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PO Bex 2088, Saata Fe, NM §7504.20¢5 . [C] AMENDED REPORT
REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

. Eunice, NM 88231

" Operster Address : ™
Exxon Corp. r—— OGRID Nember
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 . ' Reassa (or Filing Code
Attn: Marsha Wilson CG Effective 05/01/96
£25* AP1 Number ' * Pool Name * Posl Cade
008 3 e iy De O gpe /) btie
Property Code 'Pnp:nyNn- ' Well Number
204129 J L. 5['&-4//%0(/ Y7/
II. ' Surface Locaton ~
Ul or jot 8o, | Sectiem Township Raage Lotdda Feet (rom we North/South Lise | Feet from the East/Weat fins Coaaty
£ 109 | s |372] — £77 N 53 | &7 | Len
"' Bottom Hole Location
UL or iot 80.{ Sectien Towsship Raage Lot ida Fect from the North/South line | Feet (rom whe East/West hing County
B hnb.ndo “MBIIMC& “GuCol-uu'-.Dm i C-ll’l’er-nﬁ--nq i C-ll’mauivnbm " C.ml.qirm‘.nm
/ / 5/1/96
III. Oil and Gas Transporters
o e Name ] u a —
Or:::;tu '::!-ﬂ-r . POD OIG} POB‘UImh—-
022345 Texaco E&P Inc. 1927 ! _ G - FIs
" P.0. Box 1137 L9753/ 2707 22 37

Sete Prrsime oo rieg 7o
. ﬂ /7 ,(74‘7,}" -2[ (/?

HUS7740 ¥ 7025

Q2C 67

| L G Trz <

e nd LA E

IV. Produced Water

Gy g L T Ry P
DRI PAL 2OBNT0 L N

FANCLU S LG

POD "PODUlsmhunh.mDm
0949550 e 49 gus
V. Well Compietion Data
~ Spud Date “ Ready Date 7D “ PATD ® Perforasions -
™ Hole ine " Casing & Tubing sise " Depth Set ® Sacks Comems
VI. Well Test Data
* Dete New O * Gas Delivery Datg * Test Date " Tast Leagia * Tog. Pressuse * Cag. Pressure-
“ Choke Sime “on 4 Water % Gas- “ AOF “ Test Mathod

OIL CONSERVATION DIVISION
SSNTD LY NS SEMTON

Marsha Wilson




New Meuco Qil Conservauon Division
S-104 insuvucuons

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

Report ail qae volumes at 165.026 PSIA at 60°.
Report ail od volumes 1o the nesrsst wnole barrei.

A request for sllowable for a newiy drilled or deepaned weil must be

wed bv & tabulstion of the dewiauon tests conducted in
accoraance with Rule 111,

All sectons of this {orm must be filled out for sllowsoie rsquests on
new and recompieted weils.

Fill out only sacuons |, I, Hl. V. and the operator carufications tor

CNanges of ODArator, Property Name. wel NUMDer. TANEDOrier. Of
other sucn changes.

A separate C-104 must be filed for each pooi in a multipie
compieuon.

Improperly filled out or incompiets forme may bs returned to
operators UNAPpProved.

1. Operator's name and address

2. Operstor's OGRID number. |f you do not have one it will

be sesigned and filled in by the District otfice.

3. Resaon for filing code from the following table:
NW New Well
RC Recompietion
CH Change ot Oparator
AQ Add cil/condensats transporter
co Change oil/icondensate transporter
AG Add gas wransporter
CG Change gas traneporter
RT Request for test asilowsble (Inciude voiume

requested)
If for any other reasson write that reason in this box.

The APi number of this well

The name of the pool for this compietion
The pooi code tor this pool

The property code for this completion

The property name (well name) for this compietion

w @ N@e v b

The well number for this compietion

10. The surface location of this completion NOTE: If the
United States government survey designstes a Lot Number
{or this location use that number in the "UL or iot no.” box.
Otherwise uss the OCD unit letter.

1. The battom nole location of this compietion

12. Lease code from the following table:
Federal

Stats

Fee

Jicarila

Navsjo

Ute Mountain Ute

Qther indian Tribe

13.

v'n? —cZze“vnm

producing method code from the following table:
Pumping or other artificial lift

MO/DA/YR that this compietion was first connactad to
gas wsnsporwr

14.

The permit number from the District approved C-.129 for
this compieson
16. MO/DA/YR of the C-129 approvai for this compietion

17. MO/DA/YR ot the expirstion of C-129 approvai for this
compie

18. The gas or ~ ‘ransporter's OGRID number

19. Name snd “idress of the transporter of the product

20. The numbs: sssigned to the POD from which this product
will be ransporisd by this tun.ﬁonor. It this is & new wed
or recomoleton and this POD hss no number the distnet
office will assign a number and write it here.

21. Product eod.m from the tollowing tabie:
¢}

[e] Geas .

22, The ULSTR location of this POD H it is different from the
weH compietion iocation ana a short deserouon of the POD
{Exampie: “Battery A", “Jones CPD".et0.)

23. The POD number of the storage from which water is moved
from this oroperty. if this is & new weil or recompietion snd
this POD has no numbaer the district office wil assign @
nuUMber ana write it here.

24. The ULSTR location of this POD K it ie different from the
well compiation iocation ana s snort descrigtion of the POD
{Exampie: “Battary A Water Tank". ~Jones CPD Water
Tank”,ete.)

25. MO/DA/YR drilling commenced

28. MO/DA/YR this compietion was resdy t0 produce

27. Total vertical depth of the well

28. Plugback verticsl depth

29. Top and bottom pertoration in this compistion of Casing
shoe and TD it opennoie

30. inside diamewr of the well bore

31. Outside diametsr of the casing and tubing

3a. Depth of casing and tubing. If a casing liner show top snd
bottom.

a3.

Number of sacks of ceament used per casing string

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

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

35. MO/DA/YR that gas was first produced into a pipeiine

38. MO/DA/YR that the following test was compieted

37. Langth in hours of the test

8. Flowing tubing pressure - oil weils
Shut-in tubing pressure - gas wells.-

39. Flowing casing pressurs - cii weile
Shut-in g pr ® - gas welle -

40. Diameser of the choke used in the tast+

41, Barreis ot oil produced during the test

42, Barreis of water producad during the tees-

43. MCF of gas produced during the test

44, Gas weil caicuisted absoiuts open fHlow in MCF/D

45, The method used to test the weil:

F Flowng

P Pumping

S Swabbing

i other method plesse wnite it in.

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

a7,

The previous operator's name. the signenme, printed neme,
and tite of the pPrevious  cPerater's fePresentaNve-
authorized to verily that tha previous.eperster no ionger
operates this completion. and the- date: this report was
signed by that person




