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I. REQUEST FOR ALLOWABRBLE AND AUTHORIZATION TO TRANSPORT
" Operster name and Addres ! OGRID Namber
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 _ ' Rensse for Filiag Code
Attn: Marsha Wilson 7‘ G Effectwe 05/01/96
025‘“’[?‘--..: o ' Pood Name K,W ‘ Post Code
30- 68~ HC AT Limrz Ao 42700
' Proparty Coda ' Propersy Name ’ Well Namber
004198 L Mevp - S S LA
II. 10 Surrace Location ,
Ul or ot aa. Township Range Lotdda Feet {rom the North/Sosth Lias § Feet (rom the East/Wast line Coanty
J &Z 228 |37 - 450 S | /950 | EnsT | gy
"' Bottom Hole Location
UL or 4ot mo.{ Sectisn Towaship Range Lot ida Feet from whe North/Soath ine | Foct from whe East/West king County
" 1ae Code | * Produciag Methed Code | Gas Connectioa Date " C-129 Permit Number ' ** C-129 Effective Data " C-129 Rapirsuea Daie
S V- 5/1/96
[II. Oil and Gas Transporters
Trl-u. '* Transpectar Name “ POD » oG Y POD ULSTR Locasen~
OGRID and Address - and Descrigtion
Texaco E&P Inc. ) LA Q5 - I0&
022345 - P.0. Box 1137 - /?I/%ﬁ?ﬂ ; 7 A p
_Eunice, NM 88231 Y-S S T PS5
— . - i /
224 5 8 TEXAS - et AEKIED AL o,
Leeel L &ox Y30 A L G
Lot 77X JIRY2-2I3C
IV. Produced Water
~ rop * POD ULSTR Lacation and Dancription .
0949850 ot AL s
V. Well Completion Data
” Spud Date “ Ready Date " TD * PBTD * Porforatians -
* Hole Size " Casing & Tubing sime 2 Depth Sat * Sacks Camens
VI. Well Test Data
hD--N.-Oﬂ “ Gas Delivery Date * Test Dede 7 Tedk Langh . * Tog. Preammre * Cag. Pressure -
“ Choks Sime “oa “ Woter - ® Gaa- “ AOF “ Tt Mathed
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New Memco Qil Conssrvanon Oivision

C-104 Inswrucuone

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

Raport ad gse voiumes at 15.025 PSIA at 60°,
Report ad o volumes 10 the Nearest wnoie barrel.

Aﬂ-omdﬁh'mmhﬁﬂodmf& silowabie requests on
New and recompieted wedls.

Fill out oniv sectons.
oDerator,

i. §. W, [V, and the ocoerator cerutications for
changes of

. propery . wed nt . Taneporter. or
other sucn changes. ’

A secsrste C-104 must be filed for each pool in a muitiple
completon,

Improperiy filled out or

incompless forms may be returned to
OPerators UNApproved.

1. Operstor's name and adérese
2. Operator's OGRID number. It you do not have one it will
be sssigned and filled in by the District office.
3. Resson for filing code from the following table:
Nw New Well
RC Recomoietion
CH Change ot Operator
AQ Add cil/condensats ransporter
Cco Change cil/condeneate transporter
AG Add gas wansporter
ofe] Change gae ransporter
RT Request for test allowsbie (Inciude volume

requested)
If for any other resson write that resson in this box.

The API number of this wes

The name ot the pool for this compietion

The pool code for this pooi

The property code for this compietion

The property name (welt name) for thie compiletion

(TR I U

mwwtumwﬂm

10. The surfsce location of this compiation NOTE: If the
United States government Survey designatee a Lot Numbee
for this location use that number in the ‘UL or lot ne.’ box
Otherwmse uss the OCD unut letter.

11. The battom nole + jon of this pletion

12. Lesse code from the following tabie:
Federai

State

Fee

Jicanils

Naveio

Ute Mountein Ute

Qther indian Tribe

13. ] ing method code from the ng table:
roducing oliowing

Pumping or other artificial lift

MO/DA/YR that this compistion wee first connectad te o
gae Tansperser

vm? —cxLvom

14,

15. The permwt number from the
this compeswon

18. MO/DA/YR of the C-129 spproval for this compietion

17. MO/MDA/YR
compietien

District spproved C-129 for

of the enpiration of C-129 approvai for this

18. Tha Qss or ci ransporter's OGRID number

19. Name and address of the tranenorter of the product

20. The number assigned to the POD from which this produet
will be ransported by this traneporter. |f this in & naw wed
of recomoisvon and this POD 88 N0 NUMber the distnct
oﬂiuwﬂw-mm-ndwmohhon.

21. Product eodooa from the following tabie:
o}
[¢] Ges:

22.

23.

24.

25,
28.
27.
28.
29.

30.
1.
2.

33.

The ULSTR location of this POD H k ie ditferent from the
weil compleuon tocauon ana a snort desenouon ot the POD
[Examoie: “Batiery A°, “Jones CPD".eta.)

The POD number of the storage from whick water is movesd

from this property. it thia is 8 new well or recomoietion and

this POD hunonumm‘d&-ﬁﬂoﬂh‘wu‘mml
number ane wiTts it here.

The ULSTR location of this POD Hf It i ditferent from the

well compietion locaton sna a short descrioven of the POD

{Examoie: “Battary A Water Tank". “Jones CPD Water
Tank~,ate.)

MO/A/YR drilling commenced

MO/DA/YR this compieuon was resdy to producs
Total vertical depth of the wel

Plugbsck vertical depth

Tuwbmmmhtﬂnm-vm
shos snd TD H opennhoie

inside dismeter of the weil bore .
mm-ummmm

Danth of casng and tubing. If s casing liner show top and
bottom.

Numbaer ot sacks of cament used Por casing estring

The foliowing test data is for an oil weill it must be from a test
conducted oniy after the total voiume of load od s recovered.

4.
35.
38.
37.
38.

39.

40.
41.
42.
43.
44,
46,

a8.

47.

MO/DA/YR that new oil was first produced
MGQ/DA/YR that gas waa tirst produced into » pipeiine
MO/DA/YR that the following test wes compieted
Langth in hours of the test

Flowing tubing pressure - oid weils
Shut-in tubing pressure - gas weils-

Flowing NG pr ® - oy O
Shut4n casing pr ® - gus e

Diameter of the choke used in the ween
Barrsie of oil produced during the test

Barrsis of water produced during the seser

MCF of gas produced during the test

Gas well caicuiated sbsoiute open tiow in MCF/D
The method used to test the weil:

‘F’ ;lum'
ng
S s.:::b'mo

If other method plesse write it in.

The e ture. printsd name. and. titlesetf - the-persen
llnhern“":: 1o make this report. the date -this repert wae
signed. and the telephone number- te

shout this report

The previous cperater’'s name. the signasuse: printad Reme
angd tide of the prewvwous - W;.v_m-
suthonzed to verrfy that the previeus.
operates this compistion. and the- date: this .repert wes
signed by that pereon

3



