Distra | State of New Mexico

F C-104
PO Box 1980, Hobbe, NM 83241-1980 Emergy, Mineras & Natwras Resourees Urparument Revised Febmr;rﬁ).‘.l994
Distries 1 , Instructions on back
"0 Drawer OD. Arcaia. NM 822110719 OIL CONSERVATION DIVISION Submit to Appropnate District Office
Districs I PO Box 2088 5 Copies
‘f“,“w"‘"“"""‘”“"‘“ Santa Fe, NM 87504-2088
District AMENDED REPORT
PO Bex 2088, Santa Fe, NM 87504.2088 - ED
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operster same and Address } OGRID Number

Exxon Corp.

P.0. Box 1600, ML-14 007673

Midland, Texas 79702 . ' Renssa for Filing Coda

Attn: Marsha Wilson CG Effective 05/01/96

£'25* API Number * Pool Name * Posl Code

05 /32 — 2 oce —
" Proparty Code 'Pm_-nym- ' Well Number
L0479 I L. Gerey word /L
II. ' Surrace Location ‘
Ul or iot 20. | Sectism Township Raage Lot.ida Feet from we Norwh/Soaus Lise | Feet from the East/Weat hine Coamty
¢ 109 | 2s |37 — Ll ary | 850 | Easr Len
'' Bottom Hole Location
UL or 10t mo.| Sectiem Towuahip Range Lot Ida Feet from whe North/South line | Feet from e East/West ling Cousnty
1 1ae Code "MMC& '* Gas Conneciion Date '* C-129 Permit Number * C-129 Effective Date " C-129 Expiratisa Date
/? Y 5/1/96
III. Oil and Gas Transporters
" Transperter " Transperter Name “ pOD 4 0iG “ POD ULSTR Loostion -

OGRID and Address - and Descrigtion

022345 Texaco E&P Inc. 0 - OG- 208 -37E
"P.0. Box 1137 77253/ C_ | 7
. Eunice, NM 88231 A --Jl. gféjgﬂ,ﬁw/ 775‘7/
XA WLl PIPELINE  (ORFURR) 77E] : 4
ATV ,\E O ok Y8 LAy IS5/ g
Yzl 7¥ L5 Jand g Eps
IV. Produced Water
i ) “ POD ULSTR Locatien and [escription
A9Y 755¢ Lare 29 wys
V. Well Compietion Data
” Spud Date “ Ready Date " Yp “ PRTD ,  Purferations -
* Hole iz " Casiag & Tubing Sine % Depeh Sei ® Sacks Coment

VI. Well Test Data

" Dets New OF * Gas Delivery Date % Test Date 7 Test Longia * The. Pressase ® Cag. Pressce-

* Chake biss “ou “ Weter ° Gaa- “ AOF “ Test Mothed
_lwmu“m““wwoﬁ‘-‘mmmh—*’
¥ tad that 10 m/ormans grven 460ve © true snd comples 0 e bea of Ty | OIL CONSERVATION DIVISION
Knowiedgs and bebicf, , + my SEXTON ;
Sigmanare: ~ || Approved by: RHGNAL SIGNED &Y TTRY SEX i

[W N/ Ll (S i i Orie oY S IRV I OR ‘
Preede== Marsha Wilson | Tides !
™ Staff Office Assistant Approval Dete: APR 26 199
D 4 DD g 915) 688-7871 — )
'Hﬁhil“d“ﬂhmmdl-.dhm .

Previsas Opsrsser Sigaature - Printes Name — Title~— Date—
OEEE——— N —_— EEEE——— -

i



New Mexico Qil Conservauon Qivision
C-104 instrucuons

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

Reoort si qas volumes at 15.025 PSIA at 60°.
Report ail od voiumes to the nesrest whoie barrel.

A request for sllowabie for @ new!
accomoarwed bv e tabulation of
acooraancs weth Rule 111,

v drilled or despened weill must be
the deviation tests conducted in

All secuons of this form must be fillad out for aliowaodie requests on
new ana recompieted wells.

