Distriex | 1 -
PO Box 1988, Hobba. NM $2241-1980 Eaergy, “S m__ 2fNN" cw ‘chon Form C-104

S Revised February 10, 1994
District _ Instructions on back
o nn:; DD, Artesia. NM s22114719 OIL CONSI%{ETIZ(())%\IS DIVISION Submit to Appropriate District Office
Discrict X 5 Copi
1000 "'N""""" Axze. NM 87410 Santa Fe, NM 87504-2088 ' Cories
PO Box 2082, Santa Fe, NM $7584-2088 - IZJ ED RT
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
. c * Operster BAmSs ansl Address * OGRID Namber
xxon Corp.
P. 0. Box 1600 007673
Midland, TX 79702 " Rensan iar Filing Code
Attn: S. Q. Nunez, ML 14 RC Effective 12/14/95
* API Number * Pool Name * Poot Cede
30 - 025-07010 Tubb 0i1 and Gas (Pro Gas) 86440
" Property Code ' Property Name ’ Well Number
004180 F.F. Hardison B 3
II. 19 Surface Location .
Uloriot 2a. | Sectisa™ | Township | Range | Lotids Fost (rom ) ] NorthiSoutn Lina | ot from the | EastiWest o County
G 38 | 218 37E ' North | 1978'7%] East Lea
!! Bottom Hole Location
UL or it ne.f Section Tewnship | Range Lat ida Fect from the North/South line | Feet from the | East/West kine County
2 Las Cede ”MWM “GuClll-lian ' C-129 Permis Number '* C-129 Effective Date "c-mmn-u
P Flowing
II. Oil and Gas Transporters
o [ N » u a .
ransperier Tn.:m ame POD oG R:l;lﬂ.ﬂlh—.- .
020809 Sid Richardson Gas Co. 0949630 G P-27-21S-37E
201 Main Street -

F.F. Hardison B T/B
Ft. Worth, TX 76102

022628 Texas-New Mexico PL Co.
P.0. Box 5568TA
Denver, CO 80217-5568

0949610 Same as CSG

IV. Produced Water
—

POD “ POD ULSTR Locaiisa and Descripuien

0949650 Same as CSG
V. Well Compietion Data

" Spud Date * Ready Date a1p * PRTD » Perforstions

7/10/95 7/18/95 6607 6200 5988-6154

* Hele §iss "c_'..g'ruu..s;. 2 Depth Set ® Satks Coment

13 3/4 10 3/4 368 350

8 5/8 7 5/8 2822 1650

6 3/4 51/2 6607 400
VI. Well Test Data Gas-0i1 Ratio 52077 DO WLR

* Dete New OF * Gas Delivery Date * Test Date ¥ Test Loagth * The. Pressure - * Cag. Pressure
7/15/96 24 345 0
* Choks Gim bl ] S Water - [ “ AOF “ Test Mothod
32 63/2.7 i j@ 141

‘_Ihwm.numdhmwmmmw
v‘-li:::;:'--mm-m-é«—hbuhcfuy OIL CONSERVATION DIVISION
knowiedge A~ CuiZivg: e s e
Signasure: mc{&&o (L( wa g Approved by: E..;,*v 'hJJlCJ
fraed s o olena Q. Nunez Tiles
Titke: Sr. Office Assistant Approval Date: RETEE




New Me =c.a Oil Consarvauon Oivieion
C-104 Instrucuons

IF"THIS IS AN AMENDED REPORY' CHECK THE BOX LABLED
“AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ail gas volumes at 16.025 PSIA at 60°.
mudmulummbm.

A reguest for allowabie fo’ & Newiy drilled or despened weill must be
+acoomoanied by & tahbbislion of the deviation tests conducted in
sccoraance with Rule 131,

S
All sections of thia frimy st be filled out for allowsble requests on
new ana recompisted wells.

Fill out m::’-oo«muml\J o m, v, and the ooerator certifications for
changes operator, ) fame. wei number. transportsr, or
other such changes. ""5

A separate C-104 must be filed for

r each pool in a muitiple
compiation.

