Distnet |

State or New Mexico

C-104
PO Box 1580, Hobbe. NM 83241-190 Eaeryy, Mineram & Namru Researees Deparument Revised Febnmi(;n:). 1994
Distriex il <
. Instructions on back
??Dm; DD. Artenia. NM s1211-0719 OIL CONSERV ATIZ%IS\JSDIV]SION Submit to Appropnate District Office
PO Box S Copies
1000 ""w“""'“-““-“"""“ Santa Fe, NM 87504-2088
PO Bex 1088, Santa Fe, NM §7504-2083 . [ ED RT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater nams ana Address ' OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 . ' Reasea for Filing Code
Attn: Marsha Wilson CG Effective 05/01/96
£25* AP1 Number ‘ Pool Name * Posl Code
0-05- a5 ik YR
'Pnp-nyCodn 'Pn;_nnyNn-c ' Well Number
204129 I L Gecewwoed o4
II. ' Surface Location ,
Ul or iot ma. | Sectiem Tewnship Raage Lot.ida Feet from the North/Somth Line | Feet from the East/Weat line Coamty
L 109 | 22s |37 — (25 | Staw | S| s LEA
"' Bottom Hole Location
UL or 4ot 80§ Sectiea Towmahip Range Lot Ida Feet from the North/South ise | Feet from the EasyWest line County
i Las Code “MMC& * Gas Coanectisa Date * C-129 Permit Number ‘¢ C-129 Effective Date " C-129 Expiratiss Date
4 5/1/96
II. Oil and Gas Transporters
" Tramsperter * Transpariar Name “ pOD 4 0/G ¥ POD ULSTR Location -
OGRID and Addewss - 1ad Deseription
s Toe B T e
_Eunice, NM 88231 ‘ N L Grrenopd T TV
oA SHELL PIRELING (o0 FP0aa 72e ) ' 0
Q20667 Ao ok 2yE 074 93/0 %
A N A PEP) e A9 Ems
IV. Produced Water
~ PoD * POD ULSTR Locaisa and Deseription
O9¢ 557 Jeme o Gas
V. Well Compietion Data
~ Spud Date “ Ready Date mTp s PRTD * Perforntinns -
* Hole Sime * Casing & Tubing Sise ? Depth St ” Sacks Comam
VI. Well Test Data
* Date New 04 * Gas Delivery Date * Test Date " Test Length * Tog. Pressmre ® Cag. Promars -
“ Choka bim “on 9 Weter - % GCaa- “ AOF “ Test Mothed
'xwwuum«mmwmﬁ-mmm
Wih and that e m/onmance g1ves 400ve t trae snd compices 1 te best of gry OIL CONSERVATION DIVISION
knowiedge and belicf.
Swemrw - A Proves by:  ORilili LN -
: IW\(LL \-‘IJ& It Lk/l\(i*\ A i - IR
Presdnems arsha Wilson f| Tide: |
Ttk Staff Office Assistant Approval Dese: m
Due 4 _ NG Phamc(915) £88-7871
'!fhhh.“dwﬂhm—--‘_dhm
Previens Opermser Sigaature - Printed Name — Title— Date—
‘ M

A~

5



New Mexico Qi Conservauon Qivision
C-104 instrucuons

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

Report sl gas voiumes at 15.025 PSIA at 60°.
Report ail cil volumes 10 the nesrest whoie barrel.

A reguest for aliowabla for a newiv drilled or deepened well must be
sccomoarved bv a tabulation of

the dewiation tests conductsd in
acoorcance with Rule 111,

All sections of this form must be filled out for sliowsaoie requests on
new and recomeietead weils.

Fil out only sactions |, ll. HI.
changes of operator.
other such .

IV, and the ooerator carufications for
Property nams. wed numoaer. raneportss. or

A saparate

C-104 must be filed for each pool in a multipie
compiletion.

Iimproperly filled out or incompiets forme may be returned to
operators uUNapproved.

1. Operator's name and eddress

2. Operater’'s OGRID number. |f you do not have one it will
be asaigned end filled in by the District offics.

3. Resson for filing code from the foliowing table:

::I:V :on Well

ecompietion

CH Change of Operator

AO Add oil ate transporter

co Change ocil/condensste transporter

AG Add gas ransporter

CG Change gas transporter

RT Request for test ailowable (inciude volume

requested)

if for any other reason write that resson in this box.
4. The AP number of this wail
5. The name of the pooi for this compiaetion
6. The pooi code for this pooi
7. The property code for this compietion
8. The property name (well name) for this compilation
9.

Thow“mmlud\heomﬂodm

10. The surface location of this compietion NOTE: If the
United Statas government Survey designates a Lot Number
{or this iocation use that number in the UL o¢ lot no.’ box.
Qtherwise use the OCD unit lettes.

1. The bottom noie location of this compietion

12. Lease code from the foliowing tabile:
Federal

State

Fee

Jicanila

Navejo

Ute Mountain Ute

Other indian Tribe

13. producing method code from the following tabie:

Pumping or other srtificial lift

14, MO/DA/YR that this compietion wae first connected to a
Q88 Tansporwe

'u'n? —“cZz¢<vovum

15, The permnt number from the District approved C-129 for
this compission

16. MO/A/YR of the C-129 approval for this compiletion

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

18. The Qas or oil transporter's OGRID number

19. Name and address of the transporter of the product

20. Tha number assigned 10 the POD from which this product
will be ransportad by this transporter. |t this is a new waeil
or recomolenon and this POD has no numoer the distnct
office will assign a number and write it hers.

21. zrm%?muntm table:
¢ Ges
o a0 KA

22, The ULSTR location of this POD H It is different from the
wel compietion iocauon ana a snort descnouon of the POD
(Exampie: “Batiery A", "Jones CPD" eta.)

23. The POD number of the storage from which water is moved
from this property. if this is a new wel or recompietion snd
this POD has no number the district office wi assigh &
number ana wnts it hare.

24. The ULSTR location of this POD if It is different from the
waeil compietion focation sna a snort description of the POD
{Exampie: “Battary A Water Tenk”, ~Jones CPD Water
Tank”.ate.}

25. MO/DA/YR driling commenced

28. MO/DA/YR this compistion was feady 1o produce

27. Total vertical depth of the well

28. Plugbsck verticai depth

29. Top and bottom perforaton in this compistion of casing
shoe and TD it opennoie

30. inside diamewer of the weil bore

31. O\midodi.montonhoeum.ndmn

32. Daoth of casing and tubing. if a casing iner shaw top and
bottom.

a3.

Number ot sacks of cament used por casing string
The following test dats is for an oil weil it must be from e test
conducted oniy after the totai voiume of load od e recovered.

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

35. MO/DA/YR that gas was first produced into » pipeline

386. MO/DA/YR that the toilowing test wae completed

37. Langth in hours of the test

a8. Flowing tubing pressurse - oil weile
Shut-in tubing p ® - gas m

39. Flowing casing pressure - cil weils
Shut-n Q pr e - qas ie -~

40. Diameter of the choke used in the tesss

41, Barrels ot oil produced during the test

42, Barreis of water produced during the wes-

43. MCF of gas produced during the test

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

46. The method used to test the weii:

F Flowng

P Pumping

S Swabbing

If other method plesse write it in.

48. The signsture. printed name. and titeeot: the- person
authorized to make this report, the dste this report wee
signed. and the teiephone number to call for questons
sbout this report

47.

The previous operstor's name, the signeswre, printed name,
And title of the pravious  operssEr's representative-
authorred 1o verity that the Previous.operseer no longer
operates this compietion. and the- date this report was
signad by that person




