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0P OIL CONSERVATION DIVISION Submit to Appropriate District Office
Districs X PO Box 2088 5 Copies
1000 Ris Brame Rd.. Anac. NM 87410 Santa Fe, NM 87504-2088
District IV [(J AMENDED REPORT
PO Bex 2088, Santa Fe, NM 87504-2088 -
I. REQUEST FOR AILLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater same and Addres ! OGRID Namber
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 . ' Reasea for Filing Code
Attn: Marsha Wilson CG Effective 05/01/96
25" API Number ' Pool Name 4 ‘ Posl Cede
0-65- )0 Lemsiy [ 4 Lo /A ) 7,
' Proparty Code ' ' Property Name ’ ’ Well Number
J014)79 I L Geconwicd 4
1. ' Surface Location .
Ul or ot no. | Sectisn Township Range Lotdda Feet from the North/Soath Lise { Feet from the East/Weat ling Coenty
J 09 | 22s 137 — /S50 dum | 050 ST LA
"' Bottom Hole Location
UL or ot mo.{ Sectioa Township Raage Lot Ida Feet from the North/South lise | Feet from the East/West kina County
" Lae Code b M Maihed Code * Gas Connection Daie 4 C-129 Permit Number '* C-129 Effective Date 1 C-129 Expiratiss Date
/ 5/1/96
lII. Oil and Gas Transporters
" Traneperser ** Transpertar Name “ pOp 401G Y POD ULSTR Locstion -
OGRID and Address - 18d Descrigtion
2345 Texaco E&P Inc. 19y DS D/ ~P 35T
22 “P.0. Box 1137 (79753 | G | T | J"*)S 7€ |
_Eunice, NM 88231 _ S L. Eepenuned T8 7
6l SMELL pPHEims Cocrian 74|, : i’
Hedszed ¥ 250 e 5 s
IV. Produced Water
* rop “ POD ULSTR Location and Description
0949550 Joms 43 GAS.
V. Well Compietion Data
“ Spud Deta % Rasdy Date nyp “ PBTD ® Parforstions -
™ Hole Sime " Casing & Tubing Sise * Depth St ? Sacks Comans
VI. Well Test Data
* Data New O * Gas Delivery Date * Test Dote 7 Tost Langth * The. Preasnse * Cag. Pressure -
= Choke Sim “oa 4 Wetar - % Gea- ~ AOF “ Test Mothed

o oy e e of e Ol Comsrvacscn Diviaon eve bocm oo e e tett————1
Wih and that the mformence g1ves A5OVE 13 s and compicen 10 the best of my ‘ OIL CONSERVATION DIVISION

knowscdge and belict. s sty 5YOiD0 T SRYTON
m’\ /LLS,\_[L ' b )‘ A ‘ ot wGOT P Ddr L ek
Pred amm=  Marsha Wilson | T .
Title . . A Date:
Staff Office Assistant
1 A APR 268 19%

Phomes( g1 5




New Mewco Qil Conservanon Divieion
C-104 instrucuons

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

Report sl gas voiumaes at 16.025 PSIA at 60°.

Report sl oil volumes 10 the nearest wnoie barrei.

A reguest for allowabie for a newi
accomoaned bv a tabuiation of
scoorsance with Rule 111,

v drilled or deepened wail must be
the deviauon tests conducted un

All sactions of this form must be filled out for aliowaoie requests on
nNew ana recomopieted weils.

Fill out only sections |,
chanqges of operator,
othar sucn changee.

A ssparate
completion.

4. 0L, IV, and the operator carufications for
property name. wei number. wansporter. or

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

improperiy filled out or incomplets forme may be returned to
operators UNAPproved.

1. Operator's name and address
2. Operatar's OGRID number. |f you do not have one it will
be assigned and filled in by the District otfice.
3. Resson tor filing code from the following table:
:gl New Well
Recompietion
CH Change of Operator
AQ Add oil/condensate taneporter
co Change oil/condensste transporter
AG Add gss wansporter
CG Change gss transporter
RT Request for test ailowasble (Inciude volume
requested)

If for any other reason write that reason in this box.

The APi number of this weil

The name oi the pooi for this compietion

The pool code for this pooi

The property code for this compietion

The property name (well name) for this completion

The weil number for this compietion

10. The suriace location of this complation NOTE: !t the

W ® N 0 A

United Statee government Survey designates a Lot Number
for this location use that number in the ‘UL or tot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom noie location of this compietion

12. Lease code from the following table:
F Federal
S State
4 Fee
J Jicariila
N Navaio
U Ute Mountain Ute
| Qther indian Tribe

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

14, MO/DA/YR that this compietion was first connectad to a
Q88 transporer

15. The permit number from the District approved C-129 for
this compiesion

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

17. MO/A/YR of the expiwation of C-129 approval for this
compiletion

18. The gas or oil transporter's OGRID number

18. Name and address of the transporter of the product

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

will be transporied by this traneporter. |f this ia & new waei
ofr recomoieton and this POD has no numoer the distnet
offics will assign a number and write it here.

21. Zroduct eBdi. from the {ollowing tabie:

¢ Ges .

o AT KA

22, The ULSTR location of this POD H It is different from the

weil comoietion location ana a short desanpuon of the POD
(Exampre: "Batiery A°, "“Jones CPD" et0.)

23. Tha POD number ot tha starage irom which water ® moved
from this oroperty. it this is s new well or recompietion and

this POD hase no number the district office will assign a
nuUmMber and writs it here.

24. T}nULSTRloeln’onofthilPODthdiﬂmhomh
weil compietion iocation ang o snort descnption ot the POD
(Exampie: "Battary A Water Tank", "Jones CPD Water
Tank",ete.)

25. MO/DA/YR drilling commenced

286. MO/DA/YR this compietion was feady 10 produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforation in this compistion or casing
shos ana TD if openhoie

30. inside diameter of the weil bore .
a1. Ouuidodimhrefmmmmm

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

33. Number of sacks of cament used per casing string

The following test data is for an oil well it must be from » test
conducted only after the total voiume of load oil is recovered.

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

3s5. MO/DA/YR that gas was first produced inte a pipeiine

38. MO/DA/YR that the following test wae completed

37. Langth in hours of the test

38. Flowing tubing pressure - ol welle
Shut-in tubing pressure « gas weils -

39. Flowing casing pressure - oii weile
Shutn casing pressure - Q88 wells -

40. Diameter of the choke used in the tesss

41. Barrels of oil produced during the test

42. Barrels of water produced during the tees-

43. MCF of gas produced during the test

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

46, The method used to test the weii:

F Flowing

P Pumping

S Swabbing

If other method please writs it in.

48. The signaturs. printed name., and title~of - the- person
suthorized 10 make 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 signeswe. orinted name,
and title of the previous oPEratar's represemtative-
authorzed to verity that the previous.operater no longer
opsrates this compietion, and the- dats: this .repornt wes
signed by that person




