Distriet { State of New Mexico Form C-104
PO Box 1980, Hobbe. NM $3241-1980 Eaergy, Minaram & Netarai Ressurces tevarument Revised February 10, 1994
Distriae I Instructions on back
™ Drewer DD. Artama. NM 852114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District [ PO Box 2088 S Copies
1008 Rie Brame Rd.. Axac. NM $7410 Santa Fe, NM 87504-2088
District [V CJ AMENDED REPORT
PO Bax 2088, Santa Fe, NM $7504-20838 -
L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opsrater same ans Address ! OGRID Number

Exxon Corp.

P.0. Box 1600, ML-14 007673

Midiand, Texas 79702

‘ Ransea for Filing Code
Attn: Marsha Wilson

CG Effective 05/01/96
025" API Numer " Pool Name ‘ ey
0-P8- porg 7068 i @ s () 2%
’ Proparty Code 4 * Property Name ) (M(// //ég) ’ Well Number
00457 A 3
II. ‘% Surface Location .
Ul or iot no. | Sectina Townahip Lot.lda Feet from the North/South Line § Feet from the East/West kne Coamty

Raage
G 12 | s |3 — VS g | /950 | x| ses
'! Bottom Hole Location

UL or iot 0. Section Township Range Lot ida Feet from the North/South line | Feet from the EasUWest e
" Laa Code |  Produciag Methed Code | “ Gas Connection Dats .,c.mru-m--n‘ * C-129 Effective Date XY Tr—y"
Y F 5/1/96 '
III. Oil and Gas Transporters
nTm * Transperter Name » pOD oG = rOD —
OGRID and Address - __f““?""‘
22345 Texaco E&P Inc. ; Y3 o
: P.0. Box 1137 29957430 | G P 7-0)5-3 e
Eunice, NM 88231 o) —4 - 7@
28 | 7ExRS- Mo HMEHY PLoCe. )] )7 v
Sl p0. Gox 5548 7H a2/ |
denped oC.  $42)7-55¢8 N Af el

IV. Produced Water
* rop

“ POD ULSTR Lacstion sad Deseriptisa

0949450 o ) La8
V. Well Compietion Data
* Spud Date * Resdy Date 7 TD » PRTD * Parforations -
* Hole Sizxe * Casing & Tubing Sise = Depth Set ® Secks Comant
VI. Well Test Data
* Dete New OUl * Gas Delivery Date * Test Date 7 Test Longth * Tog. Pressure * Cag. Pressure -
“ Choke Sine “on < Water ° Gas- “ AOF “ Test Mathod

“Imm&nmdhmmm.ﬂmw

With snd that the SiOrENGE FIVER ASOVS 1 res snd cOmPIENS 10 e beat of By OIL CONSERVATION DIVISION
w"w B N e CRIGINAL Strrm vy pons ggaee

L0 e L A " ' CISYRICT 1 5o oy
Primed === Marsha Wilson Titke:
T Staff Office Assistant Approval Dete: APR 261005 |
Dese: ;/-a@-g"g |:g9152 688-7871 ————————
'u&h--.do”ﬂhhm‘.“_dhm b

Proviens Oparsses Signasnes - Prizted Name— Title— Date—

\



New Mexco Oil Conser

Diviei

C-104 insuvucuons

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

Report sil gas volumes at 15.025 PSIA at 60",
Rmddmummmum.

Aumic.ﬂwuﬂow.mmaﬂbdumow“mlu
sccombaned bv & tabulation of the deviation tests conducied in
accoraance with Rule 111.

Aﬂuﬁmddﬁinmhﬁﬂoduﬂtummnmum
New and recompisted weils.

Fill out oniy sections |, I, Ull. IV. ang the -operstor certifications tor
changes of operator. Property name. weil numoer. ransporter. of
other such changes.

A seoarate C-104 must be filed for each pooi in a muitiple
competion.

Improperiy filled out or incompiete forms may be reusned to
Operatlors UNAppProved.

1. Operator's name and sddrees

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

3. Rm!uﬁneodo'mﬁumﬂo\m table:
NW New Well
RC Recompietion

CH Change ot Operator
AO Add oi/condensate Tansporter
Change ocil/concensate transporter

AG Add gas wansporter

cG Change gss raneporter

RT Request for test asilowable (inciude volume
requested)

If tor any other resson writs that reason in this box.
The APi number of this weil

The name oi the pooi for this compietion

The pool code for this pooi
ﬂnmu‘oh’“wm
Thmnmlmdmm)lambcmhm
Th.wdmiorthhmﬂm

20 @®Noe 0

1. Thobonomnd.huﬁenoﬂhbeomﬁon
12. Laass code from the following tabie:

F Federai

s State

P Fee

J Jicarilla

N Navajo

v Ute Mountain Ute

1 Other indian Tribe
13. an,mmmmfmm:
4

Pumping or other srificial lift
14. Mommmui-m\nuo&nmno-
gas vansperer
18. The permit number from the District approved C-129 for
16. MO/A/YR of the C-129 approval for this compietion
17. MO/DA/YR of the expiration of C-129 spproval for this
compietion
18. The gas or oil transporter's OGRID number
18. Name and address ot the transporter of the product
20. Thom.vmdtomobonfrcmmmham
will be transported by this trane . it this is & new weil
or recompistion and this POD :umnumu:mod‘um
oﬁiﬂm‘l.ﬂnlmlndwmonhon.
21. Srodua es? from the foliowing tabis:
a Ges:
USRI

22. ﬂuULSTRbcaﬁme'mnPODHhhdiﬂmmﬁomw
rvol combietion tocation a1a & snort descnpuon of the POD

: "Battery A", «ones CPD" et0.)

23. Th-PODmmotﬁnwnoomm':mbw
from tus property. lfmhilnmwmdumnmm
mbPODhunommmthoﬂiuwmmu
NUMber ana winits it hare.

24. The ULSTR locstion of this POD f it is different from the
rg:eomon.uon locanon ana a snort descncuon of the POD

ka'?...‘:é.n ttery A Witer Tank™, “Jones CPD Water

25. MO/DA/YR drilling comminced

26. MO/DA/YR this compieticn was ready 10 proauce

27. Total verucal depth of the: weil

28. Plugback vertucal deptn

29. I&mwmmmwmum

30. inside diameter of the weill bore

31. Qutside diameter of the casing and tubing

32. Depth of casing and tubing. If a casing kiner show 10p and
bottom.

33. Number ot sacks of cament used Por casing string

The following test data is for

an oil well it must be from a test
conducted oniy after the total

volune of icad oil is recovered.
34. MO/DA/YR that new oii vsas first produced
35.

36. MO/DA/YR that the tollowing test was compieted
37. Length in hours of the test

38. Flowing tWbIng pressure - oil weils
Slun-hutimm-ouum

MO/DA/YR that gas was lirst produced into a pipeline

39. Flowing casing pressure : oii weils
Shut-n casing pressure - 088 wells-
40. Diameter of the choke used in the sest:
41. Barreis of oil produced during the test
42. Barrels of water produce: during the test
43. MCF of gas produced duing the test
44, Gas weil caicuiated absoiute open flow in MCF/D
45, The method used to test the welil:
F Fiowng
P Pumping
S Swabbing
if other method please write it in.
46. The signature ’

. prnted 1ame. and tithee
authorized to make this report. the . !
md.mtmuhmnw-unlium
about this report

47. Thomﬁa-mw’omm.h-immm
and ute of the previous oPerater's represemtative-




