Distries {

PO Box 1980, Hobbe. NM 83241-1988

Distries {1

70O Drawer DD, Artesia, NM 82211-9719

District II

1008 Ris Brams Rd.. Azse, NM $7410

District IV

PO Bax 1088, Samta Fe, NM $7504-2088 -

State or New Mexico

m.mcuama—mm

OIL CONSERVATION DIVISION

PO Box 2088
Santa Fe, NM 87504-2088

Form C-104
Revised February 10, 1994
Instructions on back

Submit to Appropriate District Office

5 Copies
(] AMENDED REPORT

SCLr\n e 05 Obove.

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster same and Address ! OGRID Naumber
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 _ ' Reasea for Filing Code
Attn: Marsha Wilson C6 Effective 05/01/96
* AP1 Number * Pool Name * Poal Cede
W Mosceted | Prnrose, Skelly' Copy bure: SO3ISO
" Property Code _ ! Property Name “J ’ Well Number
LoD D Newo Moeyirn "V State. 7
II. ‘% Surface Location .
Ul or tot no. | Sectiem Township Rasge Lot.ida Feet from wae North/South Line { Feet from the East/West line Coumty
N (7> | 215|374 SCC | Sowh | IS80 | Lest| e
i Bottom Hole Location
U'Lorlnth’ Sectisa Township Range Lot Ida Feet from the North/South fine | Feet from the | East/West fine County
2 Lnn(:odn “MMM ¥ Gas Connection Date '* C-129 Permit Number !¢ C-129 Effective Date v C-129 Expirstion Date
D ~ 5/1/96
III. Oil and Gas Transporters
" Transperter '* Transperter Name 4 pOD 101G % POD ULSTR Locstion~
OGRID and Address - and Descrigtion
22345 Texaco E&P Inc. ' —_ 90 -S - =
2o -P.0. Box 1137 8/&6173 S .K /e _37
lum’ce, NM 88231 .  NEW Ierien "V Siade TR
£ 31 YO |ECTT Enéray Oreretg LE —
BT Shergy Operatig aSnaso K2

R -//L! walLE Qllelr

B .

IV. Produced Water

POD “ronm:ﬂnhuﬁ-.-w
O NAA TN Some as CShG
V. Well Compietion Data
~ Spud Date “ Ready Date EET) * PBTD * Perforasions -
* Hole Sim ** Casing & Tubing Size 2 Depths Sot " Sacks Comant
VI. Well Test Data
* Duta New O * Ges Dulivery Date * Test Date 7 Test Leagth * Tbe. Pressuse * Cag. Premsere-
“ Choke Sim “oa < Water % Gaa- “ AOF “ Test Mothod

T et e i ' ' OIL CONSERVATION DIVISION
- X CRigrir, o,
T T ks L i | Appeorea ey TR
Pt asme \arsha Wilson || Tide: |
™= Staff Office Assistant { Approval Dete: APR 26 1%
Dete: N q i

-~ (

Peomes(G15) 688-7871
'u&t-‘.d-ﬂhm-.n—d&m

Previems Oparsser Signature

Printed Name—




New Mexco Qil C

S04

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

Report ail ges volumes at 165.026 PSIA at 60°.
Romdodvmu“mmwmhbmd.

A recuast for sllowsbis for a ne
accomosned by a tabulation
acooraance wieh Rule 111,

wiy drilled or despened weil must be
ot the deviation tests conducted in

All sections of this form must be fillead
new and recompietad weis.

Finunu:‘vml.ll.lll. v,
changes ot operstor. property n
other such changes.

A separate C-104 must be filed for
competion.

improperiy filled out
OPerators UNARProved.

out for allowadie requests on

and-the ocoerator cerufications for
aMe. wed numoer, wansporter. or

each pool in a muitipie

or incompies forms may be returned to

1. Operator's name and address

2. Operator's OGRID number. if you do not have one it will
hmuﬂo‘hbvhohﬁaoﬂie-.

3. Rouonfuﬁlineodohomﬁnidlm‘ table:
::I NouWol.

Recompistion
CH Change of Operator
AQ Add ci/condensats Tansporier
ocil/condensate

2o Cha transpornasr
Q88 wansporter

CcG Change ges wansporter

RT Request for test allowable (inciude voiume
requested)

It for any owner reason write that resson in this box.
The API number of this weil

The name of the pooi for this compiation

The pooi code for this pool
mmmmwmm

The property name (well name) for this compietion
The weil numier for this compietion

0. Mluimbuﬂmﬁﬁ*m NOTE: If the
United Summow\ny designates a Lot Number

for this location use that number in the ‘UL or tot no.’ box.
Qtherwise uss the OCD unit letter.

= W @ N ® U

1. Thobmomnehbeaﬁonofthheomhﬁon
12. Lease code from the following tabie:
F Federai
S Stats
p Fee
J Jicarilla
N Navsjo
[V} Ute Mountain Ute
| Other indian Tribe
13. anm»ummidmm-
P Pumping or other srificial lift
14. MO/DA/YR that this compietion was first conneciad to o
J8s wansperwe
15. The permit number from the District approved C-129 for
this compietion
18. MO/DA/YR ot the C-129 approvai for this compistion
17. MO/DA/YR of the expiration of C-129 approvai for this
compistion
18. The gas or oil transpertar's OGRID number
19. Name and address of the wansporter of the product
20. Thonunbuudwudlomomm'nwﬁd\mhom

will be transportad by this trang . If this is 8 new wed
or recomoistion and this POD 88 NO NUMber the diswict
oﬂbwﬂ“nmm“mwmonhon.

21. W%Mhi%tﬁh:

G Gas:

22.

23.

24.

30.
31.
3a.

33.

onserveuon Oivision
twrucuone

The ULSTR location ot this POD If It ig different from the
weil comoietion I0CSUON ana a short desenpuon of the POD
(Exampe: “Battery A", ~“Jones CPD".at0.}

ﬂuPODmdhnunnMMumbvmd

from this property. if this is & new weil or recompietion snd

this POD has no number the district offios wil assign e
number and writs it hare.

muummofmhaonuuhaﬂmmmm

well compiation location ana a snort jon ot the POD

desornption
(Examoe: “Battary A Water Tank”, ~Jones CPD Water
Tank".etc.)

MO/DA/YR drilling commenced

MO/DA/YR this compistion was ready 10 produce
Total vertical depth of the weil

Plugbaci vertical depth

T mbmmmumumam
-::.uumlfm

inside-diameter of the weil bore .
mm«mmmmr

Depth of casing and tubing. It & casing liner show top snd
bottom.

Numbuoiuduoieommmdweu‘m.cm

The following test dats is for an oil weil it must be from a test
recovered

conductisd oniy after the total voiume of load ol is

34.
36.
38.
37.
38.

39.

40.
41,
42.
43.
44,
48.

47.

MO/DA/YR that new oii was first produced
MO/DA/YR that gas weas first produced into pipeline

MO/DA/YR that the following test was completed
Langth in hours of the test

Flowing tubing pressure - oil weile
Shut-in tubing pressurs - gas weils-

Flowing casing pressure - cil weils
Shut-+n casing pressure - gas weis«

Diameter of the choks used in the teses-

Barreis of oii produced during the test

Barreis of water produced during the 9wes-

MCF of gas produced during the test’

Gas weil caicuiated absoiute cpen flow in MCED
P\o method used t0 test the weil:

P Pumping

S Swabbing

It other method piease write it in.

The signature, name.. and: title~ef - the-pereen
10 make this report. the date.this report wae



