Distries | State or- New Mexico Form C-104
PO Box 1988, Hobbs. NM $3241-1980 M.M&Namlmm

Revised February 10, 1994
District X Instructions on back
70 Drawer OD. Artesia. NM $2211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District I PO Box 2088 5 Copies
1008 “‘v"‘-“-*"-m s1410 Santa Fe, NM 87504-2088 -
PO Bax 2088, Santa Fe, NM §7504-2088 - ED RT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparster name snel Adderess ! OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 ' ' Rassen for Filing Code
Attn: Marsha Wilson CG Effective 05/01/96
025 * AFI Number * Pool Name ¢ Posl Code
30-0685- 0yYQ)y Epn7 1 s — 7 s - Epeew K‘gp s75 ) /A%
’ Property Code 4 * Proparty Name ) * Welk Namber
209/58 L Moo — 8- Sormr 2
I '9 Surface Location ' . '
Uloriot se. | Section | Township | Rasge | Lot.ids Feet from the North/Seuath Line | Fout (rom the | Easw/West Bas County
A NL7 V2 20 — | 987 we | /L wssT L9
! Bottom Hole Location
UL or ot na.{ Section Township Range Lot Ida Feet from the North/South ine | Feet from the East/West ling County
uu.f..d.  Produciag Methed Code “ Gas Coanection Date * C-129 Permit Number ' C-129 Elfective Date ' C-129 Expirstion Dats
S £ 5/1/96
III. Qil and Gas Transporters
" Tranepesser '* Trausperter Name » POD ; * oG “ POD ULSTR Lesstion~
OGRID a9d Address - # ,4&44, Liken 18d Deseription
Texaco E&P Inc. N - AP 2/5- L E
022345 P.0. Box 1137 201720316 |~
‘unice, NM 88231 . N & -Sopre )

* 0y 48 wel, wo
CONNSH 7~ ftpduca

IV. Produced Water

POD ‘ “ FOD ULSTR Location and Deseription
e A,ay CcAE wees ', N0 WEZer ARIU £
V. Well Compietion Data
“s~“ IMM 77D  PBTD .M“
» Hole Sise “C.-.“T'H.ﬁ- nM“ ‘s“_
VI. Well Test Data
“ Date New Ol * Gas Delivery Date * Test Date " Test Leagth * Thg. Pressuse - * Cag..Pressure-
* Choks Sim “on < Weter - ° Ges~ “ AOF “ Tout Mathod -
~n.-,¢-iyu-md~0iIC¢-v_Div"—mt-e-
With and that s injormance gIVeR M5OVE % us and compiets 10 e beat of mry OIL CONSERVATION DIVISION
knowriedge and bekef. " Orie, Signed by,
D eehe 10500, U St
‘ Gremosss
Primed seme:  \arsha Wilson Titles M
™= Staff Office Assistant Appeovel Det: _MAY 01 19%
915) 688-7871 _
'uub.*do-“m-.‘-dhm
Proviens Opasaser. Sigaames




New Mewmco Oi Conservauon Divison
wucuone

C-104 ins

IF THIS IS 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 ai oil voiumas 1o the nearest wnole barvel.

A recuest for sllowabie for a newty drilled or o o weil be
20COmMoaNies LY & tabulation Of the deviation tests conauctad an

gumu:'vmu.m. v,
angee operator, property
other such changes.

A senarate C-104 must be filed for each pool in a muitiple
COmMPIstUOoN.

and the overator cerufications for
name, weid numoer. Tansporiar. or

Improperty filled out or incompiess forms may be returned to
operators UNapproved.

1. Operator's name snd address

2. Om-mw.umdomhanmhwﬂ
bomuuﬁodhhvﬁnohmdﬁa.

3. Reason for code from the f ing table:
NW Nmol ollowing
RC Recompietion

CM Changs ot Operator
AQ Add ocil/condensaw transporter

co cil/condensats transporier

AG Add gas vansporer

CG Change gss ransporter

RT Request for test aillowable (inciude voiume
requested)

if for any otner ressan write that reason in this box.

The API number of this well

The name of the pooi for this compietion

The pooi code for this pool

The property code for this compietion

The property name (weil name) for this compietion

The well number for this compiation

0. The surface location of this compietion NOTE: If the
United States government survey designates s Lot Number

for this iocation use that number in the ‘UL or ot ne.” box.
use the OCD unit letter.

- v @ N e m e

11. Thobonomndoloean‘motﬁu.eewhﬁon

12. Lesse code from the following table:
F Federal
S State
P Fee
J Jicarila
N Navaio
v} Ute Mountein Ute
1 Other indian Tribe

13. Pnnodnﬁn‘mm“ummlmm:
4 Pumping or other artificial lift

14. MODAMMNMN&MM!O.
988 wransperws

18. The permit number from the District approved C-129 for
this compieton

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

17. MO/DA/YR of the expisation of C-129 spproval for this
compieton

18. The gas or cil 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 ransporiad by this trans . It this is 8 new wes
or recomoienon and this POD has no numoer the distnct
otfica will assign a number and write it hers.

21. lgodua eg? from the following tabile:

G Ges:

22, The ULSTR location of this POD i h is different from the
waeil comoieton 10Caton ana a snort desanouon of the POD
(Exampie: "Battery A", “Jones CPD",et0.)

23. The POD numoer ot the starage from which water is moved

from this property. it this 8 & new well or recompisuon and

m‘-PODhumnummommwﬂwl
NUMber ana wrme it here.

24, The ULETR locstion of this POD if it is different from the

weill compietion iocation anda a snort desenption of the POD
|Examoie: “Battery A Water Tank", “Jones CPD Water
Tank".et6.)

25. MO/DA/YR drilling commenced

28. MO/DA/YR this compiation was reagy to producs

27. Total vertical depth of the weil

28. Plugback verticai depth

29. Tumbmoﬁmh“mum

shoe and TD if opennole
30. Inside- diameter of the weil bore -
31 Outside diameter of the casing and tubing

Depth of casing snd tubing. if a casing liner show top and
bottom.

33. Number of sacks of cement used per casing string

The following test data is for an cil well t must be from 8 test
conducted oniy after the total volume of ioad oil is recovered.

34. MO/DA/YR that new cil was first produced

35. MO/DA/YR that gas waa first produced into a pipeline

38. MO/DA/YR that the following test wae compisted

37. Length in hours of tha test

R

B S S s ke

40. Diameter of the choke used in the e

41. Barreis of oil produced during the test

42. Barreis of water produced during the wees-

43. MCF of ges produced during the test’

44, Gas well caiculated absoiute open flow in MCF/D

48, Iho method used 1o test the weil:

S Sweeme
It other method please write it in.

“ Dmomee st wd e e
signed. and the telephone number-to call for quessons
about this report

47. The previeus 'S name. the SIgRENFS. PriNted KOmMe.

opersor .
and tite of the pPreVIOUS - CPErENEE'S (OPIEEBRLENEVE -
AUTNONZeE to verity that the Previous-.Sperater Ne onger
opsratas this compistion. and the- date: this repert wes
signed by that person



