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1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Address ' OGRID Namber
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 . ' Reasen (or Filing Code
Attn: Marsha Wilson CG Effective 05/01/96
£.25" AP Number ‘ * Pool Name * Posl Ceds
30- @’5- /E/3Y Loy [ @ Gas /éﬂg ) A&
Property Code ' anN-— ' Well Namber
/4] 79 J L, éxi{m«uw(/’(/ /3
II. ° Surtace Location _
Ul or iot m0. | Sectiem Township Raage Lot.lda Feet from we North/Soath List | Feet from e East/West line Councy
L 109 | s |37 = (950 | seam 0| gesy | Len
"' Bottom Hole Location
UL or 1ot 0. Sectiea Towasaip Range Lot Ida Feet from wae North/Soath line { Feet from we East/West line County
" Loe Code b M Mathed Code '* Gas Connectica Dats " C.129 Permit Nember '* C-129 Effective Date v C-129 Expiratisa Date
/ 5/1/96
III. Oil and Gas Transporters
" Transperter * Transpertar Name “ pOD 4 0/G “ POD ULSTR Lacation -
OGRID and Address - 1ad Description
022345 Texaco E&P Inc. L-0G- 205 - 77—
- P.0. Box 1137 ; 74 2

. Eunice, NM 88231
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IV. Produced Water

POD * POD ULSTR Lacation sad Dencription
L949557 i AR 4
V. Well Compietion Data
" Spud Dats “ Ready Date 7 p “ PETD  Parferations -
" Hole Size "' Casing & Tubing Siae | 2 Depth Sat > Sacks Comems
|
|
VI. Well Test Data
" Date New Ol “ Gas Delivary Date * Teat Date " Tost Lengia * Tbg. Pressure * Cog. Presnre -
= Choka Siss “on S Watar % Gas- “ AOF “ Tt Mathed
.’wwnmmdhmwmmmwh
m“““ﬁmmm'"“mnmu“m OIL CONSERVATION DIVISION
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= Staff Office Assistant Approval Dese: APR 26 8%
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New Mewxco Oil Conssrvauon QOivision
C-104 Insvrucuons

[F THIS IS AN AMENDED REPORT. CHECX THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report sil gss volumes at 15.025 PSIA at 60°.
Report sil o volumes to the nearest whoie barrei.

A reguest for aliowabile for a newiv drilled or despenea weil must be

sccomoarved by s tabulation of the cewviation tests conducied in
soccorcancs with Rule 111.

All sactions of this form must be filled out for allowasie requests on
new and recompietad weils.

Fill out oniy sections i, Il ill. [V. and the operator carufications for

changes of operator, property e, wei nL . ransporer. or
owtner such changes

A separate C-104 must be filed for each pool in a muitipie
compietion.

imoroperiy filled out or incompletes forme may be returned to
Operators UNAPProved.

1. Operator's name and address
2. Operator's OGRID number. If Yyou do not have one it wil
be assigned and filled in by the District office.
3. Resaon for filing code from the following table:
:gl :ow Well
ecompistion
CH Change ot Operator
AQ Add cilicondensats transporter
co Change ocil/condensate transporter
AG Add gas transporter
CG gss raneporter
RT Request for test aillowabie (Inciude voiume
requested)

If for any other reason write that reason in this box.

4. The APi number of this weil

S. The name of the pool for this compietion

6. The pooi code tor this pool

7. The property code for this compietion

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

9. The weil number for this compiation

10. The surface iocation of this completion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the ‘UL or lat no.’ box.
Qtherwise use the OCD unit letter.

11. The bottom noie location of this compietion

12. Lease code from the following table:
F Federal
S Statwe
P Fee
J Jicarnila
N Navsjo
v 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 first connectad to s
Qqas ransporses

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

16. MO/DA/YR of the C-129 approvai for this completion

17. MO/DA/YR of the expiration of C.129 approval for this
compietion

18. The gas or oil transporter’'s OGRID num! .

19. Name and address of the transporter of “he product

20. The number sesigned 10 the POD from wnich this product
will be vansported by this traneporter. If this ie a new wei
or recomonuon and this POD has no number the distnct
otfice will sssign 8 NnuMber and write it hers.

21, (P)romea?munldlowmq table:

€] Ges -

U Y
AT LN

22, The ULSTR location of this POD H it is different from the

wel compietion Iocaton ana a short descnouon of the POD
|[Exampie: "Battery A", “Jones CPD".etc.)

23. Tha POD number of tha storage from which water is moved
from this property. if this is & new well or recompietion and

this POD has no number the district office will assign a
number ana write it here.

24, The ULSTR location of this POD Hf it is ditferent from the
well comoletion iocaton ana a snort descnption of the POD
(Exampie: “Battery A Water Tenk”, ~Jones CPD Water
Tank”,ete.)

25. MO/DA/YR drilling commenced

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

27. Total vertical depth of the weil

28. Plugback verticai depth

29. Top and bortom perforation in this compistion or casing
shoe and TD if openhoie

30. Inside dismeter of the well bore

31. Qutside diameter of the casing and tubing

32. Deoth of casing and tubing. if a casing kiner show top and
bottom.

a3.

Number of sacks of cament used per casing string

The following test data is for an oil well it must be from a test
conductied oniy after the total voiumae of ioad oi is recovered.

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

38. MO/DA/YR that gas was first produced into s pipeline

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

37. Langth in hours of the test

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

39. Flowing casing pressurs - oil wells
Shut-in casng pressure - gas weus-

40. Diamaeter of the choke used in the tese=

41. Barrels of oil produced during the test

42. Barrels of water produced during the tess.-

43. MCF of gas produced during the test

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

4%, Tha method used to test the weil:

F Floewing

P Pumping

S Swabbing

if other method plesse write it in.

48. The signature. printed name. and. titleot - the- person
authorized to make this report, the date this report wae
signed. and the teiephone number- to call for quessions
sbout this report

47.

The previous operator’s name, the signetre, printed name,
and title of the previcus - CpEratEr's represeNtative-
authorized 1o venty that the Previous.operstor N lonNger
cperates this compietion, and the- date: this report wee
sighed by that person



