istrees { ) State or New Mexi , C-104
©0 Box %640, Hobbe. N\ 83241-19¢0 Eneryy, Mineram & Natermt Rn-nx:ctgm-m Form

Distrsct i Revised February 10, 1994
v Instructions on back
~0 Drawer 0D, Anesia. NM sR21149719 OIL CONSERVATION DIVISION Submit to Appropriate District Office
Districs 11 PO Box 2088 S Copies
“f”,““‘v"'- Rd. Aztec. NM 87410 Santa Fe, NM 87504-2088
PO Bex 2088, Santa Fe, NM $7504-2083 D ED RT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater same and Address  OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 . ! Reasea for Filing Code
Attn: Marsha Wilson C6 Effective 05/01/96
('25* API Number ' Pool Name * Posl Code
0-05- /sy 7065 O & gye g ) 2
" Proparty Code  Property Name * Well Number
L0479 AYS Glrin' wood /3
1. ' Surtace Locaton :
Ul or iot ma. | Sectism Township Range Lot.ida Feet from wae North/South Line: { Feet (rom the East/West ling Coumcy
L 109 | 2s |37 — /IS 0T Y | seT | Jen
!' Bottom Hole Location
UL or iot no.{ Sectisn Township Raage Lot ida Feet from wthe North/South line | Feet from we East/Went king County
" Laa Code | “ Producing Maethed Code | * Gas Consection Date “* C-129 Permit Namber ‘ '* C-129 Effective Dato "' C-129 Expiraien Date
/ 5/1/96
II. Oil and Gas Transporters
" Traneperser " Transperier Name * POD 4 0/G “ POD ULSTR Location -
OGRID and Adderess - and Descrigtion

022345 | g%c:lcgog&i’léyu 250506y | 6 | L-0F-2025-F78
_Eunice, NM 88231 ‘ beenziged /5

02C 6t7 \,%/bpéé gl/;fzj}fi/ggmwmrmm 099 957 2O e

Huszan Ty TI25 ) S L /.QZJMM@/ ,7/4 7

IV. Produced Water

POD “ POD ULSTR Locasisn anel Dascription
0949550 Jooe 2y 4l
V. Well Compietion Data
~ Spud Dete J “ Ready Date 7D * PRTD * Parforations -
}
™ Hole Sine " Casing & Tubing Size 2 Depths Sat ® Sacks Comam
|
VI. Well Test Data
™ Date New OQ *“ Gas Delivery Date ¥ Test Date " Test Longth * Tbg. Pressere * Cag. Pressce-
“ Choks Sizs “ ol ¢ Water S Can- “ AOF “ Test Method

“Iwmhumdnwwmﬁ-nmn-w‘

OIL CONSERVATION. DIVASTON
knowicdye and belicf | | ‘ ) R L032
/F\'\/‘LL\L\[) [ { u\f e i i
Frimed same Marsha Wilson Tide:

™ Staff Office Assistant Approval Dete: APR-28 9%

915) 688-7871

Printed Name— Title— Dete—




New Memco QOil Conservauon Oivieion
C-104 insuvucuons

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

Revort sil qas volumes at 16.025 PSIA at 60°.
Report ail od voiumes to the nesrset whoie barvei.

A reguest for sliowable for 8 newiv drilled or deepaned weli must be

accomoaned by a tsbulation of the ceviauon tests conducteda In
accoraence with Rule 111.

All sacuone of this form must be tilled out for silowanie fequests on
new anag fecCOMpieted weils.

Fill out only sections i. ll. lll. IV, and the operator ceruticauone tor
Changes ot Operstor. property Name. wel numoer, transporter, or
other such changes

A sescarate C-104 must be filed for each pool in a muitipie
compistion.

Impropeny filled out or incompiete forme may be returned to
operators unapproved.

1. Operator's name and address
2. Operator's OGRID number. If you do not have one it will
be assigned and filled in by the District office.
3. Resson for filing code from the following table:
PRJEV New Weill
Recompietion
CH Change ot Oparator
AQ Add oi/condensate transporter
co odl/ d transportar
AG Add gas wransporter
[0 ¢] Change gss traneporter
RT Request for test aillowable (Iinciude volume
requested)

If tor any otner resson write that resson in this box.

4. The AP number of thie weil

5. The name of the pool for this compiation

6. The pooi code for this pool

7. The property code for thie completion

8. The property name (wel name) for this compietion

9. The weil number for this compiation

10. The surisce location of this completion NOTE: It the
United States government Survey designates a Lot Number
for this location use that number in the UL or lot no.’ box.
Otherwise uss tha OCD unit letter.

11. The bottom hole location of this compietion

12. Lease code from the foliowing table:
F Federai
S State
P Fee
J Jicarila
N Nevasio
V] Ute Mountain Ute
| Other indian Tribe

13. 'Frho producing method code from the following table:
p Pumping or other artficial lift

14. MO/DA/YR that this completion was first connectsd to a
gas transporer

15. The permit number from the District approved C-129 for
this compietion

16. MO/DA/YR of the C-129 approval for this ¢ ampletion

17. MO/DA/YR of the expiration of C-129 sporovel for this
compistion

18. The gas or oil transporter's OGRID number

19. Name ana address of the transporter of the product

20. The number assigned to the POD from which this product
will be vansportad by this tnmzonor. it this is a new wed
of recomolenon and this POD has no numoer the distnct
offica will sssign a number and wnre it here.

21. Sroduneg?munlolownq tabie:
G Gas

s ?‘ . ‘;g;!{

.J*‘J ,"I

22. The ULSTR location of this POD H it is differsnt from the
weH compiation iocation ana a short descnouon of the POD
{Exampie: “Battery A", "“Uones CPD" . at0.)

23. The POD number of the storage from which water is moved
from this property. if this is a new wel OF recOmMpietion snd
this POD has no number the district offics wil assgn a
numMber ana writs it hare.

24. Tha ULSTR location of this POD i it ie different from the
weil compietion (ocation ana a snort descnpuon of the POD
(Exampie: "Battery A Water Tank", “Jones CPD Water
Tank".etc.)

25, MO/DA/YR drilling commenced

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

27. Total verucai depth of the weil

28. Plughack verticai depth

29. Top and bottom perforston in this completion or caeing
shoe and TD it cpenhoie

30. Inside diamewr of the weil bore

31. Ouaidodiamnroimocummmn

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

Ja.

Number ot sacks of cement used per casing swing

The following test dats is for an oil well it must be from a test
conductsd only after the total voiume of load oil is recovered.
34. MO/MA/YR that new cil was first produced

35. MO/DA/YR that gas wes first produced inte a pipeiine

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

37. Langth in hours of the test

38. Flowing tubing pressure - oil weille
Shut-in tubing p. - gss e -

39. Flowing casing pressurs - oil welle
Shut-n casng pressure - gas weus-

40. Diameter of the choke used in the tess=

41. Barreis of oil produced during the test

42. Barrele of water produced during the tees-

43. MCF of gss produced during the tast

44, Gas weil caiculated absoiute open fiow in MCF/D

a5, The method used to test the well:

F Flowng

p Pumping

s Swabbing

If other method piesse write it in.

48. The signature. printad name. and- of - the- persen
suthorized to make this report, the date this repert was
sighed. and the teilephone number- 10 call for questions
about this report

47,

The previcus operator’s name. the signature., printed name
and title of the previous  CPEratEr'Ss rEPrESSMAtVe
authonzed to verify that the Previous.operster No longer
operates this compietion. and the- dats: this report wes
signed by that person




