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1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opsrater same and Address ! OGRID Namber
Exxon Corp.
P.0. Box 1600, ML-14 007673
' Midland, Texas 79702 . Q * Reusea for Filing Code
| Attn: Marsha Wilson CG_Effective 05/01/96
i Q2% * APl Number , * Pool Name — “ * Posl Cede
30-08- oz gumesey Su E gus /00 ) S N Jb660
' Proparty Code " Property Name [ (,9//(: /68) ) " Wl Number
08 £ Moo < £~ k e 2
1I. ** Surtace Location ,
Ul or iot no. | Section Township Raage Lotida Feet from we North/Sowth Line | Feet from the EastiWast ine Coesty
G 3| Qs |30 - 2005 AT | /950 | sao L&A
‘! Bottom Hole Location
UL or iot na.| Sectien Tewnship Rasge Lot Ida Fest from the North/South ine { Foet from the | East/West ling County
Y Lag Code “MMC& * Gas Connection Date '* C-129 Permit Number ' “c~ﬂ’mﬂﬁnnﬂ. "C-mmnﬂl
¥ / 5/1/96
[I. Qil and Gas Transporters
" Tramsperser " Transpertar Name » pPOD 401G “ POD ULSTR Loscation -
OGRID and Addrass -

and Description
022345 ;egacgoi&i’ 1;;0 094430 | 6 | A-27- ols-205
‘unice, NM 88231 /= ety —6 - W
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IV. Produced Water

“ron/ “ YOD ULSTR Lecation and Deseription
CIFUST e ad 52
V. Well Compietion Data
* Spud Dete “ Ready Date 7Y “ PRTD * Parforations -
* Hols Size * Casing & Tubing Siae 2 Depth Set ® Sacks Comens

V1. Well Test Data

“ Date New Ol * Gas Delivery Dete * Test Date " Test Length * Tog. Premsure * Cag..Pressurs -

* Cheka Sim “on S Weter % Gas- “ AOF “ Test Mathod
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New Mexoo Qil Conservaton Oivision
C-104 inswrucuons

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

Rebort al gas volumes at 15.025 PSIA at 60°.
Rumddvmummmmoum.

Aumtudow&hhrnmmdﬂbdum‘ullmtu
accomoaned by & wbulstion of the dewviation 18818 CONGUCTed in

Fill out onty sections I, I, lil, IV. and the ooerator certifications tor

changes of operator. property name. wek nNUMoDe!. Tansporier. or
othet such ohanges.

A sepsrate C-104 must be filed for each pool in a muitiple
compieton.

Improunvﬁlbdomoritmmphu forms may be returned to
OPerators UNAPProved.

1. Operator's name and address
2. w.mm.nmdonmm“m‘uﬂ
be assigned end filled in by the District office.
3. moummmmfmm:
g‘v:v :.\v Well
SCOMPIetLON
CH Change of Operator
AQ Add cil/condensete transporter
co Change cil/condensate transporier
CE  Chinse cearonorar
as wansporter
RT Roqmt' for test allowsble (inciude volume
requested)

It for any other reason write that reason in this box.
The AP number of this weil

The name of the pool for this compietion

The pooi code for this pooi

The preperty cede for this completion
Thommmtmﬂmmnumbmphm
The weil number for this compiation

0. Thlu‘imbeadmdﬂilm NO;.I'.F:“Hh
United States government o8 & Lot Number

1wmbumNthWMMLubtm.'hu

Otherwise uss the OCD unit letter.

11. The bottom nole location of this completion

12. Lesase code from the following tabie:
F Federai
S State
P Fee
J Jicaniia
N Navesjo
U Ute Mountain Ute
| Other indian Tribe

13. inm‘mmmmfmmz
p Pumping or other artificial lift

14. Mommmumwuﬁmmu.
988 wansperwe

18. The permit number from the District approved C-129 tor
this compission

16. MO/DA/YR ot the C-129 approvai for this compietion

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

18. Tha gas or oil transporter's OGRID number

19. Name and address of the transporter ot the product

20. nnmmmuom.mnommam-hpm
will be transported by this trane . It this is a new wei
or fecomoienon and this POD has no number the distnct
offics will assign & number and wnite it hers.

21. SOM ua. from the following table:
[ Gas
e thLR

22. TthLSTRIoau‘metmiuﬂoolfhhdmmmhomm

waeill compietion I0CaUON ar g & snort descrouon of the POD
(Exampie: "Battery A", “Jones CPD" et0.)

23. Tha POD number of the storage from whickh water is moved
from this property. it this 8 hew well or recomplenon and

this POD has no the district offics will sssign a
NUMDAr ane write it here.

24. The ULSTR location of this POD if it is ditferent from the
well compietion locaton ar.a a snort descnguon ot the POD
(Examoie: “Battary A Water Tank™. “Jones CPD Water
Tank".etc.)

<5. MO/DA/YR driliing commaenced

286. MO/DA/YR this compietion was ready t0 produce

27. Total verticai depth of the well

28. Plugbacikk vertical depth

29. Topundbmmm:nhmheonhnnum
shoe and TD if openhoie

30. inside diameser of the weil bore

31. Outside diameser of the cising and tubing

32. Deoth of casing and tubini). If a casing kiner show top and
bottom.

33.

Numborofncbofeommmdwcu‘nolm

The following test data is for an oii well it must be from a test
conducted only after the total voiutne of ioad oil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gae was irst produced into a pipeline
36. MO/DA/YR that the foliovring test was ocompieted
37. Langth in hours of the tast
sl
BT SRy s s,
40. Diameter ot the choke ussd in the test:
41. Barreis ot oil produced during the twest
42. Barreis of water produce:i during the et
43. - MCF of gas produced dwing the test
44. Gas weil csiculated absoiute open fiow in MCF/D
48. The method used to test the weil:
)
 cter ST e e
46- inoues 16 mike thie repori. e &"-‘.!.m

mn.mmmmnmm‘uatumm
sbout this report

47. Thomuu-m’cmm.mm.ﬁndw
and tutie of the previous operaser's roprosentatve
authonzed to verily that the
operatss this compietion. and the date this report was
Signed by that person

2
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he




