State or New Mexico

Distries §
PO Box 1988. Hobba. NM 88241-1580 s Mineras & Naturat Ressurcems Devartment

Form C-124
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Distriet (I lastructions oa back
"0 Drswer DD. Arusia. NM $1211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Districs I PO Box 2088 5 Copies
1000 Ris Brams £4.. Axee. NM $7416 Santa Fe, NM 87504-2088
District IV ] AMENDED REPORT
PO Bex 1088, Santa Fe, NM $7504-2088 -
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster same and Address : OGRID Namber
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 . * Reasou for Filing Coda
Attn: Marsha Wilson CG Effective 05/01/96
* AP1 Namber ) ‘ Pool Name ¢ Poel Cede
0-M5 _rpyqi | Fenrese Dkelly, Graybucyg SD350
" Progarty Code ' Property Name - * Well Nembar
2O X300 New Meyiep "V State 49
II. 19 Surface Location .
Ul or it mo. | Sectiem | Towmship | Range | Lotida Foet from the North/Soath Line | Foet (rom the | EastWest Lo Coanty
K O IS |37E 138D | otk 1 48D | WesH — keo
'! Bottom Hole Location
UL or iot 20.{ Sectism Township Range Lot Ida Feet from the North/South fise Feet {rom the East/West line County
2 Les Code “MMC& * Gas Connectisa Date 4 C-129 Permit Number '* C-129 Effective Date " C-129 Expiratisa Divte
> 5/1/96
1I. Oil and Gas Transporters
T Transperier ** Transpertar Name i » pOD » oG 2 POD ULSTR Lecstion -
OGRID and Address - ‘ ‘ and Deseription
45 Texaco E&P Inc. K-1D- 1S - =
0223 .P.0. Box 1137 6| 7

, Eunice, NM 88231

New Meygieo" V' State T,

ZI4BO | EeTT Ererzy Creroh LP,
2 P oy B AT 2850

it Ty 77916 -l 1 [

~

Sdme 4sS above

IV. Produced Water

POD — - “ POD ULSTR Locatien sad Deseription
DU QAA SO e 0 CORG
V. Well Compietion Data
“ Spud Date “ Ready Date EE ') * PRTD  Porforntions --
* Hole Siae * Casing & Tubing Sim 2 Depth Set » Sacks Cament
VI. Well Test Data

* Dats Now O “ Gas Delivery Date * Test Dats 7 Test Lomgs * Thg. Premsure - » Cag. Preamue-

* Choka i “on S Water S Gas- “ AOF “ Tost Mathod -
“!mﬁr“-md-mmm"mmm““* _——%
with and that We IOTIMROR FIVER S5OVS 18 VS Sad COMDISNS 0 e best of my OIL CONSERVATION DIVISION
Knowtedge and belicf. oun
S - Y . 1N ',.'"'—_'-’1! R
i f\ﬁ /le\[}\ L)\__l\,kl&i 3 A o s

 fremsesem= Marsha Wilson Ttk
|TA= Staff Office Assistant Approves Due: AR 26 0%
Dese: [) - DS\ Phomec(915) 688-7871 _
€ 1f this is & change of epessasr (il in the OGRID sumber anst seme of the provisusopmutere bR
Pristed Name—

e

Tiie— Dete— ” -
—




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

Report ail gas voiumes ot 15.026 PSI1A at 60°.
Rumdumlommmmbmd.

Anmﬂul&owuhhrlmmaiuodordomowwnmubo
fccomoaned bv a tatulstion of the dewviation tests conductea in

Aﬂumoﬁﬁhimmhﬁﬂodmfu-ﬂw%nmnm
NewW ana recompietad wess.

Fiﬂunu:zmt.l.lll. IV. and the ooerator cerufications for
changes operator, propernty name. wed numober. raneporter. or
other sucn changes.

A ssoarate C.

104 must be filed for each pooi in & muitiple
compietion,

1 Wom-.mdm

2. menomm. umdomthnvnunhwﬂ
bommﬂodhbvﬁnohuietofﬁa.

3. Reason fuﬁincodoﬁomﬂ\ofdlmo' table:
NW New Well
RC Recompietion

CH Change of Operator

AOQ Add ci/condensae Tansporter

[ Change oil/condensate transporter

AG Add gas vaneporier

cG Change gas wansporter

RT Request for teat silowable (Inciude volume
requested)

It for any otner resson write that reason in this box.

4, The APl number of this wed

5. The name of the pooi for this compietion

8. The pooi code for this pool

7. The property code for this compiation

8. The property name (wei Name) for this compietion
9. The well numiber for this compistion

10.

11 The bottom nole focation of this compietion

12. Lease code from the following tabie:
F Federai
s State
P Fee
J Jicarilla.
N Navajo
v Ute Mountain Ute
I Other indian Tribe

13. :h.wo«u..‘mmmmtdm..m:
[ Pumping or other srtificial lift

14. MODAMM“MN&MW&.
988 ransporee

15. The permit number from the District approved C-129 tor
this compission

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

17. MO/DA/YR of the expisation of C-129 approvai for this
compistion

18. The gas or oil transportar's OGRID ; - 1ber

19. Name and address of the wansport - of the product

20. The number sssigned 10 the POD frum which this product
wﬂhumthnvlm:mu. It this is & new wes
or racomoienon and this POD 88 No number the distnct
oﬁh“.ﬁmowmmonhon.

21, godua egiilo from the following tabile:

G Ges:

New Mexico Oil Conservan,
C-7104 Insvrucuons

2.

23.

24.

25.
28.
27.
28.
29.

30.
31.
3a2.

33.

on Oivision

The ULSTR location of this POD it it is different from the

wei compietion locauon ana a snort descniouon of the POD
(Exampse: “Battery A", “Jones CPD" et0.)

Thpoommoiﬁnnu-wmm'mh‘md
from this property. Mmi-ioomwmummm
thODhuqovpumfmothomuwﬂml
nuUmMber ana writs it hare

mummmumhmuhummm
well compsetion iocation ana a snort desenption of the POD
{Exampie: “Battery A Warer Tank”, “Jones CPD Water
Tank",stc.)

MO/DA/YR drilling commenced

MO/DA/YR this compiation was resay to produce

Total verucal depth of the weil

Plugback verticsi deptn

T wbmmmhmhmueﬁn
nt?:.mml'om

MM«NNM-
Ouuid.dinmofthoum' and tubing

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

Number of sacis of cament used per casing string

The following test data is for an oii weil it must be from a test
conducted oniy atter the total volume of load oil is recovered.

34.
35.
38.
37.
38.

39.

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

47.

MO/DA/YR that new oil was first produced

MO/DA/YR that 98¢ was first produced inte a pipeiine
MO/DA/YR that the tollowing test was compieted
Langth in hours ot the test

Flowing tubing pressure - oil weile
Shutdamsqam-gnwdb-

Flowing casing pressure - oil weils
Shut-in Casing presswrs - gas weils-

Diameter ot the choke usad in the eee»

Barreis of oil produced during the teet

Barreis of water producad during the wes:

MCF of Qa8 produced during the test

Gas well caicuiated absoiute open flow in MCF/D

The method used 10 test the weil:
F Flowing

4 Pumping

S Swabbing

It other method pisase write it in.

The signawure. printed name.. and- title~et - the-person
authorized 10 make this repornt. the
sighed. and the teiephone

this report

Tb.mm’cmm.mmmm
and title of the PrOVIOUS - COGIaNEN'S representative-
nmmmmmpnmwmm
Opsratss this compistion, and the- date: this .repert was
sSighed by that person




