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District IV (] AMENDED REPORT
PO Bex 2088, Sants Fe, NM $7504-2088 -
I. REQUES’I’ FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Op--n-ulm-— ! OGRID Namber
Exxon Corp. 007673
P.0. Box 1600, ML-14 : 0
Midland, Texas 79702 . Ransea ior Filing Code
Attn: Marsha Wilson CG Eff-ective 05/01/96
OW N--h-» * Pool Name L * Posl Code
0-08- 0GR Butesey Ly @ oo [ ) L6660
'Pnpny(:«h i ' Prapersy Name ' Well Nember
204198 L Mevwp - Sz /Y
IL 10 Surface Location 5
Ul or ot e, Township | Range | Lotiis Feet from he North/Soaia Line | Feet from the | FamyWest hos Coancy
C &Z 2AS | 37| - G4l T | 1980 | wEsT | ey
'! Bottom Hole Location
UL or it 80| Sectisa Townahip Range Lot ida Feet from 1ha North/South ing { Fort from the East/Went line County
" Las Code | * Produciag Methed Code | - Gas Connection Data ' C-129 Permit Number ** C-129 Effective Date "' C-129 Rxpiratien Date
S % 5/1/96
[II. Oil and Gas Transporters
Tnm " Transpaster Name “ POD L oG ¥ POD ULSTR Loantion ~
OGRID and Addrass - 1sd Description
022345 pegice th Inc. A79830 | 6 | A-22-225-37&
- P.0. Box _
_Eunice, NM 88231 =S - T 7S
29 | 7Exns - pea meviep  pL Co. 0 .
022028 | 7Eus - e 9999810 | o e 23 g,
A’MJTM'/ X T7RYA-2/13C
IV. Produced Water
) “ POD ULSTR Lacacion aad Deserspaisn.
0919850 Sint M G4
V. Well Compietion Data
“ Spud Date “ Ready Dete: "y “ PRTD * Purforntiaas -
* Hole Sise " Casing & Tubing Sise ® Depth St " Sacks Coment
VI. Well Test Data
* Date New Ol * Gas Delivery Dese * Yot Dete " Tet Langih . * Thg. Premacs - * Cag.. Framere-
“ Choks Sins “oa “ Weter - “Cas- “ AOF “ Test Mathed
-xmmuun—«ummw—-mmm
ViR 204 that 0 m/ormemcn FIVER 200VS 1 s s0d CoREKE W T bet of gup OIL CONSERVATION DIVISION
knowicdgs and belicf.
Siguasers: ; i ] ORICUN Poee,
S W oY PO et T .
Pross = Marsha Wilson (| Ties R : o
= Staff Office Assistant Approves Detac MAY 02 B%
~ A - 915) 688-7871
'U&bn“d*ﬂhmmu_dhm




New Mexico Oil Conservanon Oivision
C-104 insvrucuone

IF THIS IS AN AMENDED REPORY, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS ODOCUMENT
Report sd qea voiumes st 16.025 PSIA at 60~

Report ail osd vou 10 the Neerast wnoie barrel.
A recuest for sliowabis for o

¢ bv o tabs
socoraance wiehy Rule 111,

All sections of this torm must be
New ana recompieted weds

nNewily drilled or deepened weil must be
ot the deviauon teets conductsd in

tillad out for atlowasie requests on

Fill out oniv sections (. lI. Ill. IV, and the operator carutficstions for
changes of cpoerater proparty n

. v wei n - Uaneportar. or
othar sucn changes.

A sesoarate

C-104 must be filed for each pool in a muitipie

completion.
Improperiy filled out or incompiew forms may be returned to
OPerators UNSPproved.
1. Operator's name and address
2. Operater's OGRID number. it you do not have one it will
Nm“ﬂo‘hbvﬁnohm office.
3. Resaon for filing code from the foliowing table:
:‘V:V New Well
Recompietion
CH Change ot Operator
AQ Add o ate transporter
CcO Change cil/condensate traneporter
AG Add gas ransporter
CG Change ges raneporter
RT Request for test allowable {include volume

requested)
It for sny othes reason write that reason in this hox.

The APl number of this wed

The name of the poai for this compietion

The pooi code for this poai

The property code for thie compietion

The propernty name (wed name) for thie completion
The weil number for this complation

10. ﬂu-uf-ubuimdﬂ*em NOTE: it the
United Gtates government Survey designates a Lot Number
for this iocatuon use that number n the "UL or iot no.’ box.

use the OCD unt letter.

® @ N a0 &

11. The bottom nole location of this compietion

12. Lease code from the following table:
F Federsi
S State
P Fee
J Jicarila
N Nevsio
U Ute Mountain Ute
| Other indian Tribe
13. Pnam&oﬁqnﬁodeod.hmhfdmh.l&b:
P Pumping or other artificial lift
14, MODAMM“Mwn!&umm.
988 wensperser
15 The permit number from the District approved C-129 for
this compistion
18. MO/DA/YR of the C-129 approval for this completion
17. MO/DA/YR of the expirstion of C-123 spprovai for this
compietien
18. The gas or oil transporter's OGRID number
19, Name end sddress of the wansporter of the product
20. The number sssigned to the POD from which this product

wﬂhvmdbvmﬁ-v-mz«ur. If this is & new wed
of recompienon and this POD 28 N0 NUMber the distnct
ome-wn‘innmnndwmo«hon.
21. MMM“!M!M:

Q ol -

a Gae:

22.

21.

24,

25.
28.
27.
28.
29,

30.
31.
32.

33.

The ULSTR location of this POD H it i ditferemt trom the

vei comoietion locauon ang a snor desonenon of the POD
(Exampte: “Battery A°, “ones CPD" at0.)

number of the starage from which water " moved
18 Oroveny. if this is a new weil or recomoie lion and
this POD hss no nNumber the district offices wil nesign a

loeﬂionofthinPODl'hhdiﬂmtmmmo
well compietion location and a snort desenpuon of the POD
‘Battery A Water Tank*. “Jones CPC! Water

bottom Pertoration in this compietion o' casing
TO H# openheaie

of the wedl bere -
di.monrofthocu‘n'mdtﬁn

Denth df casing and tubing. if a casing kiner show top and
bottom

Nu of sacks of cament used per casing etring

The following tept data is for an oil weil It must be from a test
conducted onily er the to1al volume of load oil is recoveryd.

34.
35.
38.
37.
38.

39.

40.
41.
42,
43.
44,
46,

48.

47,

R that new oil was first produced

R that the following test wae compieted
Langth in hours of the test

Flowing tubing pressure - oi weile
Shut-hm'm.m-'uwdh-

Flowing casing pressure - il weils
Shut+n|casng pressure - 089 welis.

Diamewr ot the choke used in the sesen
Barreis ot oil produced during the test
Barreis ot water produced during the et~
Qas produced during the test:

# caiculated absoiute open flow in MCF/D

thod usad to test the well:
Fl

P"m

ng
Sw’::bhq L
mathod plesse write it in.

nwe. printed name. and. title=ot - the- persen
‘odtom.nthhumlh.d‘lh“."“
signed and the telephone number-te call for guestions
sbout report

The SPerator’'s name. the SigRaNNG,; Printed Rems,
ang of the prevesus - ocpersear'e LOPISSONtRNve -
authy dtonﬁvmmmv‘mmw
opers this compistion, and the- ¢ate: this .regert was

¥y that p




