Distriet | ) State or New Mexico Form C-104
PO Box 1960, Hobbe. NM $3241-1980 Eaergy, Minerats & Naturai Ressuress tepaviment Revised February 10, 1994
Distriet i Instructions on back
~O Druwer DD. Artesia. NM 832110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Discrict Il PO Box 2088 5 Copies
1008 Ris Brame Rd., Axtac. NM 87410 Santa Fe, NM 87504-2088
Distries IV CJ AMENDED REPORT
PO Bex 2088, Santa Fe, NM $7504-2088 -
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. c " Opereter name aad Addres ! OGRID Nember
xxon Corp.
P.0. Box 1600, ML-14 : 007673
Midland, Texas 79702 . Reassa for Filing Code
Attn: Marsha Wilson C6 Effective 05/01/96
OZ% * APl Nember * Pool Name _ * Poel Cade
- 2y n Y, e
30-#B- 0y Lmerey Gy & Dy /s ) 22480
* Proparty Coda ’ ' Property Name * Well Namber
004180 L L dmcdsen  ~ 6 /U
11. ' Surface Location ,
Uloriot mo. | Sectien | Township | Ramge | Lotlds Feet from the North/Sceth Line | Feet from the | EasUWest bon Cousty
A 13 | s |3 /750 S Y s | ses
'! Bottom Hole Location
UL or iot 20.{ Sectisn Township Raage Lot ida Feet from the North/Sosth ine | Feet from the East/West king County
" Lae Code { “ Producing Methed Code “ Gas Connectien Date '* C-129 Permit Namber '* C-129 Elfective Date ' C-129 Expirstisa Date
A Vi 5/1/96
II. Oil and Gas Transporters
" Tranepercer '* Transpersar Name “* POD » 0IG “ POD ULSTR Losstion -
OGRID and Address - and Daserigtion
234 Texaco E&P Inc. 220, 4 -3)-0)5 -3T7E
022345 P.0. Box 1137 83078 | G s
Eunice, NM 88231 K W/),//JM/A z/
TELAS- NEWw HEH L (L. £9Y 9470 P 3T s - T
PO. Eok 554874 L 4=
déyed . $22)7-55¢8 £ ordion P T/R
——
IV. Produced Water
~ poD ™ POD ULSTR Lecatisn and Deseription
(99 7452 it fpa 4l
V. Well Compietion Data
? Spud Date * Ready Dete nTp * PRTD ® Parforations -
™ Hole Sim * Casing & Tubiag Size " Depth Set * Sacks Coment
VI. Well Test Data
* Date New Ol * Gas Delivery Dets * Test Date 7 Test Langta ® Tog. Pressure * Cog. Premsure -
* Choka Gise “on < Water * Gan- “ AOF “ Text Mathod
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. OIL CONSERVATION DIVISION
Imowicdrs and belief. ) ORITANAL SIGMED BY JERRY SEXTON
Siguanrs: Ny e Lot (Lsrn Approved by: DASTRICT | SUPERVISOR

Prmst s Marsha Wilson Titke:

T Staff Office Assistant Approval Date: APR 28713%
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New Memco Qil Conservauon Divieion

C-104 instrucuons

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

Report ail gas vouumes st 15.025 PSIA st 60~
Rmﬂdmwmmmmhmﬂ.

Anmtud‘wcﬂ.h’lmﬁvdﬂbdbumwoumtn
Sccomoaned by & wbulstion of the deviation tests conducied in
acooraance wih Rule 111.

Anucumofﬁiuummtboﬁlbdmfotwowuhnnwuon
NeW and recompisted wedls.

Fill out oniv sections |, I, lil, IV. and the operstor certficauone for

changes of operator, property name. wes AUMDer. ransporter, or
other sucnh changes.

A seoarate C-

104 must be filed for each pool in a muitiple
compieuon.

improperiy filled out or incomplets forms may be returned 1o
Operators UNApPProved.

1. Operator's name and sddrees

2. Wcmm."mdomtﬁnmhﬂ
be assigned and filled in by the District office.

3. Roumiafi’-neodohemm.(m table:
NW New Well
RC Recompietion

CH Change ot Operator
AOQ Add ocil/condensats wansporter

co Change oil/conaensate traneporter

AG Add gas wansporter

CG Change gas transporter

RT Request tfor test allowasble (inciude volume

requested)
It tor any other reason write that reason in this box.

The APi number of this weil

The name of the pooi for this compiation

The pooi code for this pooi

mmmmmmm

The property name (well name) for this compietion

The weil number for this compiation

0. The surface location of this compietion NOTE: if the
United States SUrvey designates s Lot Number

fuﬂhbeoﬁmmMthmo'ULuhtm.' boa.
Otherwiss uss the OCD unit letter.

- W @ N v A

11. Thobmmnmloe-ﬁmotu\heomm

12. Lsass code from the following tabie:
F Federai
S State
P Fee
J icaril
N Navajo
U Ute Mountain Ute
i Other indian Tribe

13. IMMNMM trom the following table:
4 Pumping or other artificial lift

14. MOIDANRMN“MMWO-MMM.
Q88 wansporser

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

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

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

18. The gas or oil traneporter's OGRID number

19. Name and address of the transporter of the product

20. The number sesigned to the POD from which this product
will be transporiad by this traneporter. (f this is a new weil
or recomouon and this POD a8 N0 NUMber the distnict
oﬂhwﬂm.mmmunhon.

21. S'M eada. from the foliowing tabie:

G Ges.

22, ﬂuULSTRtoeamofthooﬂhhdmmﬁmm

waeil compietion iocaton ana a short sesanpuon of the POD
{(Exampie: “Battery A", "Jones CPD".et¢.)

23. Th.PODmmdﬁnnuooommwmbmd
from this property. It this is & new weil or recomoienon anda

mbPODhunommmmMoﬂiamumn
nUmMber and wnite it hese.

24, mmmofmhponunummm
waell compistion iocation ana a snort descngtuon of the POD
(Exampie: “Battery A Water Tank", ~Jones CPD Water

Tank".etc.)
28. MO/DA/YR drilling commencea
28. MO/DA/YR this compiation was reaay to proaucs
27. Total varucai depth ot the well
28. Plughback vertical depth
29. I::.mwmmmmhmum

30. inside diameter of the weil bore
31. mﬁmammmuﬁn

32. Denth of casing and tubing. If a casing liner show top and
bottom.

33. Number ot sacks of cement used Per casing string

The foliowing test dats is for an oil weil it must be from a test
conaucted oniy after the total voiume of ioad oil s recovered.

34. MO/DA/YR that new o was first produced
35.
38. MO/DA/YR that the foliowing test wes compisted
37. Langth in hours of the test

18, Flow . .
Sme-o:m.

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

T DTS
40. Diameter of the choke used in the wer
41. Barreis of o0l produced during the test
42. Barreis of water producsd during the et
43. MCF of gas produced during the test
44, Gas well caicuiated sbsoiute open fiow in MCF/D
45. ;’ho method un: to test the well:
S Swenss

it other method plesse write it n.

48. The signatuws. printad name. and title~
suthorized to make this report, the \
Md.mwmm'uullum
sbout this raport

47. Tln.n_mmm'onm.mow.uium