Improperiy filled out or incompiets forms may be returned to
ODAratnre unanpsowsd

1. Operator's name: and address

2. Operator's OGRID number. it you do not have one it wiil
bo.mdondﬁluhbvunoinriet office.

3. Resson for code from the { ing table:
NW NMM chewine
RC Recom

CH Changs of Operator

AO Add oil/condensate transporter
Chang oi te transporter

cG Changs gas wansporter

RT Requent for test allowable (inciude volume
if for mm“ﬂo&o’m write that reason in this box.

4. The AP number of this weil

5. The name of the pooi for this compietion

8. The peoci cods fir this pool
The preperty code for this compistion

8. The Mv name (well name) for this compietion

9. The weil numbe: for this completion

10. The surface locstion of this completion NOTE: if the
Uﬂudsmmm Survey designates a Lot Number
Iuhheommmnmmhm'ULaMnc.' box.

use te OCD unit letter.

1. The bottom hole location of this completion
12. Lease code from: the ing table:
F Fod.uli Chowing
s State
P Fee
J Jicarill»
N Navajc
U Ute Mountain Ute
I Other ndian Tribs
13. III. producing nethod code from the following table:
Flowing
P Pumpinng or other artificial kit
14. MO/DA/YR that this compiation wae tirst connected 10 a
gas vensporter
18. The permit number from the District approved C-129 for
this compietion
16. MO/DA/YR of tte C-129 approvai for this compiletion
17. MO/DA/YR of the expirstion of C-129 spproval for this
completion
18. The gas or oil trineporter's OGRID number
18. Name and address of the transporter of the product
20. The number sssigned to the POD from which this product

w'dbowmldbvthbvnm:m. If this is 8 new weil
of recomeietion and this POD has no number the district
ofﬂuwﬂmt.mmmmnohhcn.

21. SMmeg.?Mmmequbh:

G Gas:

22. The ULSTR location of this POD if it is different trom the

waell compietion location ana a short desanoton of the POD
(Exampre: “Battery A", CPD".ate.)

23. The POD number of the storage irom which water is meved
trom this oroperty. if this is a new weil or recompietion ana

thie POD has no number the district offics wil assign &
number and write it hare.

24. The ULSTR locstion of this POD If it is different from the

Examore: ~Batiory & Wiaar Yo So25neTon ot he 0D
Tank".etc.)

25. MO/DA/YR drilling commenced

26. MO/DA/YR this compietion was ready to produce

27. Total vertical depth of the well

28. Plagkack verticsi depts

29, I&%W&W““m"m

30. Inside diameter of the weil bore

31. Outside diameter of the casing and tubing

3a. Depth of casing and tubing. If 8 casing liner show top and
bottom. . .

33. Numbuoiuehofeommmdwmm

Thofouowhqtutdnuhtumoiwclhmbofnm-uﬂ
conductad oniy after the total volume of ioad cil is recovered.

34. MO/DA/YR that new oil was iirst produced
386. MO/DA/YR that gas was first produced into a pipeline -
38. MO/DA/YR that the foliowing test was compieted
37. Length in hours of the tast
38. Flowing tubing pressure - oil weils
Shut-in wbing pressure - ges wells
39. Flowing casing pressure - cii weile
Shut-in casing pressure - gas wells . .
40. Diametar of the choke usad in the test
41. Barrels ot oil produced during the tast
TR
42. Barreis of water produced during the st
43, MCF of gas produced during the test
44, Gas weil calculated absolute open flow in MCF/D
485, Tha method used to test the well:
F Flowing
P Pumping
S Swabbing
if other method plesss write it in. )
48. The signature. printed name. snd title~of - the- persen
m.mtomuumh‘mwhmwu

signed, and the telephone mmbor-uneil for questions
sbout this report

47. The previous operator's name. the signanse, printad name
and tite of the PrOVIOUS - OPOIaIOr's - representative -
suthorized 10 verify that the previous eperator no longer
operstss this compistion, and the -date _this -report was
signed by that person



