Distriet |
PO Box 1940, Hobba. NM $8241-1960 Energy, State of New Mexico Form C-104

it I » Minersis & Nataral Rasearens Ocpartment Revised February 10, 1994
7O Drawer DD, Artesia, NM 85211-0719 Instructions on back
Shpinhay OIL CONSPEé{\I;gTI%IS\ISDMSION Submit to Appropriate District Office

X 2 5 Copi
D gy e e Astc, NM #7410 Santa Fe, NM 87504-2088 o
70 Do 088, Same Fe, Kb $7500.20s . /IZA/MENDED REPORT
L. REQUIEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opereter name and Address ! OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 - 007673
Midland, Texas 79702 flod & Lornadkt Fassen (or Filing Code
f%&9€zdkkiﬁ,> CO - Effective 12/1/94
¢ API Number * Pool Name * Pool Code
30 - 0 25-10250 Tubb 0i1 and Gas 86440
' Property Code ! Property Name ? Well Number
004202 N.G. Penrose (DHC R-8707) 1-L
1L ‘°Sumﬁmz14xznon .
Ul or iot mo. Township | Rangs | Lot.ida Feet from t North/South Line | Feet {rom the | East/West Gas County
B 13 | 22s | 37| -- 5532&0 North wa@@ East Lea
'! Bottom Hole Location
UL or iot 8s.] Sectiom Township Range Lot Ida Feort from the Nerth/South ine { Feet from the | East/Wast liae County
Y Lae Code | * Producing Method Code * Gas Coanection Date ' C-129 Permit Number '* C-129 Eflective Date Y C.129
P P 10/18/88 N/A N/A R
III. Oil and Gas Transporters
'Tm * Transperter Name » POD 1 OIG 3 POD ULSTR Leestisn -
OGRID and Address and Description
015694 Navajo Refining Company A-13-22S-37E
e P.0. Box 159 ) 350010

N.G. Penrose T/B. #1

ST Artesia, NM 88211-0159 »
024650 - | Warren Petroleum Corp. A-13-22S-37E
N Box 1589

0950030 - : .
» N.G. Penrose T/B #1

g Tulsa, OK 74102-1589

IV. Produced Water

" oD  POD ULSTR Locatin aad Description
0950050 Same as oil.
V. Well Compietion Data
" Sped Date * Ready Date = TD * PBTD . " Perferations
* Hole Sise " Casing & Tubing Size 2 Depth Set * Sacks Coment

V1. Well Test Data

* Dats New Ol ¥ Gas Delivery Date % Test Date ¥ Test Langth 'Thprn-n§v * Cog.. Premsure

* Choks Sim “ol < Watar - S Ges-. “ AOF “ Test Methed
“ 1 hereoy cortify thas me ruiss of e Oil Conservation Divisicn have bos comptied | 0 = =
;:,‘:_"""'“"”“"'““mwmm OIL CONSERVATION DIVISION

&%&n/ 5 W Approved by: (L0170 T T STYTON

Primed sam=: Sharon B. Timlin Tidde: '
™ Sr. Staff Office Assistant Approval Dats: AN 185 1397
Date: Peme: (915) 688-6166

‘uﬂh-“dwﬂhm*dudhrm

Provisus Opsrater Signasure - -~ Primted Name— : Tile— Dete —



New Mexico Qil Conservanon Oivision

C-104 Instrucuons

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

Report all gas voiumes at 15.025 PSIA at 60°.
Report ail oil volumes 10 the nNearest whoie barrei.

A request for sllowabie for » newily drilled or deepened wail must be
accompsnied by a tabulation of the deviation tests conducted in
accoraance with Rule 111,

All sections of this form must be fillad out for aliowabie fequests on
new and recompietad weils.

Fill out oniy sections i, II, I, IV. and the operator certifications for

changes of operator, Property name. weil numner. transporter. or
other such changes.

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

Improperly filled out or incompiete forms may be returned to
OPArators 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. Reason for filing code from the following tabie:
NW New Well

RC Recompletion
CH Change ot Operator
AO Add cil/condeneats transporter

[ode) nsate transporter

AG Add gas wransporter

cG Change gas transporter

RT Request for test ailowsble (inciude volume
requested)

If for any other reason write that resson in this box.
The AP number of this wall

The name of the pool for this compietion

The pooi code for this pool

The property code for this compietion

The property name (well name) for this compistion
The weil number for this compietion

10. The surface iocation of this completion NOTE: I the
United States government Survey designates a Lot Number
for this iocation use that number in the "UL or iot no.’ box,
Qtherwise use the OCD unit letter.

¥ ® N o o s

1. The bottom hole location of this compiletion
12, Lease code from the following table:

F Federal

s State

P Fee

J Jicarilla

N Navajo

U Ute Mountain Ute

| Other indian Tribe
13. ;'ho producing method code from the tollowing table:

Flowing
[ 4 Pumping or other artificial kift

14, MO/MA/YR that this compietion was first connectad to a
gas ransporter

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 expirstion of C-129 spprovai for this
compietion

18. The gas or cil transporter’s OGRID number

19. Name and address of the transporter of the product

20. The number sssigned to the POD from which this product

will be rraneported by this traneportar. If this ie & new weil
or recomoietion and this POD has no number the district
office will assign 8 number and write it here.

21. oProduct mOi from the following table:

(] Gss

22,

23.

24,

25.
28.
27.
28.
29.

30.
31.
32.

33.

The ULSTR location ot this POL if it is different from the
wall compietion tocation ana a shor description of the POD
(Exampe: "Battery A", “Jones CPD" etc.)

The POD number of the storage from which water is moved
from this property. if this is a new weil or recompletion and

this POD has no number the district office will assign a
number and write it hers.

The ULSTR location of this POD i it is different from the
well compietion iocation and a short description of the POD

{Exampie: “Battery A Water Tank”, "Jones CPD Water
Tank",.ete.)

MO/MAI/YR drilling commencad

MO/DA/YR this compistion was ready 10 produce
Total vertical depth of the weil

Plugback vertical depth

Top and bottom perforation in this compietion or casing
o::o and TD if openhoie

Inside diameter of the weil bore
Outside diameter of the casing and tubing

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

Number of sacks of cement used per casing string

The following test data is for an oil weil it must be from a test
conducted only after the total volume of load oil is recovered.

34,
35.
38.
37.
38.

39.

40.
41,
42.
43.
44,
45.

47.

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into a pipeline
MO/A/YR that the toliowing test was compieted
Length in hours of the test

Flowing tubing pressurs - oil weils
Shut-in tubing pressure - gas weils

Flowing casing pressure - oii weils
Shut-in casing pressure - gas weils

Diameter of the choke used in the test

Barrsis of oil produced during the test

Barreis of water produced during the test

MCF of gas produced during the test

Gas weil caiculated absoiute open flow in MCF/D
The method used to test the weli:

F Flowing

P Pum,

i
S Swabbing
It other method pisase writs it in.

The signature. printad name. and title- of the- person
suthorized to make this report, the date this report was
signed, and the telephone number to call for questions
about this report

The previous operator’s name. the signature, printed name,

and tile of the previous Operator's representative-
authorized to verify that the previous operator no ionger

operates this compietion. and the dats this report wase
sighed by that person




