Distries & State or New Mexico

Form C-104
PO Box 1986, Hobba. NM 83241-1980 €y, Minernss & Naturm Aesources Uevarmen Revisea February 10, 1994
Distriet i [ostrucnons on back
O Drawer DD. Artema. NM $3211-0T19 OIL CONSERVATION DIVISION Submut to Appropriate District Office
Disries I PO Box 2088 5 Copies
1008 Ris Brases fd.. Anse. NM §7410 Santa Fe. NM 87504-2088 -
Distriet [V ] AMENDED REPORT
PO Bes 1088, Santa Fe, NM $7504-2088 -
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opsreser same ana Address ‘ ! OGRID Number
| Exxon Corp. 007673
" PO Box 1600 Attn: Don J. Bates; ML#14 ‘ " Remane o Fiing Code 777
| Midland TX 79702 | RC - Effective :%?? I
‘ AP1 Numoer * Pool Name * Posl Code
30-0 25810131 Blinebry 0i1 and Gas 06660
" Preperty Code * Property Name ’ Well Namber
004179 J. L. Greenwood 10
1. ‘9 Surface Location .
Ul or 1ot Bo. | Sectien Townsasp Raage Lot.ida | Fost from tae Nerth/South Line | Fuost {rom tae East/West line Couaty
P 09 22S 37E 677 South 753 East Lea
‘! Bottom Hole Locaton
UL”I!.&1‘--\ Townanip Range Lot ida Fest from we Nu&ﬂuninniihnﬁ-lua East/Wast hine Ceounty
4 Las Code Preodncag Mahed Code Date * C-129 Permis Numasr ‘¢ C-129 Ellective Dale " C-129 Expirstiss Dais
P l P l 7? /! /’/ ﬂ ‘

II. Oil and Gas Transoorters

Worth. TX 76102

" Trasspeseer " Trasspersar Name u POD “0/61 4 POD ULSTR Lesstion -
OGRID ans Addrese and Desevigtion-
020809 Sid Richardson Gasoline Co. 0949530 I G l 1-09-22S-37E
. 201 Main St. o

J.

L. Greenwood T/B #1

Shell Pipeline Corp. 0949510

PO Box 2648

020667

| Houston TX 77252 e
IV. Produced Water
* roD “ POD ULSTR Lecauen and Deseription
0949550 same as csg
V. Well Compietion Data
" Spud Dete PR * Ready Date ‘ 77D * PBTD * Pesfovutions
08/26/95 09/16/95 7711 5880 5409-5811
* Hele Sime * Casing & Tubing biss  Depth Sat ® Sasis Comens
15 10-3/4 392 300 sx
9-7/8 /-5/8 2793 1100 sx
6-3/4 5-1/2 7710 700 sx
2-7/8" tbg 5771 T
VI. Well Test Data
* Date New OB ’e,nib-ynun/ * Test Date LE oy P— ® Thy. Premuse ® Cag. Fremure
09/17/95 4 ;/J5 | 09/28/95 24 hrs
“ Choks Sime ’ “ o8 S Weter ® Ges- “ AOF * Tust Mothed
4.2 22 48.1 - P
“ 1 basuwy corufy et s of s Qi Division
it - e commcn 10 00 o e OIL CONSERVATION DIVISION
Kaowisdge and
| S— A oRigina i 221 SEXTON
Pramsssme  Don J, Batés | T S /ISSR !
| T Regulatory Specialist | Apwrer: e HN lgm l
| Peeme 915/688-7874 |
I| @ If this is & enange of spmmer Gl in e OGRID samser sne name of the provisss oparstar~
ﬁ Provisns Opesssas. Signstase Primtes Name Title— Dete -




New meuco Qil C
2-104 Instrucuons

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

Report i gas vouumes at 16.025 PSIA at 60°.
Report st Gl VOIUMEs 10 The NEArest wWnole barrel.

A recuest for allowasbie for 8 newwy dﬂh&u ceepensd wal must be
s00OMOaned bv & tabulaton of the’ wONn tests conauctea i
acooroance weih Rule 111,

All secuons of this form must be filled out tor aliowadie reguests on
New SNa recomMpietas weis.

Fil out oniv secuons i. Il. OIl. [V. ana the ocoerator ceruficauons 107

CNSNQes Of COSralor. DIODerty weu nL . Tansporier, of
other SUCh cnanges.

A sepsrate C-104 must be filed for eacn pooi

in 8 muitupie
compleuon.

improoeny filled out or mcomplets forms may be rewwnad 10
OPerators UNSPPIoved.

