State of New Mexico Form C-104

m‘.m Hobbe. NM §8241-1960 Eoerty. Mineraw & Nanirat Resources Department Revised February |0, 1994
Ditrict 1 lnstrucuoﬁ; on back
PO Drawer DD, Artesia. NM 822110719 OIL CONSERVATION DIVISION Submut to Appropriate Distnet Office
District [II PO Box 2088 5 Copies
1000 Rio Brazos Rd.. Azsee. NM §7410 Santa Fe. NM 87504-2088
Distries IV (] AMENDED REPORT
PO Box 2088, Santa Fe. NM 87504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator aame and Address * OGRID Namber
Exxon Corp. 007673

P.0. Box 1600, ML-14

Midland, Texas 79702 * Reasos (or Filiag Code

Ca- 01/31/77

‘ APl Namber ’ Pool Name * Posl Cede
30 025-09960 Paddock 49210
' Property Code ' Property Name * Weil Nomber
004201 Paddock Unit 18
{1. ¥ Surrace Locauon
Ul or it no. | Sectiom Towasaip Range | Lot.ldn | Feet from wae Norta/Soath Line | Feet (rom the East/ West tine Coanty
F 02 22S 37E ' -- ! 1980 North 1980 West Lea
' Bottom Hole Locaton
’ UL or iot no.} Secton Towunsaip Range Lot ida Feet from the North/Soata line | Feet from the East/West line Coanty
|
[ Lae Code | '* Produang Method Code | * Gas Coanecnon Date * C-129 Perma Number * C-129 Effective Date "7 C-129 Expiragioa Deie
: o |
[II. Qil and Gas Transporters
" Transporter ** Transporter Name * POD " 0IG 3 POD ULSTR Location
OGRID and Addrems :
Texas-New Mexico PL Co.
022628 Box 42130 0952910

Houston, Texas 77242-2130

Texaco E&P, Inc.
P.0. Box 1137
Eunice, New Mexico 88231

IV. Produced Water

® poD “ POD ULSTR Location and Deseriptica
0952950 Same as oil.
V. Well Completion Data
% Spud Date » Ready Date 71D 2 PRTD ** Perforations
* Hole Size " Casing & Tubing Size “ Depta Set 2 Sacks Cement

VI. Well Test Data
* Date New 02 * Gaa Delivery Date * Test Date " Tem Leagth |  * Tog. Pressare | " Cog. Pressure

“ Choke Six= o et ~ Gas AUF * Test Mathod

“XMMMMO‘MOJ Coaservaucn Divinon bave deen compied

with snd mformanca grvea e <

tishrbysbitor i N OIL CONSERVATION DIVISION
Swnanure: \ \ S < j\:\‘*\j\ Approved by: "R;“’“‘;:i”f* -

Proea aame: o J. Bates . Tide:

Tide: Regulatory Specialist Approvai Date: W

Dwe: (07/27/95 Phoue:(915) 688-7874

7 If this is » change of operator fill in the OGRID aumber ana name of the previous operator

Previous Operator Signature Printed Name . Tile Date

e



New Mexico Oil Conservauon Divieion
C-104 instvucuons

‘F THIS IS AN AMENDED REPORT. CHECX THE BOX LABLED
"AMENDED REPORT™ AT THE TOP OF THIS DOCUMENT

Report ail gas voiumes at 15.025 PSIA at 60°
Report ail oi volumes 10 the Nearest wnoie barrei.

A request for atiowanie for a newiy drilled or deepened weil must be
accompanied by a tapuisuon of the dewviauon tests conaouctsd in
accoraancs with Rule 111,

All secuons of this form must be filled out for aillowatie requests on
naW and recompisted weiis.

Fill out oniv sacuons i. Il I, [V. and the ocoerstor cernfications for

cnanges of operator. Property name. well numoer, ransporter, of
other such cnhanges.

A separate C-104 must be filad for each pooi in a muitipie
compietion.

