State of New Mexico
. Mineram

Distries |
PO Box 1980, Hobba. NM $X241-1980 & Natural Resources Departmest

Form C-104

Revised February 10, 1994

Dwrict O _ Instrucuons on back
PO Drawer DD. Artesia. NM $3211-0719 QIL CONSERVATION DIVISION Submut to Appropnate Distnict Office
District [II PO Box 2088 5 Copies
1000 Rio Brazos Rd.. Aziec. NM $7410 Sanra FS. W 8750‘“2088
Darice IV s [J AMENDED REPORT
PO Box 2088, Santa Fe, NM $7504-2088
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator oame and Address ! OGRID Nember
EXXOH COY‘p. 007673
P.0. Box 1600, ML-14 ; o FE
Midland, Texas 79702 CO - 09/ 7o for Fis Code
GG - 01/31/77
~ * APl Namber ! Pool Name ) * Posl Cede
30-0 25-09967 Paddock 49210
' Property Code ' Property Name * Well Number
004201 Paddock Unit 28
I1. * Surrace Locauon
L1 or ot Do. | Section Townsaip | Range | Lot.idn | Feet from Lne Norta/Soalh Line | Feet from the East/ West tipe Coanty
L | o2 |25 |37 -- 1980 South | 660 West Lea
‘' Bottom Hoie Locauon
UL or ot no.| Secuoa Townsaip ; Range Lot [da l Feet from the Norh/Soota tine | Feet from the East/ West tine Cousty
)
! [se Code * Produang Method Code * Gas Coanecnon Date > C-129 Permn Number | * C-129 Effecuve Date T C-129 Expiratioa Daie
S p l |
[II. Oil and Gas Transporters
" Transporser " Transporter Name # POD " 0IG 3 POD ULSTR Locatiea
OGRID and Addres and Description
022628 Texas-New Mexico PL Co. -02-21S-
Box 42130 0952910 0 N-02-21S-37E

Houston, Texas

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

77242-2130

88231

IV. Produced Water

Paddock San Angelo CTB

“ ! heredy cerufy that e ruies of e Ou Conservauon Division tiave veen comoted
mmwmdmlwammmmcmmmmmamy
knowicdge and belicf. N

Sigoanure: )

Nl
A ,\\\(‘—-\’\“_*\fﬁ*\ﬁ~

® poD “ POD ULSTR Location and Description
0952950 Same as oil.
V. Well Compietion Data
% Spud Date “ Ready Date 71D “ PBTD ** Perforascians
* Hole Size " Casing & Tubing Size = Depta Set ® Sacks Cement

VI. Well Test Data

* Date New O * Gas Detivery Date * Test Date " Test Leagua | * Tog. Pressure | * Cag. Pressure

“ Choke Siz= — ~ Gas AUP “ Test Mathed

OIL C ONSERVA’I'ION DIVISION

¥TON

feeam== Don J. Bates ‘

Tide: Regulatory Specialist

Approvai Date:

Due: 07/28/95 Proec: (915) 688-7874

“ 1f this is & change of operawor fill in the OGRID numoer and name of the previous operator

Previous Operatae Signature Printed Name

Tide

Date




New Maexico Oil Conservauon Diveion
C-104 Instrucuans

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

Reoort 8l gas voiumes at 15.025 PSIA at 60°
Report aii on volumes 10 the Nearest wnoie darrel.

A request for aillowanie for a newiy drilled or deecenad weil must be
accompanied by a tapuiaton of the dewviauon tests conauctea in
sccoraance with Ruie 111,

Al secruons of this form must be filled out for aillowandie requests on
new 8SNAa rECOMOIeteas weiis.

Fiil out oniv sections 1. Il. lll. [V, and the coerator carnfications for
cnanges Of ODErator. Property Name, well NUMOer. Uansportsr, of
ather sucn cnanges.

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

improperiy filled out or incompiete forms may be returmed to
operators unapproved.

1 Operator's name and address

2. Operator s OGRID number. It vou do not have one it wiil
o8 assigned and filled in by the Distnet office.

()

Reason tor filing code from the toiiowing tabke:

NW New Wall

RC Recompietion

CH Change of Operator

AQ Add ocii/condensate transportar

co Change oil/condensate wansporter

AG Add gas vansporter

CcG Change gas transporter

RT Request for test aiowadie iinciude voiume
requestec)

It for any othes reason write that resson In this box.

The AP| numoar of this weil

IS

The name of the pool for this compietion

The pooi code for this pooi

The property code for this compietion

The property name (well name} for this compietion

The wail number for this compietion

0. The surface iocatior of this completion NOTE: if the
United States government survey designates a Lot Number

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

- v O S o wun

Y

The bottom hoie location of this completion

‘2. Lease code from the folilowing tabie:
Federat

State

Fee

Jicanila

Navsjo

Ute Mountain Uts

Othar indian Tribe

—gcZzLvoum

13. The producing method code from the following tabie:
F Flowing
P Pumping or other artficial ift

"3 MO/DA/YR that this compietion was first connected to »
jas transporter

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

"6 MO/MA/YR of the C-129 approvai for this compietion

7 MO/MA/YR of the expiration of C-129 approval for this
compietion

°8. The gas or cii transporter’'s OGRID number

*9. Name and address of the transporter of the product

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

wiil be transported by this ransporter. it this s & new waeil
or recompietion end this POD has no number the distnct
office wii assign 8 number and wnte rt here.

21 Preduct coae from the following tabie:
O
G Gas

22. The ULSTR locauon of this POD f it wg ditferent from the

waeil completion location ana a snoft gescription of the POD
{Exampie: “Battery A", “Jones CPD" etc.)

23. The POD numoer ot tha storage fram which water is moved
from this orooerty. if this is a new weil or recomoletion and
tis POD has no number the distnct office wil sesign o
number and wnte 1t here.

24. The ULSTR locauon of this POD if it is different from the
wail comoletion iocauon and s snort cescnpuon ot the POD
‘Exampie: “Battery A Water Tank". “Jonee CPO Water

Tank " etc.)

25. MO/MDA/YR drilling commencad

286. MO/MA/YR this complauon was ready 1o produce

27. Total verucal depth of the weil

28. Plugbacx vertcai depth

28. Top and boftom perforation in this compietion or casing
shoe ana TD if opennoie

30. inside diameter ot the weil bore

31. Qutsiae diameter of the casing and tubing

32. Depth of casing ana tubing. If a casing liner show top and
bottom.

33. Number of sacks of camant used per casing string

The following test data s for an ol weil it must be from s test
conductea onty aftar the total voiume of ioad o e recovered.

34. MQO/DA/YR that new oii was first produced
36. MO/DA/YR that gas was first produced into & pipeline
38. MO/DA/YR that the tollowing test wae compieted
37. Laength in hours of the test
38. Flowing tubing pressure - oi weile
Shut-n tubing pressure - gas weils
33. Flowing casing pressure - oil welils
Shut-<n casing prassure - gas weils
40. Diameter of the choke used in the test
41, Barreis of oil produced during the test
42. Barrels of water producad during the test
43. MCF of gas produced dunng the test
44 Gas weH caiculated absolute open Hiow n MCF/D
4b6. The method used to test the waeil:
F Flowwng
P Pumping
S Swabbing

it other method please write it in.

48. The signature, printed name, and title of the person
suthorized to make this report. the date this report was
signed. and the telephone number to call for questions
sbout tus report

47. The previous operator's name. the signature. printed name.
and ute of the oprevious cperator's representatve
authorzed to venty that the previous Operator NO onger
operates this compietion. and the date this report was
sighed by that person