Fil out onlvy sections i. i, .
changes of operator,
other sucn changes.

A seosrate C-104 must be filed for
compietion.

V. snd the ocoerator caruficationa for
Propernty name. wei numoer, Tansporter. or

each pooi in a muitiple

Improperiy filled out or incompiets forme may be returned to
0perstors UNAPProved.

1. Operator's name and address
2. Operator's OGRID number. If you do not have one it will
be sesigned and filled in by the District oftica.
3. Resson for filing code from the following table:
NW New Well
RC Recompistion
CH Change ot Operator
AQ Add ci/condensats transporter
gg Change cil/condensats transportar

Add gas wransporter
CG Change gas traneporter
RT Request for test aliowsble (Inciude voiume

It for any ':uu:.r‘::a’on write that reason in this box.
The API number of this weil

The name of the pool for this compietion

The pooi code for this pool

The property code for this compiation

The property name (well name) for this compietion

w @ N 0 o

The weill number for this compietion

10. The surface location of this complation NOTE: If the
United States government Survey designates a Lot Number
for this location use that number in the ‘UL or iot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom nole location of this compietion

12. Lease code from the following table:
Federal

State

Fee

Jicarila

Navaio

Ute Mountain Ute

Other indian Tribe

—cZzevoHTM

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

14, MO/DA/YR that this compistion was first connected to a
ges ransporer

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

17. MO/DA/YR of the expiration of
compietion

District approved C-129 for

C-129 aspprovai for this

18. The a=« or oil raneporter's OGRID number

19. Name sna sddress of the traneporter of the product

20. The ~umber sssigned 1o the POD from which this product
will be ransporied by this traneporter. |f this is & new wei
or recomoienon and this POD has no number the distnet
office will assign & NnumMber and write it here.

21. Prodnmeg:ommtdm tabile:
o]
[¢] Ges

22. The ULSTR location of this POD H it ia ditfersnt from the
weill compietion locauon ana a enort desanouon of the POD
(Exampie: “Battsry A", “Jones CPD",et0.)

23. The POD number of the Storage from which water is moved
from this oroparty. if this is a new wed or uon and

this POD has no number e district office will sssign a
nuUmMber ane writs it here

24. ﬂnuumbeaﬁmofmhﬂoonhhdm.nmfvomh
weil comoietion iocation ana a snort deseription ot the POD
{Examote: "Battary A Water Tank™. “Jones CPD Water
Tank " .ete.)

25. MO/DA/YR driling commenced

286. MO/DA/YR this compietion was feady to producs

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottem perforation in this compistion or cseing
shoe and TD if openhole

30. Inside diameer of the weil bore

31. mmmwoiﬁnmﬂmm

32. Depth ot casing and tubing. if a casing liner show top and
bottom.

a3.

Number of sacks of cement used per casing string
The following test data is for an oil weill it must be from a test
conducted oniy after the totai volume of load od ie recovered.

34. MO/A/YR that new oii was first produced

36. MO/DA/YR that gas was first produced into a pipeline

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

37. Langth in hours of the test

38. Flowing tubing pressurs - oil weills
Shut-in tubing pressure - gas wells.-

39. Flowing casing pressurs - cil weils
Shutn g pr e - g8 i~

40. Diameter of the choke used in the test*

41. Barreis of oil produced during the test

42. Barreis of water produced during the twes.

43, MCF of gas produced during the test

44, Gas well caiculated absoiute open flow in MCF/D

45, The method used to test the wail:

b Pumprn
ng
S Sw':gb'mq
If other method please writs it in.

48. The signature. printed name. and. titleeet- the- person
suthorized to make this report, the date this repert wee
signed. and the telephone number-to call for questions
about this report

47.

Tha previous operator's name. the signane, printsd name,
and title of the prevous OPeIatEr's represemtative
athornzed to verify that the previous.eperseer nNo tonger
operates this compietion, snd the dete this POt was
signed by that person



