Distriex i

PO Box 1980. Hobbs. NM 83241-1980

State of New Mexico
Eaeryy, Mineras & Naturai Reseurces eparument

Form C-104
Revised February 10, 1994

Distries X Instructons on back
7O Drawer DD. Artema. NM 822110719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District III PO Box 2088 5 Copies
1008 Ris Brasss Rd., Aztee, NM 87410 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Bex 2088, Santa Fe, NM £7504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster name and Address * OGRID Number
Exxon Corp. Attn: Permitting 007673
P. O. Box 4358 * Reasen ior Filing Code
Houston, TX 77210 CO effective 5/1/98
* API Number * Pool Name * Pool Code
30-0 25-07009 Blinebry 0il & Gas (Gas) 72480
' Property Code ! Property Name ’ Well Number
004180 F. F. Hardison -B- 2
11. 19 Surface Location .
Ul or iot 3o, | Sectiom Township Range Lotlda Feet from whe North/South Line | Feet from the East/West line County
A 34 218 37E 660 North 10 Fast Lea
'! Bottom Hole Location
UL or iot mo.{ Section Townakip Range Lot Ida Fext from the North/South line ( Feet from the | East/West ling County
U Las Code | ' Prodecisg Mecthed Code | ' Gas Conmection Date 14 C.129 Permit Number i C-129 Effective Date ' C-129 Expirstion Date
P P 5/1/96
III. Oil and Gas Transporters
" Transporier * Transperter Name » pOD 8 0/G 3 POD ULSTR Locaties -
OGRID and Address and Description
022345 Texaco E&P Inc. 2816425 A-27-218-37E
IESTURENINNEN P. 0. Box 1137 F. F. Hardison —B— #2 T/B
PR unice . NM_ 88211
015694 Navajo Refining Company 0949610 0 P-27-218-37E
P. 0. Box 159 F. F. Hardison -B- T/B
Artesia, NM 88211-0159

IV. Produced Water
“ oD “ POD ULSTR Locatios and Description
0949650 same as oil
V. Well Compietion Data
¥ Spud Date “ Ready Date nTp # PRTD " Perforations
* Hole Size % Casing & Tubing Sizs 5 Depth Set 9 Sacks Coment
VI. Well Test Data
* Date New Oil % Gaa Delivery Date * Test Dats " Test Lengta * Thg. Pressurs * Cag. Pressure
* Choke Sinse “ou S Water % Ges- “ AOF “ Teat Method
—— - |
“ 1 bereby cernfy that the ruies of the Oil Conservation Division have beem comptied
with and that the informaucn given sbove is true and compicts 10 the best of my OIL CONSERVATION DIVISION
knowiedge and belicf. pp— -
Sigmanure: y 4 Approved by s R ONNE Y R
(41/%2‘ - {/\g,(’;’/ PR
Printed aame: Judy Bagwell Title: o ke %
T Supt. Staff Off. Asst. Am Data: Wf“” T 0 100@
Due 5 O Phome:  /13-431-1020

© 1f this is & change of eperster (ill ia the OGRID number and o ————

Previens Operater figasture

e 2



New Mc Qil Conservauon Oivision
* 34 Instrucuons

IF THIS 1S AN AMENDED REPOR1. CHECK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ail gas volumes at 15.025 PSIA at 60°.
Report ail oil volumes to the nearsst whole barrel.

A request for sliowabdie for a newiy drilled or despaned weil must be

sccompanwed by a tabuistion of the deviation tests conductad in
accoraance with Rule 111,

All sections of this form must be filled out tor allowabile requests on
new and recompieted weils.

Fill out oniv sections i. Il, Hl, V. and the oparator certifications for
changes of operator, property name. weit numoer. Tansportar, of
other such changes.

A separate C-104 must be filed for each pooi in a muitiple
compietuon,

Improperiy filled out or incompiets forms may be returned to
Operators UNapproved.

1. Operator's name and address

2. Operstor’'s OGRID number. if you do not have one it will
be assigned and filled in by the District office.

3. Reason for filing code from the following table:
NW New Well
RC Recompletion
CH Change ot Operator
AO Add oil/condensats transporter
co Change cil/condensats transporter
AG Add gas transporter
cG Change gas transporter
RT Requast for test allowable (Inciude voiume
requested)
If for any other reason write that resson in this box.

4. The APl number of this well
S. The name of the pool for this compistion
8. The pooi code for this pool
The property code for this compistion
The property name (weil name) for this compiation
The weil number for this compistion
10. The surface location of this compietion NOTE: If the
United Gtates 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 hole location of this completion

12. Lease code from the following table:
F Federasi
S State
P ee
J Jicarilla
N Navsijo
v Ute Mountain Ute
| Other indian Tribe

13. The producing method code from the following table:
F Flowing
p Pumping or other artificial lift

14. MO/DA/YR that this compietion was first connected to &
gas transporter

18. The permit number from the District approved C-129 for
this compietion

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

17. MO/MA/YR of the expiration of C-129 approvai for this
compietion

18. The gas or cii transporter's OGRID number

19. Name and addrass of the transporter ot the product

20. The number assigned to the POD from which this product
will be transported by this transporter. If this is a new weil
or recompietion and this POD has no number the district
office will assign & number and write it here.

21. Product code from the foliowing table:

0 Ol --
G Gas:

22, The ULSTR location of this POD if it is ditferent from the
wall compietion iocauon and a short description of the POD
{Exampie: “Battery A", "Jones CPD" ste.)

23. The POD number of the storage from which water is moved
from this property. if this is a new weil or recompietion and
this POD has no number the district office wil assign a
number and write it here.

24. The ULSTR location of this POD if it is different from the
wail compietion location and a short description ot the POD
(Exampie: "Battary A Water Tank™, "Jones CPD Waster

Tank",stc.)

25. MO/DA/YR driiling commenced

26. MO/DA/YR this compistion was ready to producs

27. Total verucal depth of the welil

28. Plugback vertical depth

29. Top and bottom perforation in this compietion or casing
shoe ana TD if cpenhoie

30. Inside diameter of the waeil bore

31. Outside diameter of the casing and tubing

32. Depth of casing and tubing. if a casing liner show top and
bottom.

33. Number of sacks of cament used per casing string

The following test dats is for an oil well it must be from s test
conducted oniy sfter the total voiume of ioad oil is recoversd.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produced into a pipeine -
38. MO/A/YR that tha following test was compieted
37. Langth in hours of the test
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - gas welils
39. Flowing casing pressure - oil weils
Shut-in Casing pPressure - gas welis
40. Diamaeter of the choke used in the test
41. Barreis of oil produced during the test
42. Batreis of water produced during the test
43. MCF of gas producad during the test
44. Gas weil caiculated absoiute open flow in MCF/D
45. The method used to test the weil:
F Flowing
P Pumping
S Swabbing

if other method piease writa it in.

48. The signature. printed name. and title~ of the- person
suthorized to make this report, the date this report was
signed. and the telephone number t0 call for questions
about this report

47. Thae previous operator’'s nama, the signature, printed name,
and title of the previous - operator's repressntauve-
authorized to verily that the previous operator no fonger
operatss this compietion. and the dats this report was
signed by that person



