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L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster aame and Address ! OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 ' ' Reasss for Filing Code
Attn: Marsha Wilson CG Effective 05/01/96
£25* API Namber * Pool Name * Poel Code
-5 /0749 W70 Y9270
’ Proparty Code ' Property Name ' Well Number
204179 J . A, éx'[&n/ wood &
IL. '° Surtace Location ‘
Ul or ot 0. | Sectisa Township Rasge Lot.lda Feet from we North/Sosth Lise { Feet from the East/West hine County
K 109 | as |37 — JI50 itwzy | P50 | gy | Jen
"' Bottom Hole Location
UL or 4ot m0.{ Sectien Township Raage Lot Ida Feet from the North/Soath iae: { Feet from the Eas/West king County
" Laa Code | * Producing Methed Coda | Gas Connectioa Date * C-129 Permit Number | " C-129 Effective Dae "’ C-129 Expiratisa Date
/7 5/1/96
I. Oil and Gas Transporters
" Transperer " Transpertar Name “ POD 40/G “ POD ULSTR Lacation -
OGRID and Addrens - 2ad Deseription
022345 pepaco 8P Inc. 299 9537 Z-09-202s- 77
_Eunice, NM 88231 © I L Gl
oWVA Sl Fracims Con e 7oen 4
0206t/ Ao Fek 2YS

Jeuszon ¥ 9250 3 MU A Saf
IV. Produced Water
~ " Pop “ POD ULSTR Locatiss ane Description
99 9§5[7 72U (xl T
V. Well Compietion Data v
¥ Sped Dete “ Reasdy Date YD “ PRTD ® Parforations -
* Hole Sise " Casing & Tubing Siar 5 Demeh St ® Sacks Coment ]
VI. Well Test Data
“ Duta New O * Gas Delivery Date * Test Date " Tost Lengia * Tbg. Pressure * Cag. Pressure-
= Choke Sine “Oon < Weter - % Gaa- “ AOF “ Test Mothod
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C-104 inswvrucuons

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

Raport sd qas volumes at 15.025 PSIA at 60°.
Report si oil volumes 10 the nesrset whoie barrel.

A reguest for slowabie for a newiy drilled or deepened walil must be
sccomoarnwed bv s tabuistion of the o tests
sccoraance with Rule 111,

icted in

All sectons of this form must be filled out for allowasie requests on
new ana recompietsd wedls.

Fill out oniy sections {, Il. BI. IV, and the ooerator cartficauons tor

changes of operator, property name. wes numoer. Tansporter, or
other such changese.

A separate C-104 must be filed for each pooi in a muitiple
compisuon.,

Improperiy filled out or incompiets forms may be returned 1o
operators UNApproved.

1. Operator's name and address
2. Operstor's OGRID number. if you do not have one it wil
be sssigned and filled in by the District office.
a. Resson tor filing code from the following table:
NW New Well
RC Recompietion
CH Change ot Operator
AQ Add oilicondensate transporter
co od/cond te transporter
AG Add gas wansporter
CG Change gss traneporter
RT Request for test allowable (Inciude volume
requested)

If for any other resson write that resson in this box.
The AP number of this weil

The name of the pooi for this compistion

The pooi code tor this pool

The propenty code for this compiletion

The property name (well name) for this compietion

The weil number for this compietion

[ I U

10. The surface location of this completion NOTE: If the
United Statee government Survey designates a Lot Number
for this location use that number in the ‘UL or fot no.’ box.
Otherwise use the OCD unit letter.

11. The bortom noie location of this compietion

12. Lease code fram the following tabie:
Federai

State

Fee

Jicarila

Navaio

Ute Mountsin Ute

Other indian Tribe

-czcvom

13. ;ho producing method code from the following table:
p Pumping or other artificial lift

14. MO/DA/YR that this complation was first connactsd to a
gas wansporws

15. The permit numbes from the District approved C-129 for

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

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

" The gas or oil ransporter's OGRID number

19, Name and address of the transporter of the product

oo The number sssigned to the POD from which this product

will be ransported by this transporter. |f this is 8 new weil
or recomoleton and this POD has no number the distnet
office will assign a number snd wnite it here.

21. Snduﬂez?mmim table:

[} Ges:

22. The ULSTR location of this POD i It is different from the
weH comoietion location ana e short descnouon of the POD
(Exampie: "Battery A", “Jaones CPD".et0.)

23. Tha POD number of the storage from which water is moved
from this property. if this is a new weil or recompietion and
this POD has no number the district office wiil aseign a
numMber and write it here.

24, The ULSTR location of this POD if it is different from the
weil comoietion iocation ana a snort descnotion ot the POD
(Exampie: “Battary A Water Tank", “Jones CPD Water
Tank",ste.}

28. MO/A/YR drilling commenced

28. MO/DA/YR this compistion was resdy 10 produce

27. Total vertical depth of the well

28. Plugback verticai depth

29. Top and bortom perforation in this compistion orf casing
shoe ang TD if openhoie

30. Inside diamewr of the weil bore .

31. m&-mmofmmmm

32. Denth of casing and tubing. If 3 casing kiner show top and
bottom.

33.

Number of sacks of cement used per casing string

The following test data is for an oil well it must be from a test
conductad oniy atter the total voiume of load oil is recovered.
34, MO/DA/YR that new oil was first produced

3s8. MO/DA/YR that gas was first produced into a pipeline

38. MO/DA/YR that the following 1est wee compieted

37. Langth in hours of the test

38. Flowing tubing pressure - oil welle
Shut-n tubing p - gas bl

39. Flowing casing pressure - cii wells
Shut-in casing pressure - gas weiis-

40. Diametsr of the choke used in the tess+

41. Barrels of oil produced during the test

a2. Barrels of water producad during the teet

43. MCF of gas produced during the test

44, Gas weil caiculated absoiute open flow in MCF/D

45, The method used to test the weli:

F Flowng

4 Pumping

S Swabbing

It other method piesse write it in.

48. The signaturs. printed name. and- title=oé- the- person
authorized to make this report, the date this report wes
signed. and the teiephone number-to call for questions
sbout this report

47. The previous operator's name. the signamme. printed name,

and tite of the previous - OpOratar's representative-

authorzed to verity that the Previous.operster no longer

operates this compistion, and the- date: this report wae
oned by that p




