Districes §

State of New Mexico Form C-104
PO Box 1960, Hobbs. NM 82241-1988 Energy, Mi & N Reos Ucparument Reyj“d Febnmy 10, 1994
District {1 Instructions on back
o D'-'; OD. Artesia. NM 822110719 OIL CONS%\]/;QTIZOO%DIVISION Submit to Appropriate District Office
Diatrict X 5 Copi
1000 "“N"'-“'-mm"‘“ Santa Fe, NM 87504-2088 Copies
PO Box 2088, Santa Fs, NM 87504-2088 - - ED RT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster mams and Address ! OGRID Number
Exxon Corp.
P. 0. Box 1600 n 007673
Midland, TX 79702 Resoaa dor Filing Code
Attn: S. Q. Nunez, ML 14 qﬁv DHC Eff. 6/3/95
¢ AFI Number ¢ Pool Name * Posl Code
30-025-09962 Tubb 0i1 & Gas (Pro Gas) 86440
" Preperty Code * Propesty Name - ’ Well Namber
004198 New Mexico -S- State 13
II. ‘°Sunhcelxxanon )
Ul or iot no. Township 17!#:\ Feet from the North/South Ling { Feet from the East/Waest line County
B 02 22S 37E { 9/ 660 North 1980 East Lea
! Bottom Hole Location
ULor it 80.{ Sectisn Tewnahip Lot Ida Foat from the North/Sosth line { Feet frem the East/West kine County
1 158 Code “MMC& " Gas Conmection Date 4 C-129 Permit Number !¢ C-129 Effective Date "C-ml’.lu‘mi-l)m
S F 5/1/96
HI. Oil and Gas Transporters :
" Transperter * Transperter Name » pOD u oG 2 POD ULSTR Loention -
and Addrass and Deseription
02345 70 24 Texaco AP ne. 2805059 | G |B-02-225-37F
-U. box v BN NM -S- State #13
Eunice, NM 88231 o S
022628 Texas New Mexico PL Co. 0949810 A-02-225-37E

Box 42130
Mtouston, TX 77242-2130

IV Pmduwd,Water

B \M -S- State T/B #5

Same as 0il

1(,/
0949%

”PODUISI‘!M'..-“W

"!h-uyeu-fyuum-duon

V. Well Compietion Data DHC-[O6OD
* Sped Date * Ready Data "D s PRTD * Perforstions
6/3/95 6555 6544 _Llb
* Hole Size "Cm'q&'l‘uhingﬁi- 2 Depth Set * Sacks Comens

VI. Well Test Data
IMN-O! ¥ Gas Defivery Dats * Test Date 7 Test Length * Thg. Pressure - ® Cag. Pressure
6/3/95 12/28/96 24
“ Chake Sine “on < Water - © Gas-~ 7 “ AOF “ Tast Mothod

OIL CONSERVATION DIVISION

Prinsed - e { LL L@K 577 GRIGIM Ly e T T T RIRTON
' Selena Q. Nunez ) Titke: 5 T

- Sr. Office Assistant pr—y = YT

Date: = [ 747

915) 688-7899
'lﬂhh-“d*ﬂhmm‘-—dhm

Provisus Opseaser Signstare Printed Nompe—

Tl



New Me “.c.a Qil Conservauon Oivision
cuone

C-104 Insuru

IF THIS IS AN AMENDED REPOR1. CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sl gas volumaes at 16.025 PSIA at 60°.
mudmuﬂnmmwnohhmd.

A request for sliowabis for 8 newiy drilled or deepened weil must be

ccomoanied by & tabulation of the deviation tests conducted in
sccoraance with Ruie 111,

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

Fill out oniy esations . i1, RI, IV. and the operator certifications for

changes ot operator, Propernty name. weill numoer, transporter. or
other such changes.

A separate C-104 must be filed for each pool in a multiple
compietion.

Improperty filled out incomplete forms may be returned to
OPArators UNapproved. ol v :

1. Operator's name and address
2. Ogperator's OGRID number. it you do not have one it will
be assigned and filled in by the District office.
3. Roumlumaeodoﬁomﬁnidmm‘ table:
::l New Well
CH of Operator
i Srmos
co Change ocil/condensste wansporter
AG Add gas wransporter
CG Change ges transporter
RT Request :or test allowsble (Include volume
n!umymmmmnnuonhmbbox.
4. The API number of this weil
8. The name of the pooi for this compiletion
8. The pooi code for this pool
7. The property code for this compietion
8. The property name (well name) for this compietion
9. mmwmumm
10. m.mmuum NOTE: i the

M. Thobmomhdoloenﬁonofmbmhdon
12. Lease code from the following tabie:

F Federai

-] State

L 4 Feas

J Jicarilis

N Navajo

|U Ute Mountain Ute

13. Thoproduein‘mmodeodoimnmtolm table:

¥ B
[ 4 Pumping or other arificial lift

14, MO/DA/YR that this completion wae first connected to s
g8s transporer

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

16. MO/DA/YR of the C-129 approval for this compiletion

17. MO/DA/YR of the expirstion of C-129 approval for this
compistion

18. The gas or oil ransporiar's OGRID number

19. Name and address of the wransporter of the product

20. The number assigned to the POD from which this product

will be transporied by this tr . If this is a new well
unmnmmuhaoo:umnmm«m
office will assign @ number and write it hares.

21. sndumegrﬁundnlolmoubb:

Qe Gas:

22, The ULSTR location of this POD H it is different from the
weill compleuion iocation ana a short descnipuon of the POD
{Exampie: “Battery A", “Jones CPD".0t0.)

23. The POD mmdﬂunu-wmm'nmh.md
from this property. if thie is a new well or recompietion anda
this POD huqonumbocmodhuiﬂofﬁuwumml
number end write it hare.

24, The ULSTR location of this POD if it is different from the

weil compistion location and a short desonption of the POD
(Exampie: “Battary A Water Tank", “Jones CPD Water
Tank",ete.}

25. MO/DA/YR drilling commenced

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

27. Total vertical depth of the weil

28. Plugback vertical depth

29. I&m%’rmlﬁmhﬂi-wtonum

30. inside diameter of the weil bore

3. Outside diameter of the casing and tubing

32. bb:‘p‘:umffmmwmbmg. lfnc.a:u\'hrn.’c..howtopmd

33. Nmnbuofcmdammdwaﬁncm

Thofcllowhqimdﬂaiciormoilwdlltmboimotut
conducted only after the total volume of load oil is recoversd

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

38. MO/A/YR that gas wae first produced into a pipeline -
38. MO/DA/YR that the following test was compieted

3z. Length in hours of the test

38. Flowing tubing pressure - cil weils
Shut-in wbing pressure - gas weils

39. Flowing casing pressure - oil weils

Shut-n casing pressure - g8s wells - .
40. Dlameter of the choke used in the sset
41, Barreis of oil produced during the test
42, Barreis of water produced during the et
43, MCF of gas produced during the test
44. Gas well caicuiated absoiuts open fiow in MCF/D
48. The method used to test the weil:
F Flow:
P 9
S Swabbing
It other method please write it in.
48. The signature. printed name. ani’ibod»un—m
suthorized to maks this report. the date-this report was

signed. and the telephone number to.call for questions
sbout this report

47. The previous operator’s name. the signature. printed name,
and title of the pPreVIOUS - CPEIEIEr'S fepresentative-

ates this tion. and the -date -this .repont wae
signhed by that person
;?;
e
N Y .A.. A
f{j‘;\gﬁg‘: - —_



