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District {V (] AMENDED REPORT
PO Bex 2088, Santa Fe, NM £7504-2088 -
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
c c * Operastar sams snd Address ! OGRID Number
xxon Corp.
P.0. Box 1600, ML-14 Va : 007673
Midland, Texas 79702 ‘ - Reasea for Filing Code
Attn: Marsha Wilson CG Effective 05/01/96
£'25" APl Number ' Pool Name * Posl Code
30-085- o) Lumetty e C o gar @4& ) TAYE0
' Proparey Code 7 ' Property Name ' ' Well Number
L0479 I L. Gecew woed //
1. ' Surface Location .
Ul or it me. | Sectism Township Raage Lot.ida Feet from wae North/Soath Lise § Feet from the East/Went ling Coanty
7 109 1 2s |37 — /$5¢ Stu 60 | casr | Len
‘! Bottom Hole Location
UL or ot 80§ Sectisa Towaship Range Lot 1da Fect from the Norh/Soath line | Feet (rom the Eas/West kine County
a ho/Cod- “MMC& ' Gas Coanertioa Date ' C-129 Permit Number '* C-129 Effective Date v C-129 Expiration Date
V2 // 5/1/96
II. Oil and Gas Transporters
" Trassperier " Transperter Name “ pOp 4 0/G “ POD ULSTR Location ~
OGRID and Address - and Description
022345 gegacgoi&i’l;;& 2805003 | G | T-09- D 57
. Eunice, NM 88231 S L ey 7
020 64 7 \Ege{Z?é ,;:z//fl:;ﬁ/ é’d,é’/’a')?/? 7o (9 ISIL 0 0% 25— 376
Hsred ¥ F5) S L Lt T/ T
IV. Produced Water
" PoD , “ POD ULSTR Lacausa ane Dascription
07949550 e ca il
V. Well Compietion Data
" Spud Dete “ Randy Date LE) “ PRTD » Parferations -
* Hole Sise “CA.'-&Tuhh.Si- 2 Depth Set 2 Sacks Comems
VI. Well Test Data
* Dete Now Ol * Gas Delivery Date * Test Date " Test Longta * Tog. Pressuse * Cag.. Premmve -
“ Chokas Sims “0on “ Weter - * Ges- “ AOF “ Test Methed
“!wmuumdbww%mmmw
VR tod that s m/onmancs gTvos A00ve 1 true and comACED 10 the best of my OIL CONSERVATION DIVISION
mi. 1odes s bebet. ) LN UIZEY CENTON
m W/‘L\JML L\}LLL/ACT N A o V SISV, _..:‘.7(.1--.:52 ‘
Prmedsem=  Marsha Wilson Tidke: !
™= Staff 0ffice Assistant Approvi Det: HAY U27%5%
Det: ) _ - Phomect 915) £88-7871
-unnu-.uq--ahuomm-—--‘-—umm :
Previems Oparssas Signetare - Primted Name— Title— Dete—
L‘

e Y



New Mexico Oil Conservanon Oivision

C-104 Insvucuone

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

Reoort sl gas voismes at 16.025 PSIA at 60°.
Report ail oi voiumes 10 the nNearsst wnole barvei.
A request for sliowadie for 8 news

v drilled or deepened weil must be
sccomoaned bv s tabulstion of the deviation tests conducted in
1.

Ali sectons of this form must be fillad out for aliowabie requests on
NeW and recoOmopieted weils

Fill out oniv sections.
changes of operator,
other such changes.

A sacarate C-104 must
compileuon.

L. 4. fl IV, snd the operator caruficavons tor
PIoperty name. weid number., ansporter, or

be filed for each pooi in a multiple

Imoroperiy filled out or
OPerators UNSPpProved.

1.

incompiets forme may be returned to

Operator's name and address

2. Operstor's OGRID number. |f you do not have one it will
be asaigned and filled in by the District office.
3. Resson for code from the following table:
:(V:V Nmoﬂ
Recompietion
CH Change ot Operator
AOQ Add oi/condensats transporter
co oil/condensate transporter
AG Add gas wsneporter
CG Change gas transporter
RT Request for test allowable (inciude volume
requested)

If for any otner reason write that reason in this box.
The APi number of this weil

The name of the pooi for this compistion

The pooi code for this pooi

The property code for this compiation

The property name (well name) for this compiation
The weill number for this compietion

10. The aurtace location of thie compietion NOTE: If the
United States government Survey designates & Lot Number
for thvis location use that number in the "UL or lot no.’ box.
Otherwise use the OCD unit letter.

®w @ N o 0

1. The bottom nole iocation of this completion
12. Lease code from the foliowing tabie:
F Federal
S State
P Fee
J Jicarila
N Navajo
U Ute Mountain Ute
| Other indian Tribe
13. I_'ho producing method code from the following table:
p Pumping or other artificial lift
14. MO/DA/YR that this compietion wae firet connectad to o
988 ensporwe
15. The permit number from the Oistrict approved C-129 for
this compistion
16. MO/DA/YR of the C-129 spproval for this compietion
17. MO/DA/YR of the expiration of C-129 approval for this
compistion
18. The gas or ol transporter’'s OGRID number
19. Name and address of the ransporter of the p ~duct
20. The number sssigned 10 the POD from which .18 product

will be rsnsported by this traneporter. If this ie a new wed
of recomoeton and this POD has no numoer the distnct
office will aseign & number and wnite it here,

21. Product cod.oa from the following table:
o)

¢} Ges

22,

23.

24,

25.
28.
27.
28.
29.

30.
1.
3a.

a3.

The following test data is §
conducted oniy

34.
35.
38.
37.
38.

38.

40.
41,
42.
43.
44,
485.

48.

47.

Tha ULSTR location of this POD K it is differant from the

wel comoietion iocauon ang a short descriouon of the POD
[Exampie: "Battery A°, “Jones CPD",eta.)

ThoULSTﬂlpenﬁonottthODHhhdiﬁmﬁomlho
well compiation location sna a snort descripuion of the POD
{Exampnie: “Battery A Water Tank®, “Jones CPD Water
MO/DA/YR drilling commenced

MO/A/YR this compietion was feady to produce

Total vertical depth of the weil

Plugback vertical depth

Top and bottom ooﬂuauonhubmucm
shoe and TD if opennhoile

Inside diamewr of the well bare
Oum'd.diammotmmhqmdaun

Deoth of casin
bottom.

Number of

9 8nd tubing. If a casing kiner show top and

sacks of cement used per caging string

or an oil well it must be from s test
after the total volume of load od is recovered.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into a pipeline

MO/DA/YR that the {ollowing test wee compileted
Langth in hours of the test

Flowing tubing pressurs - ol woelle
Shut-in tubing p . Qas -

Flowing casing pressurs - oil weile
Shut-n casing pressure - gas weis-

Dlameter of the choke used in the tese
Barreis of oil produced during the test
Barreis of water produced during the wes-
MCF of gas produced during the tast

Gas well caicuiated absoiute open flow in MCF/D
The method used 10 test the weil:

F Flowng
P Pumping
S Swabbing

It other method plesee write it in.

The signature. printed name. and title~otf: the-
authorized to make this report. the dawe this repert w.

signed. and tha telephone number: to call for questions
asbout this report

i

The previous operator’'s name. the signenwe.
and tlitle of the previous - operawr's
authorzed to verify that the PraVIOUS .OROrater no

Cperates this compietion, and the- dawe this report w
signed by that person

i

;!



