
“ Choke bim “oa © Water ° Gas.- i “ AOF “ Test Method
!
— T — o ]
'xwmmumdmouwmmnw
Wwith and that the informacca gIveR 0OVE 13 truc snd compits 10 the best of my OIL CONSERVATION DIVISION
knowiedge and belief.
Sigwacare: 7 0 Approved by:
ladin il SRIGINAL-IONEDBY
- Judy Bagwgll Tite: GAHYF:E?KN
" - =IEL .
Title: Supt. Staff Office Assistant Approva Dete: B4 ¥j7;C&
e e 43121020 E

'ﬂﬁbn“dwﬂhh%ﬂmﬂ_dmmm

FPrevieas Operster Signsture Printed Name -




New Mg .2 Qil Consarvauon Oivision

C-104 instrucuons

IF THIS IS AN AMENDED REPOR1._CHECK THE 8OX LABLED
“AMENDED REPORT® AT THE TOP OF THIS DOCUMENT

Reoort sil gss volumes st 15.025 PSIA at 60°.
Mmddvmlo“mmmbmol.

A request for siiowabile for 8 newiy drilled or despened weil must be

accomoarued by a tabuistion of the deviation tests conoucted in
scooraance with Rule 111,

All secuons of this form must be filled out tor allowabie requests on
new and recomplatad wells.

Fill out oniv sections i. II, Hl. IV, and the operator ceruficatons for

NaNnges Of OOArator. Property Name, well NUMDer. Taneporier. of
ther such changes.

. separate C-104 must be filed for each pooi in a muitiple
ampietion.

.mproperly fillad out or incomplete forms may be rewrned to
OPerators unapproved.

1. Operator's name and address
2. Operator's OGRID number. if you do not have one it will
be sssignea and filled in by the District oftics.
3. Reason for filing code from the following table:
NW New Well
RC Recompietion
CH Change ot Operator
AO Add oil/condensata transporter
co Change oil/condensats transporter
AG Add gas transporter
cG Change gas transporter
RT Requast for test ailowsbie (Include volume
requested)

It for any other resson write that reason in this box.
The APl number of this weil

The name of the pool for this compistion

The pooi code for this pooi

The property code for this compistion

The property name (well r ) for this [

The weil number tor this compietion

0. The surface location of this compietion NOTE: If the
United Statas government survey designates Lot Number
for this locauon use that numbaer in the ‘UL or lot no.’ box.
Otherwise use the OCD unit letter.

- v ® N ; ok

11. The bottom hole iocation of this compietion

12, Lease code from the following table:
F Federal
S State
P Fee
J Jicarilla
N Nevaio
U Ute Mountain Ute
| Other indian Tribe

13. The producing method code from the foliowing table:
F Flowing
P Pumping or othar artificial lift

14. MO/DA/YR that this compietion was first connectad to &
gas wansporter

18. The permit number from the District spproved C-129 tor
this completion

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

17. MO/MDA/NYR of the expiration of C-129 approval for this
compietion

18. The gas or oil transporter's OGRID number

19. Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be transported by this transporter. if this is & new weill
or recompiation and this POD has no number tne district
otfice wil assign & number and wrte it hers.

21. Mmo codooa from the following table:
a Gae:

22.

23.

24.

25.
26.
27.
28.
29.

30.
31.
32.

a3.

The ULSTR location of this POD if it is ditferent from the
well completion ocaucn and a snoft descnouon of the POD
(Exampis: "Battery A", “Jones CPD".etc.}

The POD number of the storage from which water s moved
from this oroperty. if this is s new weil or recompietion and
this POD has no number the district oftice will sssign 8
number and writs it here.
ThuwﬁbeaﬁenofthODKhhdmmhomw
well compietion iocaton ana a shoft descnouon of the POD
(Exampse: "Battery A Water Tank™, “Jones CPD Water
Tank".etc.)

MO/DA/YR drilling commencsed

MO/DA/YR this compistion was reaay to producs

Total verucai depth of the weil

Plugbacx vertical depth

Top and bottom perforation in this completion or casing
shoe ana TD if opennoie

Inside diametsr of the weil bore
Outside diameter of the casing and tubing

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

Number of sacks of camant used per casing suing

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

34.
3s.
38.
37.
38.

39.

40.
41.
42.
43.
44.
45.

48.

47.

MO/MA/YR that new oil was first produced
MO/DA/YR that gas was first produced into & pipeiine -
MO/MA/YR that the following test was compieted
Langth in hours of the test

Flowing tubing pressure - oil weils
Shut-n tubding pr - gas i

Flowing casing pressure - oii welis
Shut-in CasING Pressure - gas weiis

Diameter of the choke usad in the test

Barreis of oil produced during the test

Barreis of watar produced during the test

MCF of gas produced during the test

Gas weil csicuiated absciute open fiow in MCF/D

The method used to test the weil:
F Flown

9
P Pumping
S Swabbing

If other method pilesse write it in.

The signature. printed name. and titde~ of the- person
authonzsd to make this report, the dsts this report was
signed. and the telephone number to call for quesuons
about this report

The previous operator’'s name. the signature, printed name.
and tte of the previous operalor's represantatuve-
authonzed to verity that the pravious operstor no longer
operstss this compistion, and the dste this report was
signed by that person




