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State or New Mexico

Form C-104
P.O gox 1980. Hobbe. NM $3241-15¢9 Eaergy, Minaras & Noturat Ressuress Denartument Revised February 10, 1994
Distriet X _ Instructions on back
7O Drawer DD. Ariesia. NM 822114719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Discrict X PO Box 2088 5 Copies
'f".“'w""'“-“'-"“""“ Santa Fe, NM 87504-2088
PO Bex 2088, Santa Fe, NM §7504-2088 - - ED RT
L REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster name ans Address ! OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 . * Ressen for Filing Code
| Attn: Marsha Wilson CG Effective 05/01/96
‘ AP1 Number * Pool NI.- * Posl Cede
S SR | cmy s yares - 7 dus - Jaeor (D e e ¥50
Proparty Code ' Proparty Name ’ Well Namber
04185 Jebhn D. Koy 13
II. ' Surface Location .
Ul or ot 80. | Sectiem Township Raage Lot.ida Feet from wae North/South Line § Feet from the East/Wast ling County
H |10 [ a1 |3pE eSO | North | 49D | Fastl Lea
'! Bottom Hole Location
ULoriotee,) Sectioa | Towmship | Rasge | Lot Ida Feet from the North/South lise { Feet from the | East/West fing County
4 1ae Code ® Producing Mathed Code * Gas Coanectisa Date ' C-129 Permit Number '* C-129 Effective Date ¥ C.129 Expiration Date
= 5/1/96
1. Oil and Gas Transporters
" Transperter ”* Transpertar Name “* pOD 101G % POD ULSTR Losstion~
OGRID and Addeess - and Descrigtion
022345 Texaco E&P Inc. -p - i -
P.0. Box 1137 A=t -dls - Sge
_Eunice, NM 88231 iw D iy E

DLy g et

IV. Produced Water

POD “ FOD ULSTR Lecatien sas Descriptisa
V. Well Compietion Data
" Spud Date “ Ready Date 29D “ PRTD » Parforasions --
* Hole Siae * Casing & Tubing Sise 2 Depth Sat 2 Sagis Comans
VI. Well Test Data
* Date Now O3 * Gas Delivery Deate * Tast Date 7 Test Langia * The. Pressure - ® Cag..Pressuse-
“ Choks Size “on < Water -  Ges- “ AOF “ Test Mathed -
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| Pried aama: Marsha Wilson Title:
T Staff Office Assistant Approval Dete:

915) 688-7871




New Memoo Qil Conservanon Division

C-104 Insvrucuons

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

Raport sil gas volumes st 15.025 PSIA at 60°.
Rwdﬂmwmmmmbmﬂ.

A recuest for sllowable for a newiv drilled or deepaned weil must be
accombaned by a tabulation of the deviation tests conauctsad in

All secuons of this form must be filled out for silowaoie requests on
new and recompietsa weils.

Fill out only sections I, I, il, IV, and-the ooerator cerufications for

changes ODArator. property Name. wed NnuMoer. Tansporter, or
other sucn changes.

A seoarate C-104 must be

filed for each pool in a muitipie
compietion.

improperiy fillad out or incompiete forme may be returned to
0perators UNApproved.

1. Operator's name and address
2. Oww.mw.nmdemanhwﬂ
hmu&dhwm District otfice.
3. Reason for code from the ing table:
:‘v:v :3‘3.'.- , ollawing
scompietion
CH Change ot Operator
AO Add ci/condensate transporter
gg - te transporter
Add gas transporter
CcG Change gas transporter
RT an' for test ailowable (Inciude volume
requested)

If for any other resson write that reason in this box.

The APi number of this weill

The name of the pool for this compietion

The pooi cade for this pool

ﬂnm“lu'ﬂ-w&m

The property name (well name) for this compietion

Th‘w“wlu“mbﬁm

0. The surface iocation of this completion NOTE: If the
M‘Smmmv“ﬂommnulﬂum

tor this location use that number in the ‘UL or iot no.’ box.
Otherwise uss the OCD unit latter.

2 Y o N e

11. Thobmommbaﬁmenhbmhdm
12. Lease code from the following table:

F Federai

S State

P Fee

J Jicarilla

N Navsjo

'U Ute Mountain Ute

Other indian Tribe
13. ;howmmmmmmfm table:

p Pumping or other artificial lift

14. Mommmﬂm'nuﬁrummo
gas wansperws

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

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

17. MO/DA/YR of the expiration 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 pro. .ct

20. TMWMQO."\QMMMMMDM
will be ransporiad by this trane . it this is a new wed
or recompistion and this POD 88 NO NuMber the district
oﬁbwﬂm.mm"mnfnn.

21. sndnaeg.?mmim tabie:
G Gas:

e E S tul

22.

23.

24.

28.
28.
27.
28.
29.

30.
31.
32.

33.

The ULSTR location of this POD if it is different from the
wel compietion I0CaUON ana a snort descnouon of the POD
{Exampre: "Battery A”, “Jones CPD".etc.}

The POD number of the Storage from which water is moved
from this property. It this is a new weil or recompietion and

this POD has no number the district otfice will assign a
numMmber ana wte it here.

The ULSTR location of this POD H it is different from the
weil compistion locaton ana a snort descnption of the POD

(Examoie: “Battery A Water Tank", “Jones CPD Water
Tank".ate.}

MO/DA/YR drilling commenced

MO/DA/YR this compietion was reaay to produce
Total vertical depth of the weil

Plugback vertical depth

TuManhﬁMum
shoe ana TD it opennoie

inside diameter of the weil bore
mm«mmmm

Deoth of casing snd tubing. If o casing liner show top and
bottom.

Number of sacks of cement used per casing string

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

34.
38.
38.
37.
38.

39.

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

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into s pipeiine
MO/DA/YR that the following test was completed
Langth in hours of the test

Flowing tubing pressurs - oii weils
Shut-in tubing pressure - gas wells -

Flowing casing pressure - oii weils
Shut-n casing pressure - gas weils -

Diameter of the choks ussd in the s

Barreis of oil produced during the test

Barreis of water producad during the wes-

MCF of gas produced during the test"

Gas weil caiculated absoiute open fiow in MCF/D

Ih. method used to test the weil:

P Pumping

S Swabbing

it other method please write it in.

The signature. printad name. and. titleeet: the- persen
authorized to make this report, the date-this repert was

signed. and the teiephone number- to call for questions
about this report

The previous operator’s name. the signenme, printed Reme
and tite of the previous  OCOGISIEr'e represemtative-




