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PO Box 1960. Hobbs. NM $3241-1980
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Instructions on back
7O Drawer DD. Arsia. NM 832114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District IN PO Box 2088 5 Copies
‘f""'w""'“-"‘"'-"" 410 Santa Fe, NM 87504-2088
PO Bez 2083, Santa Fe, NM $7504-2088 - - ED RT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Oparster name ans Address ! OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midiand, Texas 79702 . * Ranssa jor Filing Code
Attn: Marsha Wilson C6 Effective 05/01/96
J2%* APl Nember * Pool Name . * Pool Cede
0-088- g5 Gomesey n L gos  Ind 4462
’ Proparty Code 7 ' Preperty Name ’ ' Well Number
0450 L 7 soeduen = - yd
II. '% Surface Location ‘
Ulorict no. | Sectisn | Township | Range | Lotids Feet (rom tae North/South Line | Feet (rom the | EasyWest Bae Councy
| 3/ s |3 - Ll g | A | ensT | ses
'! Bottom Hoie Location
UL oriot no.| Sectisn Township Range Lot lda Feet from the North/South ine | Feet from the | East/West hine County
U 1ae Code “MMM 4 Gas Conmection Deate 4 C-129 Permit Number “CJZ’mﬁNDﬂ. "C-mmw
Y4 5/1/96
III. Oil and Gas Transporters
" Tramsperter ** Transpertar Name » pOD 1 Q/G % POD ULSTR Losstion -
OGRID nd Addrens - sad Descriptisn
5 Texaco E&P Inc. 2 - - 30E
02234 P.0. Box 1137 A7 25576
Eunice, NM 88231 i L aphon —6- 7748
18 | 7ErAs- psw sEdly PLCe. _
2L Po. Eox 554874 gov7i 7
déevped, oo Sr17-5565 B . il AL oA

IV. Produced Water
T

POD “ POD ULSTR Lecatios and Descrigtion

OFY SO Jps  sad sk
V. Well Compietion Data

" Spud Date ¥ Ready Date ?Tp “ PRTD * Perforations -
* Hole Sise * Casing & Tubing Sise ® Depth Sat ® Sacks Comant

V1. Well Test Data

“ Date New OQ * Gas Delivery Date * Yest Date 7 Test Langth * Tbg. Pressare ® Cag. Premure

“ Choks 6ime “on < Waser % Geaa- “ AOF “ Text Method

"!m-ﬁy“uudhﬁlm%ﬁ-mhw

With 2ad that the injormencs grvem A00ve 1 trus and compiess 10 the best of my OIL CONSERVATION DIVISION
ktaowicdge and belicf.

. . ) . Fr I ST N b Su S N P ’
e IV b L UG e A ORIGINAL S50

Primmt %= Marsha Wilson

T Staff Office Assistant

D () - -G 915) 688-7871 )
'uﬁh.“dﬁﬂhhm_.“dhm

Titde: Lididan. - 2 G, T

Approval Dets:

Provisus Oparnser Signasnse - Printed Name—




New Mexico Oil Conservenon Divisson
C-104 instrucuons

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

Revort sil gas volumes at 15.025 PSIA at 80°.
Rwdﬂmummmnm.

A reauest for allowabils for a newiy drilled cr deepenea wail must be
.mdpvn%mofhuﬂm tests conauctad in

Alumﬂﬁhimmtboﬂbdmvorm.ohnmuon
NAW and recompisted wells.

Fill out oniy sections |, Il, lll, IV, and the -coerator ecsrtficauons tor

changes of operstor, Propernty name. well NUMDEr. TANSPOrtar. of
owner such changes.

A separste C-104 must be filed for each pool in a muitipie
compietion.

Improperiy filled out or incompiste forms may be returned to
Operstorns UNAPProved.

1. Operator's name and address
2. anw.lfmdomm"mhwﬂ
be asaigned and filled in by the District office.
3. Reasson for code from the ing table:
T g o e ke
ecompistion
CH Change of Operator
AOQ Add ci/oondensate transporter
ol o] Change oil/condensate transporter
AG Add gas wansporter
cG Change gas transporter
RT Request for test allowable (inciude voiume
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 pooci code tor this pooi

The property code for this compiation

The property name (well name) for this compietion

The weil number for this compiesion

10. The surfsce iocation of this compistion NOTE: If the
United States government survey designates a Lot Number

tornilbaﬁmmmtnuMhmo'ULumm.' boxr.
e use the OCD unit lettur.

®w o N e o s

11. Tholnmmmbuﬁonoflhhemhﬁm

12. Lasss code from the following tuble:
F Federal
S State
P Fee
J Jicarilla
N Navsio
v Ute Mountein Ute
| Other indian Tribe

13. anmmmmmmfm table:
p Pumping or other artificial lift

14. MO/DA/YR that this compission wae first connectad to a
988 wansperwe

1S5. The permit number from the District approved C-129 for
this compistion

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

17. MO/DA/YR of the expirstion 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 10 the POD from which this product
will be ransported by this trans . It this is 8 new wei
or recomoietion and this POD has no number the distrct
oftics will sssign a number and write it here.

21. Igodua GB? from the following table:

G Gas .

22. The ULSTR location of this POD i it is different from the

weil combietion 10cauon ana a short descrpuon ot the POD
|[Exampie: “Battery A", “Jones CPD",0t0.)

23. ThoPODwMthoneande‘wmbw
trom this property. it this 1 a new well or recomoieuon ana
this POD has no number the district office wil asswgn s
nUMber angd write it here

24. ‘ﬂnULSTRhcou‘a.of!hi-PODllhbdiﬂmhomtm
well compietion iocation ana a snort descnouon of the POD
[Examoie: “Battary A Water Tank". "Jones CPD Water
Tank".etc.}

25. MO/DA/YR drilling commenced

26. MO/DA/YR this compieuon was reaay to proauce

27. Total vertical depth of the weil

28. Plugback vertcal depth

29. Tumbmmu-umum
shoe and TD it cpenhoie

30. Inside diameter of the weill bore

31. OQutside diameier of the casing and tubing

32. Depth ot casing and tubing. It s casing liner show top and
bottom.

33.

Number of sacks of cament used per casing string

The following test data is for an oii well it must be from s test
conducted only after the total voiume of load oil is recoversd.

3. MO/DA/YR that new oii was first produced
35. MO/DA/YR that gas was first produced inte s pipeline
36. MO/DA/YR that the foliowing test wae compisted
37. Langth in howurs of the test
38. Flowing tubing pressure - oil weils
Shut-in twbing pressurs - gas weils.
39. Flowing casing prassure - oil weils
Shut-in casing pressure - Qa8 wells-
40. Diameter of the choks usad in the et
41. Batrels of cil produced during the test
42. Barreis of water produced during the wet
43. MCF of gas produced during the test
44. Gas weil caicuiated absoiute open fiow in MCF/D
48, The method usad 10 test the weli:
F Fiowing
P Pumzinq
S Swabbing

It other method plesss write it in.

48. The signature. printed name. and titlee - the~ pereon
suthorized to make this report, the \
signed. and the tsiephone number to call for quesvons
about this report

47. mmmw‘cmm.wmmm

and ttle of the previous opersser's representative-

suthorized 1o verily that the Previous.operssar no longer
opssates this compietion, and the was
signed by that person

i
3
!
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