Dindrees
PO Box 1980, Hobbe. NM $5241-1980

§ State or New Mexico Form C-104

caergy, Minaram & Naturs Resourem tscoarunen Revisea February 10. 1994
Distria £ [nstrucuons on back
O Drawer DD. Artema. NM $12110719 OIL CONSERVATION DIVISION Submut to Appropnate District Office
Dincrict L1 PO Box 2088 5 Copies
1008 Ris Brams Rd... Aztec. NM 87410 Santa Fe. NM 87504-2088
District IV (] AMENDED REPORT
PO Box 2083, Santa Fe, NM 87504-2088 -
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Oporeter name aas Address ! OGRID Numper
\ Exxon Corp. | 007673 ;j Vil
! PO Box 1600 ML #14

i

. OW to GW QSﬁ
Midland TX 79702 | RC off. 08/4 § [~€y

‘ APl Numoer * Pool Name
h 30-025-07009 Blinebry &/t pald GAS 72480
" Propasty Code ! Property Name * Well Numiber
004180 F. F. Hardison -B- 2
1I. 19 Surrace Locanon .
Ul or 10t Bo. | Sestisa Towunsaip Range Lot.dda Foet (rom we North/Soush iine | Fest from wie EsstsWent lins County
A 34 21S 37E - ‘ 660 North 610 East ‘ Lea
! Bottom Hole Location
UL or 10t Bo.| Section Township ‘Rn.o Lot ida ‘ Fest frem the North/South lins | Feet (rom the mw-u-‘ County
U Las Code 2 Produciag Methed Cade " Gas Connectiea Date * C-129 Permss Numaer * C-129 Effective Date " C.129 Expirstios Dais
P P 08/18/95 \ ‘
1I. Oil and Gas Transporters
" Trassperer * Trassperwar Nams \ » POD L“OIG‘ “PODUISI'I.I—

020809

022628

IV. Produced Water

sid Richardson Gas Co. * 2BV LU25T 6 | p-27-218-37F
201 Main St.

Ft Worth TX 76102

Texas-New Mexico Pipeline
PO Box 5568TA

jDenver CO 80217-5568

F.F. Hardison -B- T/B

Same as gas.

* roD “ POD ULSTR Lacsuss and Deseription
0949650 Same as gas.
V. Well Compietion Data
© Spus Dete * Ready Date ayp “ PRTD * Parforasions
08/17/95 ‘ 6574 5860 5453-5814
* Hele Sim q " Casimg & Tubing Size 5 Depth Sat i * SesknComem
13-3/4 | 10-3/4 368 200_sx
9-7/8 | 7-5/8 2825 1000 sx
6-3/4 5-1/2 6574 400 sx
2-3/8 5405
V1. Well Test Data
Date New Ol * Gas Delivary Data | * Tast Date " Test Lomgth » Tbg. Premsare » Cag. Pressure
08/18/95 10/07/95 24 hrs 190
“ Chola fine “0Q @ Weter % Cea- “ AOF “ Tost Mathed
\ % % 134 \ /34 p
- o no-:c:---nn— sumplni
ot e i g7 ............::'.:'L.. OIL CONSERVATION DIVISION
acwisdye md - ORIGINAL 5153HED gy JEREY SEXTON
| S Approves b Bi5TEC 1 SUFERVISOR
T —on J Bated\ ’m‘ —
lT‘ib: Regulatory Spe\ra”hst | Appewves Do YRR
Dess: - | oy 15 /638-7874

® 17 this is & enenge of cpmuer (il in the OGRID asmaer ane Rame of the RITHoNS-SPEraIer~

Previsss Upsesser. Signasare Printes Name -



New mewco Ov Conservauon Qivson
2-104 instrucuons

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

Reoort si gas voiumes at 16.025 PSLA at 60°.
Report ail 0d YOIUMES 10 the NSAFESt WNOe Darrel.

A request for showabie for a newty drilled or ceepenea wei must be

accCOMOSNed DY a taduiation Of the GeVIation 16Sts CONOUCIed N
socoroance weth Rule 111.

All secuons ot this form must be filled out tor aliowanie requests on
New anda recomMDIteq weus.

Fill out oniv sectons (. II, Ill. IV, ana the onerator caruficauons 1or
CNangss O ODArator. Progerty NamMe. weu Nl . Tansporer, or
otner SUCn cNanges.

