Distries & State or New Mexico Form C-104
PO Box 1960, Hobbs. NM 88241-1980 .atTey, Miseras & Naiurm lessurces Devartmens

Revised February 10, 1994
Distries £ [nstrucuons on back
O Drawer DD. Artenia. NM 822110719 OIL CONSERVATION DIVISION Submut to Appropnate District Office
Distrct 11 PO Box 2088 5 Coles
1008 Ris Brams Rd.. Ansc, NM 857418 Santa Fe. NM 87504-2088
District IV "] AMENDED REPORT
H)Iuﬂl&&nnFsNMtuudut-
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
r " Opersser nams ana Address x ! OGRID Numoer
Exxon Corp. ‘ 007673
P. O Box 1600 ML-14 i * Reasea tor Filing Cods
; Midland, Texas 79702 | DHC-1121 Effective 6/8/95
i * AP1 Number * Pool Name * Pool Code
30-025-06810 l Drinkard \ 19190
: P " Property Name \ * Well Numbar
004180 ‘ F. F. Hardison -B- v
1I. 1 Surface Locadon
Ul or st 20. | Sactioa | Tewmsaup Rasgs | Loiida Foet from we North/South Lina | foct (rom the | East/West hine Coanty
p 27 21S 37E -- 660 South 660 East Lea
1 Bottom Hole Location
ULoriot no.f Sectisa | Towmsaip | Rasge Lot ida Fent from the North/South lioe { Feet from the | East/West line Cousty
U | s Code | ' Produciag Mathed Code | ' Gas Conmection Date it C.129 Permit Number \ * C.129 Effective Date ' C.129 Expiratien Date
p P 6-8-95
1. Oil and Gas Transporters
" Trassparser * Transpertar Nams l » POD “OIGl S POD ULSTR Losatian -
and Addees . 184 Dascription
Sid Richardson Gasoline Co. | ] \P—27—21S-37E
201 Main St.

B Ft. Worth, Texas 76102

Texas-New Mexicc PL Co.
P.0. Box 5568TA
jDenver, Coloradc 80217-5568

F. F. Hardison -B- T/B

) Same as Gas

IV. Produced Water

“ roD 4 POD ULSTR Locausa ead [Description
0949650 Same as Gas
V. Well Compieton Data
Y Spnd Dete * Ready Date i LR )  PRTD ® Parforntisns
- : 6-8-95 ‘ 6575 6390 6339-6378
™ Hole Sime ' Casing & Tubing Size ¥ Depth Set B Sacks Comam
13" 10 3/4" 339 250
9 7/8" 7 5/8" 2783 1425
5 3/4" 51/2" 6575 550
VI. Well Test Data
* Dete New O3 * Gas Delivery Dute * Test Date 7 Test Loagth * Tbg. Presure * Cag. Pressare
- 6-8-95 7-14-95 24.0 -- --
* Choks Giss “ou < Watar 4 Gas - “ AOF “ Tt Mothad
0 0 23.0 - F
“ 1 borewy corufy Gt e Cil Conservanos Civisica ssve tees
e o e 7m0 S 7 OIL CONSERVATION DIVISION
xnowiedge aos beticf. N ,74’ Y
Siguamare: \\g \,\\( L ,i ,,L’—?"V\\_E\, |
Premsesms:  Don J. Bates . | Te:
Title: Requlatory Specialist | Approvs D Augm
De=  (7/24/95 ! 915) 688-7874 |
@ 1 this is & change of epwraser (il ia the OGRID sumser ans Rame of the provious sparnter~
Previsss Upsratar. Sigusare Printed Name Tile— DT?Q
A




New Mewco Oil Conservauon Qivision

C-104 inswrucuons

|IE THIS IS AN AMENDED REPORT. CHECK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sd gas volumes at 15.025 PSIA at 60°.
R.mddmum.mmwmomol.

A recuest for akowabie for a newiv drilled or aespened weil must be

sccomosmned bv a tabulanon of the cewviauon tests conauctea N
socorcance wroh Rule 111,

All secuons of this form must be filled out tor silowsbie requests on
new ana recompieiac wells.

Fill out oniv sections {. Il. fil. IV, and the ooerator cerufications 10¢

cNanges Ot CDSrAtOr. Property Name. weid numoer. Tansporter. of
other such cnanges.

