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Submit to Appropniate District Office

District IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088 - .
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Opersior sams and Address ! OGRID Number
Exxon Corp. Attn: Permitting 007673
P. 0. Box 4358 } Reason (or Filing Code
Houston, TX 77210 CO effective 5/1/98
* API Numober * Pool Name * Pool Code
30-025-07010 Blinebry 0il & Gas 06660
" Property Code * Property Name * Well Number
004180 F. F. Hardison -B- 3
II.  '° Surface Location L
Ul or ot 30. | Section Townahip Range Lot.ida Femt "B-/:% North/South Lins { Feet ‘/'Pf;;b East/West line Coumnty
G 34 218 37E éﬁl&—- North 1978 East Lea
11 Bottom Hole Location
UL or iot no.{ Section Township Range Lot Ida Feet from the North/South line { Feet from the | East/West line County
G 34 218 37E 2012 North 1978 East Lea
1 158 Code | * Produciag Methed Code | '* Gas Conmection Date ¥ C-129 Permit Number 1 C.129 Effective Date "7 C-129 Expiration Date
P F
III. Oil and Gas Transporters
" Transperter ' Transperter Name » pOD » 0/G 2 POD ULSTR Locatisa -
OGRID and Address and Description
022345 Texaco E&P Inc. 0949630 P-27-21S-37E
meaps P. O. Box 1137 . F. F. Hardison B T/B
P Lunice, NM 88231
015694 Navajo Refining Company 0949610 P-27-218-37E

P. 0. Box 159

F. F. Hardi -B~ T/B
Artesia, NM 88211-0159 rdison /

IV. Produced Water

POD “ POD ULSTR Locatioa and Description
0949650 same as oil
V. Well Compietion Data
 Sped Date “ Ready Date 27p = PATD * Perforations
»* Hole Siae % Casing & Tubing Size 2 Depth Set S Sacks Comant
VI. Well Test Data
* Dute New Ol % Gas Delivery Date % Test Date 7 Tost Length * Tbg. Pressure » Cag. Pressure
* Cheoks Size “oil < Water % Gaa- “ AOF “ Test Method

e S S R S sty

OIL CONSERVATION DIVISION
. ORIGINAL SIGNED BY
Approvedby: O il

“ 1 berevy cerufy that the ruies of the Oil Conservauon Division bave beea compiicd
with and that the mformation given above is true and compicte 10 the best of my
knowiedge and belief.

S 464& "%/Zaa ¢ iy o’

Pristed same: ~ Judy Bagwell

Title: FIELD REP. R

Ao MAY T 1958

Tite: Supt. Staff Office Asst.

Phane:  713-431-1020




New Me “.r..: Uil Conssrvauon Oivision
C-104 inswrucuons

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

Report all gas voiumes at 15.026 PSIA at 60°.
Report all oil volumes 10 the nesrast whoie barrel.

A raguaest tfor silowable for a newiy drilled or despened weill must be

accompaned bv a tsbulation of the dewiation tests conductsd in
sccoraance with Rule 111,

Ali sections of this form must be filled out for allowabie requests on
new and recompietad weils.

Fill out only sections (. Il, Hl, [V. and the operator certificatuons for

cnanges of oparator. property weil nu . transporter, of
other such changes.

A separate C-104 must be filed for each pooi in a muitipie
compietion.

improperiy filled out or incompiets forms may be returned to
Operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. if you do not have one it will
be sssigned and filled in by Ihc District offics.
3. Resson for filing code from the following table:
NW New Well
‘R:g Roeomplotign
Change ot Operator
AO Add oil/condensate transporter
co Change oil/condensate transporter
AG Add gas transporter
CcG Change gas transporter
RT Request for test aliowable (inciude volume
requested)

If for any other reason write that reason in this box.

The API number of this weil

The name of the pool for this compietion

The pooi code for this pool

The property code for this compietion

The property name (well namel for this compietion

The weil number for this compistion

0. The surface location of this compietion NOTE: If the
United States government survey designates & Lot Numbot

for this iocation use that number in the 'UL or iot no.’ box.
Otherwiss use the OCD unit letter.

20 @ Ne ;s

11. The bottom hole location of this compietion
12. Luu code from the following table:
Federal
S State
P Fee
J Jicariils
N Navajo
v Ute Mountain Ute
1 Other indian Tribe
13. 'tho produemq mﬂhod code from the following table:
P Pumpmg or other srtificial lift
14. MO/DA/YR that this compietion was first connected to a
gas wansporter
185. The permit number from the District approved C-129 for
this tion
16. MO/DA/YR of the C-129 approvai for this compietion
17. MO/DA/YR of the expiration of C-129 approvai for this
compietion
18. The gas or oil transporter's OGRID number
19. Name and address of the transporter of the product
20. The number sssigned to the POD from which this product

will be transported by this tnm:onor. It this is 8 new well
or recompietion and this as no number the district
office will assign 8 number and write it here.

21. Sroduct e:gao from the following table:
G Gas:

22. The ULSTR location of this POD if it is different from the
well comoietion iocation and a shoft description of the POD
{(Exampe: “Battery A", "Jones CPD",et0.)

23. The POD number ot 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 will assign a
number and write it here.

24. The ULSTR location of this POD if it is different from the
waell compsetion location and a short descnption ot the POD
{Exampie: “Battery A Water Tank™, “Jones CPD Water

Tank”,etc.}

25. MO/MMA/YR drilling commenced

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

27. Total verucal depth of the weil

28. Plugback verticai depth

29. Top and bottom perforation in this compietion or casing
shoes ana TD if opennoie

30. Inside diameter of the weil bore

31. Outside diameter of the casing and tubing

32. Depth ot casing and tubing. If a casing liner show top and
bottom.

33. Number of sacks of cement used per casing string

The following test data is for an oil well it must be from a test
conducted oniy after tha total voiuma of ioad oil is recoversd.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was first produeod into & pipeline -
36. MO/DA/YR that the following test was compieted
37. Langth in hours of the test
38. Flowing tubing pressure - oil weiis
Shut-in tubing pressure - gas wells
39. Flowing casing pressure - oil weiis
Shut+<n casing pressure - gas welis
40. Diametar of the choke used in the test
41. Barreis ot oil produced during the test
42, Barreis ot water produced during the test
43, MCF of gas produced during the test
44. Gas weil caicuiated absolute cpen flow in MCF/D
45. The method used 1o test the waeil:
F Flowing
P Pumping
S Swabbing

If other method plesss write it in.

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

47. The previous operator’'s name, the llmm printed name,
and tite of the previous operstor's representative-
lumoﬂzod to verify that the previous operator no longes

rates this compiletion, and the date this rsport wes
llqmd by that person

—am



