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Instructons on back
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District (X PO Box 2088 5 Copies
100 Ris Brame 24 Auac. NM §7410 Santa Fe, NM 87504-2088
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I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparster name ane Addrem ! OGRID Numbser
Exxon Corp. 7673
P.0. Box 1600, ML-14 ‘ 00767
Midland, Texas 79702 . v’“\ Resssn for Filing Code
Attn: Marsha Wilson ‘(| CG Effective 05/01/96
025" APt Nember N " Pool Name = * Poal Code
0-088- 50390 Lowesey /y £ e () 06640
> ™ > Propersy Nama ' Well Nember
204198 Alen! //’zf/‘//p =S~ ST %4
1. 10 Surface Location .
Ul or st na. Townahip Range Lotdda Feet (rom tae North/Sosth Line | Feet from the Esst/Waent line Coumty
J dZ 228 | 3771 - Y Seartt | /950 | Zas7 | sy
"' Bottom Hole Location
UL or ot ma.{ Sectisa Townahip Raage Lot Ida Fect from tha North/Soath ling { Fect (rom whe East/Wast line County
' Lae Code | * Producing Methed Code | ¢ Gas Connection Dare '* C-129 Permst Number '* C-129 Effective Date "' C-129 Rxpiratiea Dais
S F 5/1/96
[II. Oil and Gas Transporters
Tn-nur "’ Transparsar Name “ pOD ¥ oG “ POD ULSTR Losntion -
OGRID 134 Addrens - 18d Description
022345 pexaco 4P ne. AD999830 | 6 | A-02-225-57&
- P.0. Box _
. Eunice, NM 88231 /"/“J'\f%’fg 7«/47 22‘},
: 28 | 7Eens - pew mernee  pr (o 4 .
e L Eex YAU30 Zozd/ 4 gl A gASL
Louszen) 7y JIARY D - 2156
IV. Produced Water
) “ POD ULSTR Locaien aad Deseription.
0919850 Jone a3 GA5
V. Well Completion Data
" Spud Date “ Ready Date " p 4 PRTD * Perforntions -
* Hole Sise " Casing & Tubing Sise 2 Depta Set " Sacks Casnem
VI. Well Test Data
 Data New OR * Gas Delivary Data * Tost Dete " Test Langts . * Tog. Pressuse - * Cag. Pressure-
“ Cheka Sims “ o “ Wetar - % Cos- “ AOF “ Test Mathed
YA 04 st 6 Di0NDanon §1YCR M00E 18 1TUe and comuioN K0 te bem of ooy j OIL CONSERVATION DIVISION |
Loowicdge and belaet. | N .
Sigmasars: .. . N N || Approved creni Y JrEEY SEXT0
PO G LS Ongn | e st
| Pries asmarsna Wilson || Tike: o §
" Staff Office Assistant | Appeoras Do MAY 02 1005
b 2]




New Mewco Qil Conssrvaton Qivision

C-104 Insvrucuone

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

Report s gea voiumee at 16.025 PSIA at 60",
Report aid od vosumnes 10 the nesrset whaoile barrel.

Allucumoimhlormmtboﬁlhdmfumowuhnmum
nNew and recomoietad weds.

Fill out oniv esanens i. I. . IV,
changes of coerstor. property n
other such changes.

A seoarste
complaton.

and the ooerator cerufications for
SMe. weld NnuUMOes. transportar. or

C-104 must be filed for each Pool in a muitiple

Improveriy filled out or

incompiets forme may be returned 1o
Operstors unapproved.

1. Operator's name and sddrece
2. Operator's OGRID number. If you do not have one it will
bom-nﬂodhbvmobwic(otﬁu.
3. Resaon for filing code from the following table:
NW New Well
gg Recomosetion
Change of Operstor
AQ Add ci/condensate wansporter
gg ol o ® transponar

988 weneporter
RT Request for test allowsbie (include volume

If for any '::::.::-.m write that resson in this box.
The API number of this waeil

The name of the pooi tor this compietion

The pooi code for this poat

The property code for this comaietion

The propernty nams (wel name) for this compietion

mmwmmmm

@ @ N o !

10. The surfece iocation of this compietion NOTE: If the
United States government Survey designates a Lot Number
{or this iocation use that number in the ‘UL or tot no.” box.
Otherwmss uss the OCD unit letter.

The bottom noie location of this compietion

12. Lease code from the following tabie:
F Federsi

State

Fee

Jicanila

Navsio

Ute Mountain Ute

QOther indian Tribe

producing mewhod code from the following table:
Pumping or other artficial lift

14, MO/DA/YR that this compistion was first connected 10 a
g8 rensperer

185. The permit number from the O
this complevon

P
vm? —CcZC-vn

istrict approved C-129 for

18.
17.

MO/DA/YR of the C-129 approvai for this completion
MO/DA/YR of the expirstion of C-129 approvai for this
complesen

18. The gas or od transporter's OGRID number

19. Name and address of the waneporter of the product

20. The number sesigned to the POD from which this product
wiil be rensporisd by this trane er. If this is a new wed
or recomplawen and this POD haes no ¢ the di
ofﬂuwﬂw.mm“nndwmo‘nhon.

21. m?mmim tabie:
o}

[¢] Gas:

22,

23.

24.

30.
31.
32.

a3.

The ULSTR locaton of this POD H it ie different from the

well comoietion lacauon ana a snort desarmuon of the POD
(Exampie: "Battary A", “Jones CPD".ate.)

Tha POD number of tha starage from whickh water is moved

from this oroperty. if this i a new weil or recompietion and

this POD hunonummdi-vietomuwwmm!
nUmMber and wrrte it hare.

The ULSTR focation of this POD H it la different from the

weil compsation (ocatuon ana a snory desanpuon ot the POD

(Examose: "Battary A Water Tank~, “Jones CPD Water
Tank“.ste.)

MO/DA/YR driling commenced

MQO/DA/YR this compileuon wes ready to produce
Total vertical depth of the weil
Plugbsck vertiosi depth

Tw“bmuﬂwtﬁmhﬂﬁ“ﬂmum
shoe and TD i opennoie

inside diamewr of the weil bore -
mamu«mamuum

Denth of casing and tubing. |f a casing liner show top and
bottom.

Number of sacks of cament used per casing string

The following test data is for an oii weil It must be from a test
conducted oniy after the total volume of load odl in recovered.

34.
35.
38.
37.
38.

33.

40.
41.
42.

43.
44,
485.

48.

47.

MO/DA/YR that new oil was first produced

MO/DA/YR that gas was firet produced into a pipeline
MO/DA/YR that the following test wae compieted
Langth in hours of the test

Flowing tubing pressure - oi weils
Shut-in tubing presswrs - gas weils-

Flowing casing pressure - oil welle
Shut4n casng pressure - gas weils.

Diameter of the choke used in the sesen

Barreis of oil produced during the teet

Barreis of water produced during the sees-

MCF of gas produced during the test

Gas well caicuiated absolute open fiow in MCF/D

The method used to test the well:

F Fiowmng
P Pumping
S Swabbing

If other method piease write it in.

Tha signauwe. printed name.. and. titleeet - the- persen
wuthorized to make this repert, the date-shis repert wee

sighed. and the telephone number-te call fer questions
shout this report

The previous cperster's name. the signeume; Srinesd neme
and tite of the preVIoUS - COSIENEF'S (OPFeSERTETVe-
suthorzed to verity that 1Ne PreVeUs.eperstar ne ionger
operates this compistion. and the- dete: this .repert wae
signed by that persen