A sepsrate C-104 must be filed tor eacn pooi in & muitipie
completion.

improoerny filled out or incomplets forms may be rewurned 10
Operstors UNAPEIOved.

1. Operator's name snd address
2. Operstor’'s OGRID number. it you do not have one it wil
be assignea and filled in by the Distnct oftice.
3. Resson for filing code from the following table:
NW New Well
RC Recompietion
CH Change of Operator
AO Add oil/condensats transporter
co Change cil/condenssts vansporter
AG Add gas ransporter
cG Change gas ansporter
RT Request for test aillowsbie (inciude volume
requessed)

if for any otner resson write that reason W this box.
The AP number of this well

The name of the pool for this compietion

The pooi code for this pool

The preperty cods for this compistion

The property name (weil name) for this completion

w @ 8o ¢k

The wei number for this compietion

10. The surisce locstion of this compietion NOTE: if the
United S1atas government survey designatlas & Lot Number
for this location use that numoer in the 'UL or ot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this compietion

12. Lesse code from the tollowing table:
Federai
State

..
Jicanils
Navayo

Ute Mountain Ute
QOther indian Tribe

—cztvovom

13. Iho producing method code from the tollowing table:
p Pumping or other artificial lift
14.

MO/DA/YR that this compietion was first connected to 2
gos wenspores

18. The permut number from the District approved C-129 for

this compieuon
16. MO/DA/YR of the C-129 approvai tor this complation

17. MO/DA/YR of the expw don of C-123 spproval for this
compietion

18. The gas or oil rsnsporter’'s OGRID number
18. Name and address of the transporter of the product

20. The number sssigned to the POD from which this product

will be wansported by this trans ¢. It this 18 a new weil
or recomolenon and this POD has no numoer the distnet
offics will 88S:QN 8 NUMDEr and write it here.

21. snaucte%?mmtm table:

G Gas

22.

23.

24,

28.
26.
27.
28.
29.

30.
31.
32.

33.

The ULSTR locauon ot this POD Hf it is ditferent trom the
waeil COMOITON I0CAUCN aNna & SNOM dsscridtion ot the POD
{Exampie: “Batiery A", “Jones CPD”.ate.)

The POD number ot the storsge from which watef s moved

trom this property. if this 18 a New weil or recomoietion ana

this POD has no numper tha disUict office wil assign 8
number sna wrnte it here.

The ULSTR location of this POD if it is ditferent from the

weH COmDIeTION {0CATON ana a short descnouon of the POD

.Examose: “Batterv A Water Tank™, “Jones CPD Watar
Tank",stc.}

MO/MA/YR driling commanced

MO/DA/YR this compietion was ready to proaucs
Total verucal deptn of the wed

Plugback verucal depth

Top and bottom perforaton in this compietion of caeing
shoe ana TD it opennoie

Inside diameter of the weill bors
Outside diameter of the casing and tubing

Depth of casing and tubing. |f a casing iner show 10p snd
bottom.

Number of sacks of cament used per casing stning

The following test data is for an oil wail it must be from 8 test
conductad oniy after the total voiume of load oil is recoversd.

34.
35.
36.
37.
38.

39.

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

46.

47.

MO/DA/YR that new cii was lirst produced
MO/DA/YR that gas wee first produced into & pipeiine
MO/DA/YR that the following test was completad
Langth in hours of the st

Flowing tubing pressure - oil wells
Shut-in TUDING Pressure - gas weis

Flowing casing pressure - oil weils
Shut-4n CasiNg Pressure - gas weus

Diametsr ot the choke used in the test

Barreis of oil produced dunng the test

Barrsis of watar producsa durnng the test

MCF of_gas producsd during the test

Gas wail caicuiated absoiute open fiow in MCF/D

Iho method usad to test the well:

Flowwng
P Pumping
S Swabbing

it other metnod please wnite 1t in.

The signature. prnted name. and title~of the-person
authorzed 10 make this report. the dete this was

sighed. and the telephons numoer to call tor quesuons
about this report

The previous oDerator's name. the SIQNERNG. printad name.
and utie of the previous CDOIatOr's repIeseMatve
authorzed to verify that the Srevious. 8perstar no tonger
operaies this compieucn, and the date this report was
sighed by that person




