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(C] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
Om“m&— ! OGRID Namiser
Exxon Corp.
P.0. Box 1600, ML-14 Ve 007673
Midland, Texas 79702 . \ * Ressse for Filing Coda
Attn: Marsha Wilson . CG Effective 05/01/96
025 API Nember * Pooi Name . * Posl Code
oS- D) »§3(.£% &a/cfoﬂ/ O B bas / 7, 6660
PrnpunyCuh * Proparty Name ' Well Namber
204198 Al Ariy - S ST A8
II. 10 Surface Location .
Ul or iot na. Toenship Raage Lotida Feet (rom the North/Soaih Line | Feet (rom the Esst/Want line Coumty
£ d,Z S | 37| - Y4 AL 7% SO | WET | ey
‘! Bottom Hole Location
UL or 4ot na.{ Section Towaship Raage Lot Ida Feot from he North/South line | Fect from wthe East/West kiag Counzy
' Lae Code | “ Producing Methed Code ' Gas Connection Daie * C-129 Permit Number '* C-129 Effecrive Dase ' C-129 Expiracioa Dais
S 5/1/96
[II. Oil and Gas Transporters
" Transperier "’ Transperier Nume “ POD L o/G  POD ULSTR Leastion -
OGRID and Addrass - 18d Descriptien
22345 Texaco E&P Inc. A2 005- 3575
0z’ . P.0. Box 1137 A-22 225 -57

. Eunice, NM 88231

TEAS - plew) HEKIep AL Co.
L &ox Y30
Lowni 7 7y

L RNER T 7’/{;" Z5”

dant A GAL.

72242 - 2130

IV. Produced Water

oo * POD ULSTR Location and Description.
1554 [/Kfﬁ Jane g & A5
V. Well Compietion Data
" Sped Duta * Rasdy Date ”TD “ PRTD » Porforntions -
™ Hole Sime "C.A.'“‘T\lhi"ﬁ- 2 Depth St S Sacks

VI. Well Test Data

* Dute New 0l ¥ Gas Delivery Dete * Teat Date 7 Test Langws . * The. Fressere - ® Cag. Premsmre-

“ Chake bimn “oR “w~~ % GCaa- “ AOF .T‘m
-’wm““_““m%mdn’n.."m

Mﬂ“uﬁmmmnmu

COmpPices 10 the best of my
Inowicdge mnd betect.

OIL CONSERVATION DIVISION

. N " Approvea by: ORICINAL ZIONID 27 150
L0 s AU | BiETE s | G
‘ Tide:

Marsha Wilson |

“* Staff Office Assistant




New Memico Qil Conservenon Oivision

C-104 insuvucuone

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

Reoort sd qee voismes at 15025 PSLA at 60°.
Report sl od vosumaes 10 the Nearest whoie barrei.

A recusst for sliiowabis for » newty drilled or deepened well must be
of the deviauon tests conauctaa in

Ali sections of this torm must be

tilled out tor aliowaoie requests on
NewW and recompieted wess.

Fil out oniv ssctions |,

i W, IV, and the coerator carutications for
changes of operator,

- Welk n > Taneporter. or
other sucn changes.
A secarste C-104 must be filed for each pool in a muitipie
completon.

Improperiy filled out or

incompilew forms may be returned to
OPeratore UNAPproved.

1. Operator's name and adédrecs
2. Operator's OGRID number. if you do not have ene it will
bomuuﬂodhbvﬁnohwiuoﬂiu.
3. Reseon fer fiing code from the following tabile:
NW New Welk
RC Recompeetion
CH Change ot Oparstor
AQ Add od/condensate transporter
[o1e) Change cil/condensats traneporter
AG Add gas wansporter
CG Q88 ransporter
RT Request for test allowabie (include voiume

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

The AP number of thia wes

Tha name of the pooi for this compietion

The pooi code for this pool

The property code for this completion

The property name (well name) for thie compietion

The weil number for this compistion

10. The surtsce iccasion of this completion NOTE: If the

for this location use that number in the ‘UL or jot no.’ boa.
Otherwss use the OCD unit latter.

W @ N e v s

11. The bottom nole location of this completion

12. Lease code from the following tabie:
F Federsi
S State
P Fee
J Jicanila
N Naveio
U Ute Mountain Ute
! Qther indisn Tribe
13. ppM»uﬁ“mhommlm table:
P Pumping or other artificial ift
14, MOIDANRM!N.M".. first connectsd te »
988 Trenspersar

16. MO/DA/YR of the C-129 approval for this compietion

17. MO/DA/YR of the expwation of C-129 approval for this
compleoten

18. The ges or od transporter’'s OGRID number

19. Name and sddress of the transporter ot the product

20. The number sssigned to the POD from which this product
will be transported by this trane orter. if this i a new wed
of recomoiewon and this POD has no r Der the
omcowdu-qn.w.nd write it here.

21. Preduct eB? from the following table:
Q

G Gas .

22,

23.

24.

28.
28.
27.
28.
29.

30.
1.
J2.

33.

The ULSTR locauon ot this POD H it i ditferent from the

well comoetion ocstion ana e shory desarmuon of the POD
|[Exampie: “Battery A”, “Jones CPD",s10.)

The POD number of the starage from which water is moved
from this orooerty. if thig i 8 NeW weil 0r recomopietion and
this POD hae no n

\umbaer the district offics wil sssign a
nuUmMber and wrrts it here.

ﬂuULSTRhcao’mdtthODHhhﬁﬂmﬁomm

well compiation location and a snort desenpbon of the POD
(Examoe: "Battery A Water Tank". “Jonee CPD Water
Tank",ate.}

MO/DA/YR drilling commenced

MO/DA/YR this compiauon wase ready to produce
Total vertical depth of the weil

Plugbackk vertiosl depth

Twmbmmmhdhmuem
shoe and TD it opennoie

Inside dismerer of the wedl bore -
mmmmammmmnm

Denth of casng and tubing. if a casing liner show top snd
bottom.

Number of secks of cement used per casing string

The following test data ie for an oil well it must be from e test
conducted oniy atter the totsl voiumae of load oi is recovered.

34.
36.
38.
37.
38.

39.

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

48.

47,

MO/DA/YR that new oil was first produced
MO/DA/YR that gas was first produced into o pipeline
MO/DA/YR that the following 1est was compiewnd
Length in hours ot the test

Flowing tubing pressure - ci weile
Shut-in tubing pressure - gas weils—

Flowing casing pressure - oii weils
Shut«n Q pr -~ gas -

Dlamaeser ot the chokte used in the e
Barreis of oil produced during the test

Barreis ot water produced during the wees-

MCF of ges produced during the test'

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

F Flowmng
P Pumpmng
S Swebbing

If other method piesse write it in.

Tha signanwe. printed name. and. tilo~ef - the- pereen
authorized to m:uo this report. the date-this repert wee

cmu.mmmmnumm
sbout this report

The prews > ‘e the signenwe,; printed neme.
and tive of the preweus  opersear's ropresentative -
authonred to verify that the PTOVIOUS.SPOrEtEr Ne longer
operates this compietion. and the- date: this .repert was
signed by that persen

. g eive



