Distries |

State or New Mexico

Form C-104
PO Box 1986, Hobhe. NM $3241-1980 s Mineram & Naturel Reseurces Uenertment Revised February 10, 1994
Distriet [ Instructions on back
7O Drawer DD. Artesie. NM 822114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 5 Copies
"""'w"'-"'-"'-"“"‘" Santa Fe, NM 87504-2088
PO Bex 2088, Santa Fe, NM £7504-2088 - D ED kT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparsser pame ane Addrems ! OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 _ * Rassea for Filing Cods
| Attn: Marsha Wilson C6 Effective 05/01/96
i 025 ' APl Numoer ‘Pole’n I ‘ * Posl Cade
30-- 048// Bewcse, /o tas /bgs ) 2480
" Proparty Code ! Propasty Name * Well Namber
0048 L o gwdien - £ - £
I !9 Surface Location A
Ul or it ne. | Sectien Townahip Range Lotdda Fest frem we North/South Line | Feet from the Eaat/West kine Cosmty
Z A7 1 dls |3 - /957 L7y Y CAST | «4&h
'! Bottom Hole Location
UL or jot ne.| Section Township Range Lot ida Feet from the North/South line | Fect from the East/West king County
“ 1aaCode | ** Preducing Mathed Code | “ Gas Connoctien Date i C-129 Permit Number * C-129 Effactive Date "' C-129 Expirstion Date
4 A~ 5/1/96
1. Oil and Gas Transporters
" Traneperser * Transparsar Name 4 pOp 4 oG % POD ULSTR Lasssion -
OGRID and Addeuss - and Dencription
Texaco E&P Inc. ' . 29. - P
022345 PO Box 1137 N30 | 6 P-27-2/5- 3774
_Eunice, NM 88231 L sondiion 8- T4
28 | 7ExAs- pow mEh PL (o Y96/
R S s a4 &
DRXyed 00 $12)7- 55648 i ad £ L
IV. Produced Water
"roo_ “ POD ULSTR Lecation and Description
079 9450 e 2] SRS
V. Well Compietion Data
“ Spud Date * Ready Dete ?Tp “ PRTD * Parferations -
* Hele Siss * Casing & Tubing fiae  Depth Sat ® Sacks Coment
VI. Well Test Data

* Dete New 08 * Gas Delivery Dats * Test Date ¥ Test Langth * Tog. Premure * Cag..Prevsmre -

* Cheka Sise <o S Water * Ges- “ AOF * Tust Mothod
‘lmﬂh-&d-ahhmmm
wunn@h—mm-nnwnuhdm OIL CONSERVATION DIVISION
kmowicdge and belisf.

Rl S VATEVARTEN IS Lol i

Pramed smm=  Marsha Wilson Tide:

™% Staff Office Assistant Appeoval Dese: APR 26 1998 |

Do () _ 915) 688-7871

'uﬁbn-d~“m~“dhm :
Proviess Opssaser Signatnes - Printed Nome— Title— Date—~




New Mexco Oil Conservanon Oivision
C-104 insvrucuons

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

Rescort sl gas vorumes at 15.025 PSIA at 60°.
Report ail 0il voiumes to the nearest wnoie barrsi.

Amtuoﬂow&hiu.mmdﬁlbdwmowolm:u
sccombansed by a tabuiswon of the dewiauon tests conaucted 1n
accorcance with Rule 111.

Alumddﬁ!mmhﬂodwi«ﬂwu&nmnm
NewW and recomMpisied welis.

Fill out oniv sections 1. II. 11 iV, snd the ooerator cartficauons tor

Cnanges of ODErator. property Name. wed numoer, Taheporter, or
other such changes.

A separate C-104 must be filed for each pool in 8 muitiple
comoieton.

Improperiy filled out or incompiess forms may be returnea to
OPEratars UNAPETroved.

1. Operstor's name and address
2. Womw.uvwdonmha\nmuwﬂ
be assgned and filled in by the District offics.
3. Reason for filing code from the following table:
:;V :ow Well
scompietion
CH Change ot Operator
AO Add cil/condensate transporter
co Change cil/condensste transporter
AG Add gas ransporter
cG Change ges transporter
RT Request for test ailowable (Inciude vowme
recuesied)

if tor any other resson write that resson in this box.

The API number of this weil

The name of the pooil for this compistion

The pooi cods tor this pool

The preperty cede for this compistion

The property name (well name) for this compiation

The well number for this compietion

10. The surisce location of this completion NOTE: If the
msmm-mumm-umm

for this location use that numoer in the ‘UL or ot no.’ box.
QOtherwise use the OCD unst letier.

© @ N e s

11. The bottom nole location of this completion

12. Lesse code from the following table:
F Federai
S State
P Fee
J icari
N Navsio
v Ute Mountain Ute
[ Other indian Tribe

13. ;‘mmmmmmonim table:
p Pumping or other artificial kift

14. Mmm&mﬁmwuﬁntmton
gas wanspersr

15. The permit number from the District approved C-129 tor
this compiesion

18. MO/DA/YR ot the C-129 approval 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 1o the POD from which this product
w'dbowmbvn_\-vun:au'. It this is a new weil
or recompienon and this POD has no number the distnct
offics will assign 8 number and write it hers.

21. landua 016? from the following tabie:

G Gas

NSRS Y

22. The ULSTR locauon of this POD H it is different trom the
well COmDiIetion I0CAUON and & short desonpuon of the POD
{Exampee: “Battery A~, “Jones CPD",etc.)

23. The POD number ot the storage from which water is moved
from ttus property. it this 18 a new weil or recompienon and
mbPODhunommmom«ﬁawﬂmn
nuMoer and wrtte it here.

24. The ULETR location of this POD if it is ditfersnt from the
well compistion locstion ana a short descnpnion ot the POD
(Exampie: "Battary A Water Tank", “Jones CPD Water
Tank".ete.}

25. MO/DA/YR drilling commaenced

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

27. Total vertical depth of the wail

28. Plugback verucai depth

29. Tumbmmmhumum
shoe snd TD i cpenhoie

30. inside diameter of the weil bore

31. Outside diamewr of the casing and tubing

32. Depth ot casing and tubing. if a casing kner show top and
bottom.

33. Nmnboroflmote.mmmdwm'm

The following test data is for an oil well it must be from » test
conducted oniy after the total volume of ioad oil is recovered.

4. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas wae first produced into pipeiine
36. MO/DA/YR that the following test wae completed
37. Langth in hours of the test
38. Fiowing tubing pressure - oil welis
Shut-n tubing pressure - gas weils
39. Flowing casing pressure - oil weils
Shut+n casing preseure - gas welis-
40. Diameter of the choks used in the wset
41. Barreis ot oil produced during the teet
42. Barreis of water produced during the wes.
43. MCF of gas produced during the test
44, Gas weil caiculated absoiute open fiow in MCFD
45. The method used to test the weil:
F Flowwng
P Pumping
S Swabbing

it other method piease write it in.

48. The signatnws. printed name. and title~of - the- person
suthorized to make this report, the !
sighed. and the tsiephone number- t0 call for questions
sbout this raport

47. The

o
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Receive
- Hobbs .
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