Distries { State or New Mexico
PO Box 1960, Hobba. NM $3241-1980
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Distries I A Instructions on back
7O Drewer OD. Anssia. NM 822114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Discrict I PO Box 2088 S Copies
1000 Ris Brazs Rd.. Azmee. NM 87410 Santa Fe, NM 87504-2088
District IV (] AMENDED REPORT
PO Bex 2088, Santa Fe, NM £7504.2088 -
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparster pame and Address * OGRID Number
Exxon Corp. 3
P.0. Box 1600, ML-14 00767
Midland, Texas 79702 . ' Rensss ior Fiing Code
Attn: Marsha Wilson CG Effective 05/01/96
* AP1 Namber ‘ Pool Name * Poal Cede
30- M5 oy | Hare - - 2an Brgres Gas gl 18085
MC& ' Property Name ' Well Nember
19338 Newo ~eyieo - Ep- State
I ‘9 Surface Location .
Ul or iot 30, | Sectism Township Raage Lot.idm Feet from whe North/Soath Line | Feet from the East/West king County
D 110 | 21S |37# Q90  |Sowth | 168D | Esst- | Lead
‘! Bottom Hole Location
UL or iot 30.) Sectien Townnhip Raage Lot ida Feet from the North/South ine { Feet from the East/West line County
u I{Co& o MWC& ad Gas Coanection Date 2 C.129 Permit Number '* C.129 Effective Date " C-ml’l—'-f-.Dd.
S = 5/1/96
[II. Qil and Gas Transporters
" Transperser '* Transperter Name “ POD 1 oG 2 POD ULSTR Locstinn -
OGRID and Addeess - aad Deseription
Texaco E&P Inc. —O-~RNNS ~-B7 5~
022345 P.0. Box 1137 D
L04HYT ﬁcurl‘%@k ‘Qrmg\ar\ Corp., 6
D. IS0y Aloy _ aArme. (S S
uQM,Tu 2 2D-4/r48 %&

~ POD “ronmmhnﬁ-u-n--—-
Dc(‘547‘30 @mme a= é(,l,j
V. Well Compietion Data
Sped Date “ Ready Date ?Tp 4 PRTD * Parforssines -
* Hole Gim Casing & Tubing Size 2 Depth Sat ® Sacks Comant
VI. Well Test Data
“ Dete New 08 * Gas Delivery Date * Test Date 7 Tat Lengia * Tbe. Pressuse * Cag. Prusure-
“ Choke Sime “on ¢ Weter ° Ges- “ AOF “ Tt Muthed -

‘!hﬂ-yeuﬁynumiﬁoﬂcm-v_%ﬁ-mou-w
ﬁﬂh&iﬁ_mmnnumnmhdm’
knowicdge ane bekief.
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New Meuceo Qil Consarvauen Division
C-104 insuvucuons

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

Report ail qas volumes at 15.025 PSIA at 60°.
Report ail 0il volumes 1o the nearest whole barrel.

A reguest for sllowabie for & newly drilled or despened well must be

.mbvamoimummmumam
scocoradancs wrh Rule 111.

All sections of this form must be filled out for sllowabile requests on
new and recompietad weils.

Fill out only secuons-§, Il. Ill, IV, snd the operator carufications tor

CNanges of ODErator, property Name. wed nuMoer. Tansporisr, or
othef such changes.

A separate C-104 must be filed for each pooi in a muitipie
compistion.

Improperty filled out or incompiese forme may be returned to
unapp d

1. Operator's name and sddress

2. Operator's OGRID number. if you do not have one it will
be assigned and filled in by the District office.
3. Reason tor code from the f: ng table:
R g o e fatewing
oompietion
CH Change ot Operator
AOQ Add cil/condensate transporter
co Change cil/condensats transporter
AG Add gas wansporter
CcG Change gas transporter
RT Request for test allowable (Inciude voisme

requeated) )
If for any owner resson write that reason in this box.

The APl number of this weil

The name of the pool for this compietion

The pooi code for this pool

The property code for this compietion

The property name (well name) for this compietion
The well number for this compistion

2 0@ Ne o

The surface iocation of this completion NOTE: If the

United States government survey designates s Lot Number

forth'.loeaﬁenmmnmmatho’uLubtno.’bcl.
e use the OCD unit letter.

11. The bottom noie iocation of this completion

12. Leass code from the following table:
Fedesrat

State

Fee

Jicarilia .

Navajo

Ute Mountain Ute

Other indian Tribe

producing method code from the following table:
Pumping or other artificial lift

14. MO/DA/YR that this compistion waee first connectad to »
gas wansperse

13.

‘ﬂ? —czL-wvnm

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

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

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

18. The gas or oil transporter's OGRID number

19. Name and address of the transporter of the product

20. mmmmtomooommma.mpm

will be transportad by this trans . if this is a new wed
or racomowtion and this POD has no numoer the distnct
otfice wiil sssign & NUMber and write it here.

21, sm%?mmidmm:

G Gas:

22, The ULSTR location of this POD H It is ditferent from the

weill compietion 10cation ana a snort descnpuon of the POD
(Exampie: "Battery A", “Jones CPD".eta.)

23. The POD number ot the storsge from which watsr is moved
from this property. if this is a new well or recompietion and
thODhnnommmmmwmu
NUMDer and wWrits it here.

24. The ULSTR location of this POD if it is different from the
well compietion iocation ana a snort desangtion of the POD
(Exampie: "Battary A Water Tank", “Jones CPD Water
Tank".ate.}

25. MO/DA/YR drilling commenced

28. MO/DA/YR this compietion was ready to producs

27. Total vertical depth of the weil

28. Plugback vertical depth

29. Top and bottom perforation in this comwpistion or casing
o::o ena TD if openhoie

30. Inside diametsr of the weil bore .

31. Outside diameter of the casing and tubing

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

33.

Numbuofuehofammuudweuinom

The following test data is for an oil weil it must be from s tast
conducted oniy after the total voiume of load oil is recovered.

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

35. MO/DA/YR that gas was first produced into » pipeiine

38. MO/DA/YR that the following test was compieted

37. Langth in hours of the test

N Y e e

40. Diameter of the choks used in the wete

41. Barreis of oil produced during the west

42. Barreis ot water producad during the sees-

43. MCF of gas producsd during the teet

a4, Gas weil caiculated absoiuts open flow in MCF/D

48. P\o method used to test the weil:

P Pumping
5 oter e s s,

48. The signatuwe. printad name.. and: title=et- the- pereen
suthorized to make this report. the date-this repert was
sighed. and the telephone number-to call for quessions
about this report

47.