Improperiy filled out or incompiets forrmms may be returned to
operators unapproved.

1 Operator's name and address
2 Ovperator's OGRID number. If vou o not have one it wiil
ce assignea and filled in by the Distnct office.
3 Reason for filing code from the foilowing tabile:
NW New Weil
RC Recompietion
CH Change of Operator
AQ Add oii/concensats transoorter
co Change oii/conaensate transportar
AG Add gas transporter
CG Change gas transporter
RT Requast for test aiowadie (inciude voiume
requesteal

!f for any otner reason write that reason in this box.

The APt numbaer of this waeil

s

The name ot the pool for this compietion

The pool code for this pool

The property code for this completion

The property name (weill name) for this compietion

The well number for this compiletion

0. The surface locatior of this completion NOTE: i the
United States government survey des: a Lot Number

tor this location use that number in the 'UL or iot no.’ box.
Otherwise use the OCD unit letter.

20 ® N

19. The bottom hole location of this compietion
12. Lease code from the following tabie:
F Federat
S State
p Fee
J Jicaniis
N Navajo
V) Ute Mountain Ute
| Other indian Tribe
13. The producing method code from the following table:
F Flowing
P Pumping or other artficial lift
i MO/DA/YR that this compietion was first connected to a
Gas transporter
18, The permit number trom the Distnict approved C-129 for
this compietion
16. MO/MA/YR ot the C-129 approvai for this compietion
°7 MO/DA/YR of the expirauon of C-129 approvai for this
compistion
18. The gas or oii transporter's OGRID number
19 Name and address of the transporter of the product
20. The number sssigned to the POD from which thie product

will be transporied by this tnn-:onor. it this 1 & new weil
or recompietion and this POD has no number the dstnct
otfice wul assign 8 number ar.ad wnte rt here.

21. Preduct code from the following tabie:
Oil
G Gas

22. The ULSTR locaton of this POD if iy » differsnt from the
weil COMpPIsLION ICCAUON and a snor description of the POD
iExampe: "Battery A", “Jones CPD".etc.)

23. The POD numper of the storsge from which water is moved
from this prooerty. If this is a new well or recompletion and

tnis POD has no number the awstnct oftice wiil sssign a
nuUMoer ana wnte 1t here.

24. The ULSTR locaton of this POD if it i ditferent from e
weil compietion location and a short descnpuon of the PO0D
Example: “Battery A Water Tank". “Jones CPO Water

Tank”~.etc.}

25. MO/DA/YR drilling commanced

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

27. Total verucal depth of the well

28. Plugbsck verticsi depth

29. Top and bottom perforauon in this compietion or cae: 9
shoe and TD if openno

30. Inside diameter of the waeil bore

31 Qutside diameter of the casing and tubing

32. Depth of casing and woing. If a casing liner snow top and
bottom.

33. Number of sacxs ot cement used per casing stnng

The foliowing test data is for sn ol weil it must be from a test
conauctlea only after the totai voiume of 1089 o 8 recovered.

34. MO/MA/YR that new oi was tiret produced
35. MO/DA/YR that gas was first produced into & pipeline
38. MO/DA/YR that the foilowing test wase compieted
37. Length in hours of the test
38. Flowing tubing pressure - oil weils
Shut+n tubing pressure - gas weile
39. Flowing casing pressure - oil wails
Shut«n casing pressure - gas weils
40. Diameter of the choke usad in the test
41. Barrels of oil produced during the test
42. Barrele oi. water produced during the teet
43. MCF of gas produced during the test
44 Gas well caicuiated absoiute open flow n MCF/D
48. The method used to test the wail:
F Flowng
S Swebbig

it other method plesse write it in.

48. The signature. printed name. and tite of the person
authorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

47. The pravious operator's namae. the signature, printed name.
and utle of the previous cperator's representatve
authonzed to venty that the previous operstor no ionger
operates this compietion, and the date this report was
signed by that person