A sepsrate C-104 must be filed for eacn pooi in a muitipie
comoisuon.

\mprooerty fillad out or incomplete forms may be returnead to
0perators UNSPPIovea.

1. Qperator's name and address
2. Qperator's OGRID number. if you do not have one it wiil
be assigned ana filled in by the Distnict offics.
3. Resson for filing code from the following tabie:
NW New Well
RC Recompistion
CH Change ot Operator
AQ Add cil/concensats ransporter
[o2e) cil/condensats vansporter
AG Add gas ransporwer
CcG Change gas transporter
RT Reauest tor test ailowsole ({inciude voiume

requested)
if for anv othar reason write that reason in this box.

»

The APl numoer ot this well

The name of the pooil for this compistion
The pooi code tor this pooi

The property code for this compistion

The procsrty name (weil name) for this compietion

w e N v

The waid number tor this compistion

10. The surface iocation of this completion NOTE: |if the
United States government survey designates a Lot Numoer
for this iocauon use that numoer in the ‘UL or 10t no.’ box.

use the OCD unut letter.

11. The bottom hoie location of this compietion

12. Lease code from the following tabie:
Federai

State

Fee

Jicaniia

Navaio

Ute Mountain Ute

Qther inaian Tribe

13. producing method code trom the followng table:

vm? —CcZzt-onm

Pumping or other artificial lift

14, MO/DA/YR that this compistion was first connectad 1o a
gas wenspornar

18. Tho permwt numoer from the Distnict approved C-129 for
this comoeton
16. MO/DA/YR of the C-129 approvai for this compietion

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

18. The gas or oil rsnsporter's OGRID numoer
19. Name anc addrsss of the transporter of the product

20. The numoer assigned to the POD fram which this proauct
will be Yansported by this transporter. |f this is a new weu
or recomoietion and this POD has no numoer the aistnet
oftice wul assign 8 NUMDEr anda write 1t here.

21, Snume%?mmtmm:
G Gas

22. The ULSTR locauon of this POD It it is different from the

wei COMDpIetion 10CALON ana § snort descnouon of the POD
Examow: “Battery A", “Jones CPD".etc.)

23. The POD numoer ot the storsge from which watsr 18 moved
from tnis Drooerty. it this s s new wei or recomoietion ana

this POD has no numoaer the astnct office wil 888ign a
NUMDEr ana WIne it here.

24. The ULSTR locsuon of this POD if it is ditferent from tha
weil COMDISTION 10CATION ana a snort descnouon of the POD
Examosw: "Batterv A Water Tank™. “Jones CPD Water

Tanu".stc.!

8. YO/DA/YR dniling commencea

26. MO/DA/YR this compistion was resav 10 Proauce

7. Total verucsl deptnh of the wei

28. Plugback verucai depth

B tena Dt ooennoi " 17 (e comeleton of casing

30. Inside diameter of the wel bore

31. Qutside diameter of the casing and tubing

32. Deoth of casing and tubing. if 8 casing kiner snow 10p ana
bottom.

33. Number ot sacks ot cament used per casing string

The following test dats is for an od weil it must be from & test
conauctsa oniy arter tha total voiume ol ioaa ol is recovered.

34. MO/MA/YR that new oii was first produced
38. MO/DA/YR that gas was tirst produced into 8 pipeine
36. MO/DA/YR that the following test was compieted
37. Langth in hours ot the tast
38. Flowing tubing pressure - oil weils
Shint-n tTUDING Presswre - 988 wells
39. Flowing casng prassure - o wels
Shut«+n CX- e - Qas
40. Diameter ot the choks used in the test
41. Barreis ot oil producad durning the test
42. Barreis of water procucsd during the test
43. MCF of gas producsd during the test
44, Gas weil caicuiated sbsoiute open flow in MCF/D
45, The method used to test the well:
F Fiowing
P Pumpmg
S Swabbing

if other metnoa piease wnite 1t in.

46. The signature. printed name. and title~of the-person
authonzed to make thus report, the date this report was

signed. and the telephone number to cail for quesuons
about this report

47. The previous coerator s nama. the SIINARNG, BrNted Name.
and utie ot the previous OoDEratOr's IeRrESeMANVe
AUhonzed to venty that the Srevious SREIRNEr NO tonNger
operates this compistion. and e date-this repert was
signed by that person .

-



