Distriet | State of New Mexico K "" " Form C-104
PO Box 1980, Hobbe. NM $8241-1960 gy, Minerss & Nutursi Resourees Deparumen Revised February 10, 1994
Districe I Instructions on back
O Drawer DD, Artesia. NM $3211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District Il PO Box 2088 5 Copies
1000 Rio Brame Rd., Aztec. NM $7418 Santa Fe, NM 87504-2088
District IV [C] AMENDED REPORT
PO Box 2088, Santa Fe, NM 87504-2088 -
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
‘' Operator sams and Address ! OGRID Number
Exxon Corp. ML #14 007673
PO Box 1600 * Ressen for Filing Code
Midland TX 79702 RC Eff 7/13/95
¢ AP1 Number ' Pool Name * Pool Code
30-0 2507010 Tubb 0i1 and Gas L so2ep~ FLN
” Propesty Code ' Property Name , * Well Number
004180 F. F. Hardison B 3%
11. 19 Surface Location .
Ul or iot 3o. | Sectioa Tw-np Range Lotdda Feet from the Nornth/South Line { Feet from the East/West line County
G 34 215 37E 2015 North 1980 East Lea
1 Bottom Hole Location
UL or iot 80.{ Sectioa Township Raage Lot lda Feet from the North/South line { Feet from the | East/West kine Cousty
11 1 08 Code “ Produciag Methed Code “ Gas Connection Date 13 C.129 Permit Number 4 C-129 Effective Date " C-129 Expirstioa Date
p F 7/25/95
[I. Oil and Gas Transporters
Trassporwer ' Transperter Name » POD »0/G 2 POD ULSTR Loeation -
OGRID and Address and Deseription
020809 Sid Richardson Gas Co. 0949630 p-27-215-37E

201 Main, SFx 76102

Texas-New Mexico PL Co. m Same as CSG
PO Box 5568TA e v N
Denver CO 80217-5568 4 :

. F. Hardison B T/B

V. Produced Water
Jocue

POD “ POD ULSTR Location and Description
0949650 Same as CSG
V. Well Compietion Data
© Spud Date * Ready Date =Tp » PRTD ¥ Perforations
7/10/95 7/18/95 6607 6200 5988-6154
* Hole Size % Casing & Tubing Size 5 Depth Set » Sacks Coment
13-3/4 10-3/4 368 350
8-5/8 7-5/8 2822 1650
6-3/4 5-1/2 6607 400: -
VI. Well Test Data
* Date New OU ¥ Gas Delivery Date * Test Dete 7 Test Length * Tbg. Pressure- * Cog. Pressure
7/25/95 8/14/95 24 345 0
* Cholie Sins “on < Water S Gas “ AOF “ Tost Mothed
0 0 603
i o o g s o ...‘“,.,.,..“'""‘.:;":«“"‘“m OIL CONSERVATION DIVISION
knomdgond / O o
s H Vel i
p_u..-/;/ Julie H. Mitchell T —— -
T Staff Office Assistant Approvsl Dat: v. -9
D 8/28/95 P 15 /633-7888

@ 17 this is & changs of epareter (il in the OGRID nsmber aad name of the previsus sperater~

Previous Operster Sigaature Pristed Name - Tule— Date -




New Mexico Oil Conserveuon Oivision

~

IF THIS 1S AN AMENDED REPORT. CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report ail qas voiumes at 16.025 PSIA at 60°.
Report sil 0l volumes 10 the nearest whoie barrel.

A request for allowatie for a newiy drillead or despened weil must be

accompaned by a tabuiation of the deviatuon tasts conductsd in
accoraance with Rule 111.

All secuons ot this form must be filled out for ailowabie requests on
new and recompietea weils.

Fill out oniv sections i. Il. lll. IV, and the operator certifications for

changes of operator, property hame., weil numoper, Tansporter. of
other such changes.

A separatea C-104 must be filed for each pool in a muitipie
compistion.

Improperiy filled out or incompilete forms may be returned to
operators unapproved.

1. Operator's name and address
2. Operstor's OGRID number. if you do not have one it will
be assighed and filled in by the District office.
3. Reason for filing code from the following table:
NW New Well
RC Recompietion
CH Change of Operator
AQ Add cil/icondensate transporter
co Change oil/condensate transporter
AG Add gas transporter
CcG Change gas transporter
RT Request for test allowable (Inciude voiume
requested)
If for any other reason write that reason in this box.
4. The API number of this weil

The nams of the pool for this compietion
6. The pool code for this pooi
The property code for this completion
8. The property name (well name) for this compietion
The weil number for this compietion
10. The surface iocation of this compietion NOTE: if the
United States government survey designates a Lot Number

for this iocation use that number in the ‘UL or lot no.’ box.
Otharwise use the OCD unit letter.

11. The bottom hoie location of this compietion
12. Lease code from the following table:

F Federai

s State

P Fee

J Jicarilia

N Navajo

IU Ute Mountain Ute

Other indian Tribe

13. The producing method code from the following table:
F Flowing
P Pumping or other artificial lift

14. MO/DA/YR that this compistion was first connscted to a
gss transporter

15. The permit number from the District approved C-129 for
this compietion

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

17. MO/A/YR of the expiration of C-129 approvai for this
compistion

18. The gas or oil transporter's OGRID number

19. Name and address of the transporter of the product

20. The number assigned to the POD from which this product

will be transported by this transporter. if this is a new weil
or recompietion and this POD has no number the district
office will sssign a8 number and write it here.

21. zroduct e%? from the following table:
G Gas

C-104 Instrucuons

22, The ULSTR location of this POD if it is different from the
well compteuon 1I0CaUON ani) a snurt gescnouon of the POD
|Exampie: “Battery A", “Jcnes CPD",etc.)

23. The POD number of the stotage from which water is moved
from this oroperty. if this is a new well or recompietion ana
this POD has no number 1he district office wil assign a
number and write it here.

24. The ULSTR location of thit POD if it is different from the
weil compietion iocation ana a short descnpuon ot the POD
'Exampie: "Battery A Waer Tank”™, "Jones CPD Water

Tanik " ,etc.}

25. MO/MDA/YR driling commaicea

26. MO/DA/YR this compietior was resay to produce

27. Total verticsi depth of the wei

28. Plugback verticai depth

29. "l'::. a.n:n .?I'ol;'lof";p':.n'r'\::ﬁm in this compietion or casing

30. Inside diameter of the wei bore

31. Outside diameter of the cusing and tubing

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

33. Number of sscks of came it used per casing string

The following test data is for an i well it must be from s test
conducted oniy after the total voiurie of load oil is recovered.

34, MO/DA/YR that new oil w as first produced
35. MO/DA/YR that gas was ‘irst produced into a pipeiine
36. MO/DA/YR that the folloviing test was compieted
37. Length in hours of the tert
38. Flowing tubing pressure - oil wells
Shut-in tubing pressure - jas wells
39. Flowing casing pressure - oii weils
Shut-in casing pressure - gas weiis
40. Diameter of the choke used in the test
41. Barreis of oil produced diring the test
42. Barreis of water producsd during the test
43. MCF of gas produced duiing the test
44, Gas well caicuiated abso ute open fiow in MCF/D
a5, The method used to test the weil:
F Fiowing
P Pumping
S Swabbing

If other method piease write it in.

48. The signature. printed name. and title~of the- person
authorized to maks this report. the date this report was
signed. and the teiephone number to caill for quesuons
about this report

47. The previous cperator’'s r amae, the signature, printed name,
and title of the precus operstor's reprasentauve-
authornzed to verify tha! the previous operator no ionger
operates this compistion. and the dats this report was
signed by that person