1. Operator's name and address
2. Operstor's OGRID number. If vou do not have ene it wiil
be assignee ana tilled in by the Distnct oftics.
3. Resson tor fiing code from the following tabie:
NW New Well
RC Recomeoistion
CH Change ot Operator
AOQ Add ci/congensats Tansporter
o= o) oi/oondensas Tansporter
AG Add gas ransporisr
CcG Change ges ransporter
RT Reeusst for test allowsbie (inciude voiume
recuested)

It for any otner resson write that reason n this box.

The APl numoer of this weu

The name of the pool for this compisuon

The poot code for this pooi

The prepernty code for this sompiation

The prooerty name (weil name) tor this completion

The wei numoer for this compiation

0. The surisce iocstion of this compietion NOTE: If the
Unitad Slatee government survey desgnates & Lot Number

{or thia iocation use that numoer in the ‘UL or lot ne.’ box.
Otherwse use the OCD umt lettar.

—AUQ*‘_"!‘"P

11. The bottom hole iocation of this compietion
12. Lesse coge from the followwng tabile:
F Federat
S State
P Fee
J Jicanils
N Nevaio
3] Ute Mountamn Ute
| Other inman Tribe
13. ;’ho producing method code from the following table:
[ 4 Pumpmng or other artificial lift
14.

MO/MDA/YR that this compiation was first connectad to 8
ges wenssere:

18. The sermet number from the District approved C-129 for
this compienon

16. MO/A/YR of the C-129 approvai tor this completuon

17. MO/MA/YR of the expiration of C-129 approval for this
complenon

18. The gae eor oii trensporter's OGRID number

19. Name snd sddress of the transporter of the product

20. The number sseigned to the POD from which this proguct
will be vansporede by this transporter. if this is a new weil
or recomaieuon and this POD has no numoer the distnet
oftice wil SR & NUMBEY and wnte it hefs.

21, Snanae?‘-mmim table:
<] Ges

22.

23.

24.

Z8.
26.
27.
28.
29.

30.
31.
32.

33.

The ULSTR locsuon ot this POD if it is ditferent from the
weH COMODIetion ICCAUCN ana s sNOr descnouon o1 the POD
Exampss: “Battary A°. “Jones CPD".ate.)

The POD numbder ot tha storage irom which water 18 moved

trom this Droperty. it this s 8 new weil or recomoieton sna

this POD has no numoer the awstnct offics wwl 88SIGN &
number anc wrnte it here.

The ULSTR locauon of this POD if it is different from the

weil COMDISTION IOCATION aNa & snOft asscnouon ot the POD

‘Exampsa: Batterv A Water Tank”. “Jones CPD Water
Tank".stc.)

MO/A/YR driling commencsa

MO/DA/YR this compietion was reagy to proaucs
Total verucsi deotn of the weu

Plugbacx verucai depth

Top and botiom perforsuon in this compistion of CasINg
snoe ana TD if coenncie

Inside diameter of the wei bore
Outside diameter of the casing and tubing

Depth of casing and tubing. if a casng iner show top and
bottom.

Number of sacks of cement used per casing sting

The foliowing test data is for an ol well it must be from & test
conaucted oniy arter the total voiume oi ioad ol is receversd.

34.
3s.
36.
37.
3s.

33.

40.
41.
42.
43.
44.
45,

46.

47.

MO/DA/YR that new oil was first producesd
MO/DA/YR that gas was first produced ints 8 pipeiine
MO/DA/YR that the following test was compieswnd
Length in hm ot the test

Z‘mm O’m-‘gﬁm

Flowing casing pressure - oi weie

Shut-+n CASING Pressure - Qa8 Wols .
Diameter ot the choke useds in the wwes:

Barrele ot oil producad dunng the test

Barrets of water producsd dunng the 988«

MCF of gas producad during the test

Gas well caicuiated sbsoiute open fiow in MCF/D

The metnod used 10 tast the weil:
F Flowmn

9
p Pumpng
S Swabboing

if other method please write it in.

The signature. printed name. snd title~eof the- persen
authonzed 10 Make this report, the

signed. and the telephone number- to ¢all for quesuons
about this report

The Brevious 00erator s Name. the SIGNENINGy SHNSE REMe.
ang UUe of- the  Prevous OOSrMISES- fOEINEaRIREVS
AUTNONZEd 10 verriy that the SrOVSUISSRINEENTRE: IONGSs
operates - Uve

signed by that person S
~ .s!i"_;x. 7
” B P
Cet .
o TP
A LN ~
\\,‘:} 72 e




