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(] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address ! OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 ‘ ' Reasen for Filing Code
Attn: Marsha Wilson CG Effective 05/01/96
£.25" APl Number * Pool Name ) * Poal Code
0" 4436 zﬁ/w/f/u e ¥ gpc [0 ]) {béel
Proparty Code ' Property Name * Well Number
204179 . L, Gucen woryd /5
II. ' Surface Locaton A
Ul or ot me. | Sectiom Township Range Lotlda Feet from the North/Soats Lin: | Feet from the East/Weat fing Coanty
M_107 1 o2s 1372 — Il S el | sy | Len
"' Bottom Hole Location
UL or ot mo.{ Sectien Towssaip Range Lot Ida Feet from the North/South lise: | Feet from the East/West ling County
Y Lae Code » M Methed Code * Gas Coansctioa Date * C-129 Permit Number | '* C-129 Effective Dazs " C-mw Date
)
/ 5/1/96
II. Oil and Gas Transporters
Trl-m "’ Transpertar Name “* POD * oG Y POD ULSTR Location -~
OGRID and Address - 18d Descriguion
022345 gegacgoi&i 1;;& 0949530 | 6 | T-/9-0ds- 20
. Eunice, NM 88231 . JL 41,6&,&}”/ 7/§ 7
SHELL PIACINE Cox i 7200 4
A0 ok 2 yE Jry 757 | 0

HUSTeN  TF. JIE5D N 2 GAC
IV. Produced Water
" rop “ POD ULSTR Locatisn and Description
0949550 T ] ok
V. Well Compietion Data
* Spud Date “ Resdy Date 7 yp 4 PRTD 2 Purforations -
* Hole Sim "Can'anuhiqSi. = Depta St ® Sacks Comams

VI. Well Test Data

™ Deta New O * Gas Delivery Date * Test Date " Test Langia * The. Pressase * Cag.. Premsure-

“ Choke fine “0on < Wetar “ Ces- “ AOF “ Tt Mathed
“lhﬂmaﬁyunmduw&m

OIL CC)NSERVATION DIVISION

LTI

) . . ! Approved by: i3 2ET .
LYDCC NG LN ' '
Marsha Wilsaon

Prinscs aame: Title:

|
™= Staff Office Assistant || Aproves Dese:
Date: g-aa C’“g |:9152 688-7871 | B
“
‘u&h.mdwﬂhmwd_dhm b

Previsus Opermer Sigussare -

Pristest Namme—

N

—

AN\



New Mexico Oil Conssrvanon Oivision
C-104 Instrucuons

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

Reoort s qae volumes at 15.025 PSLA at 60°.
Report s oil volumes 10 the nearset wnoie barrei.

A request for aliowabie for a newt
accomoaned by & tabuistion of
asccordance with Rule 111,

v drilled or deepened well must be
the deviauon tests conducisd in

All sectuons ot this form must be filled out for silowsbie requests on
New ana recompieted weils.

Fill out oniy sactions |, I
changee of operator,
other such changes.

A secarste C-104 must be filed for each pool in a muitipie
complation.,

. fl. IV, ana the ooerstor carufications for
Property name. wed NnuMoer., Taneporisr, of

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

1. Operator's name and address
2. Operator's OGRID number. |f you do not have one it will
be assigned and filled in by the District office.
3. Resson for fiing code from the following table:
NW New Well
RC Recompistion
CH Change ot Operator
AQ Add oci/condenssts transporter
co cdicondensate transporter
AG Add gas ransporter
CG Change gss transporter
RT Request for test ailowable (inciude volume
requested)

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

The name ot the pooi for this compistion

The pooi code for this pooi

The property code for this compietion

The property name (well namel for this compiletion
The weil number for this compistion

I I I L

10. The surface location of this completion NOTE: If the
United States govermnment SUrvey designates a Lot Number
for this location uss that number in the "UL or iot no.’ box.
Otherwiss use the OCD unit lettar.

11. The bottom nole iocation of this compietion

12. Lesse code from the following table:
F Federal

State

Fee

Jicariila

Navaijo

Ute Mountain Ute

Other indian Tribe

13. producing method code from the following tabile:

Pumping or other srtificial kift

14, MO/DA/YR that this compietion was first connacted to &
Q988 Tanspore

vm? —cz-von

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

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

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

18. The gas or oil transporter's OGP'™ number

19. Name and address of the transy ~rter of the product

20. The number sssigned to the POL irom which this product

will be traneportad by this tnm:onor. It this is 8 new wei
or racomoleuon and this POD has no number the distiet
oftice will assign a number and wnite it here.

21, gﬁm?mmim table:

¢} Ges:

.€
ey U Gy Y
. L) - -

22. The ULSTR location of this POD H i is differsnt from the
Wel comopietion iocation ana a short descriouon of the POD
[Exampie: “Battery A", “Jones CPD",ate.)

23. The POD number of the storage from which watsee is moved
from this property. if this is & new wel or recompietion and
this POD has no numbaer the district office wil assign &
nuMber and writs it hare.

24. The ULSTR focation of this POD if it ie different from the
weil compietion iocation sna a short description of the POD
|[Exampse: “Battery A Water Tank". ~Jones CPD Water
Tank",etc.)

25. MO/DA/YR drilling commenced

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

27. Total vertical depth ot the weil

28. Plugback vertical depth

29. Top and bottom perforation in this compistion or caeing

shoe ana TD if openhoie
30. inside dismeter of the weil bore

31. Ouuidodinmnrofﬁnmmmm

32. Denth of casing and tubing. If a casing liner show 10p and
bottom.

33.

Number of sacks of cement used per casing string

The following test data is for en oil well it must be from a test
conducted oniy after the total volume of ioad oil is recoversd.
34. MO/DA/YR that new oii was first produced

35. MO/DA/YR that gas wae first produced into a pipeline

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

37. Langth in hours of the tast

38. Flowing tubing pressure - oil wells
Shut-in M p - gas e -

39. Flowing casing pressure - oii wells
Shut-+n casing pressure - 988 wells -~

40. Diametar of the cheke used in the tess

41. Barreis of oil produced during the test

42, Barreis of water produced during the tees.

43. MCF of gas producad during the test

44 Gae well caiculated absoiute open flow in MCF/D

48. The method used to test the weil:

F Flowing

P Pumping

S Swabbing

If other method plesse write it in.

48. The signature. printad name. snd titleeef- the- person
suthorized to make this report, the date this repert wae
signed. and the telephone number- 1o call for questons
sbout this report

47.

The previous operator’'s name, the signensre, printed name,
and title of the previous - oPerater's representative-
authorzed to verify that the previous.operster no tonger
operates this compistion, and the- date this roport was
signed by that person




