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1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
‘ Oparster sams sad Addres ! OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 007673
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Attn: Marsha Wilson _\j CG Effective 05/01/96
025"APIN--§- R * Pool Name - * Posl Cade
30-088- VA NG L7z Al LRI
' Proparty Cada ' Property Name ' Well Namber
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"' Bottom Hole Location
UL or ot Bo.{ Sectiea Townnhip Raage Lot Ida Feet from e North/South line | Fect {rom the | East/West kine County
" Laa Code { “ Prodecag Methed Code | ' Gas Connectioa Date '* C-129 Permit Number '* C-129 Effective Dats " C.129 Kxpirstea Daie
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III. Oil and Gas Transporters
" Transperier " Tranepertar Name » POD 101G 4 POD ULSTR Lossmen
OGRID and Adderess - 1ad Descrigtion
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IV. Produced Water

POD

“ POD ULSTR Locasion and Deacription .
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V. Well Compietion Data
" Seud Date * Randy Dota "D “ PBID Oy~
" Hok Sim - Casing & Tubing Sim 2 Depus Sot > Sacks Comens
VI. Wel Test Data
* Dute Now Ol “ Gas Delivery Date * Teat Dede 7 Test Length  The. Pressmee . ™ Cog. -
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New Memico Qil Conssrvanon Oivision

C-104 Instrucuone

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

Report ad
Report sl

All secuons of this form
new ang Nmu‘

Fill out oniv secuonse |,
changee of coerater,

CZUMENT

98a volumas ot 15.025 PSIA at 60",
od voiumaes 10 the nearset wnaole barre.

m-tboﬁllodun!uauo\vuhnquuson

& 0. IV, and the ocoerator cerutications tor

Proparty name. wed numoer. Tansporier. or
owher sucn changes.

A seocarste C.104 muast be filed for each pooi
compeuon,

Improoerty filled out or
Operators UNApproved.

1.
2.

w @ oo U oA

1.
12,

13.

15,

18.
17.

18,
19.

21,

in 8 muitiple
incompietss forme may be retnwned 1o
Operator's name and eddress

Omcmw. Ifyeudonothlv.en.hw
bommﬂodhb tlice

Yy the District o .

Resson for filing code from the following tabie:
:gl New Well

Recompietion
CH Change ot Operator
AOQ Add o e ransporter
co Change cil/condensate Taneporier
AQ Add gas wansporter
CcG 988 Tansporter
RT Request for test allowsbile (inciude volume

requested)
it for any owuer resson write that resson in this box.

The API number of this weu

The namae of the pooi for this compietion

The pooi code for thie pool

The property code for this compietion

The property name (wel namei for this compietion
The well number tor this compietion

The surface iocation of this compistion NOTE: if the
United States government SUrvey designates a Lot Number
for this location use that Pumber in the "UL or lot no.’ box.

uss the OCD urut letter.

The bottem nole iocation of this compietion

Lesse code from the followng tabie:
F Federai

State

Feea

Jicarila

Naveaio

Ute Mountain Ute

Other indian Tribe

—czwvw

from the District spproved C-129 for

MO/DA/YR of the C-129 pproval for this compietion
MO/AIYR of the oxpwation of C-129 approval for this
completon

The gas or oil transporter's OGRID numbaer

Name snd sddress of the ransporter of the product

The number sssigned 10 the POD from which this product

. | this i 2 new wed
38 N0 NUMBer the diatnet

offics will sessgn 8 Nnumber and wrte it here.

Product cods from the tollowing tabie:

o) od

a Gas.

2.

23.

24.

25.
28.
27.
28.
29,

30.
31,
3a.

33.

The foliowing test data is

The ULSTR locaton of thig POD H it is ditferent from the

wel comoetion tocauon ang g snort descnouon of the POD
(Exampie: “Battery A", ~ ones CPD".et0.)

ﬂnuummoithODHhhdﬂfm'rOmm
well comoeton iocaton sna a short descripton ot the POD
(Examose: “Battery A Water Tank”., “Jones CPD Water

MO/MA/YR drilling commenced

MO/DA/YR this compiauon was feaay to produce
Total vertcal depth of the wei

Plugbsck versical depth

Tuwbmmmh&mum
shoe and TD if opennoie

lnlidodmdlho\volbm-
Omnid.dhmonrdﬁnuﬁnu\duﬁn

Deoth of casn

9 and tubing. If a casing iner show top snd
bottom.

Number ot sacks of Cament used per casing string

for an oil well t muet be from a test

conducted oniy after the total volume of load oil is recovered.

34,
35.
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 tirst produced inte a pipeline

MO/DA/YR that the tollowing test wae compieted
Lasngth in hours of the test

'Flowinqwbh.pm-oimd‘

Shm-hwh'-wm-gum

Flowing casing pressure - oi wells
Shutan 9 pr ® - gas

Dhmofthod\oi.uudhlhtm
Barreis of oil produced during the teet

Barreis of water produced during the seee-
MCF of gas produced during the teet
Ges weil caiculated absoiute open flow in MCF/D
The method used 10 test the wei:
Fiowwmg

[3
P Pumping
S Swabbing

If other method plesae write it in.

The signauws. prined name. and.- title-et- the-pereen
suthorized to make this report, the date-this repers w.
-m-.mwmmmnoumm

The previous eperator’'s name. the signaswe. prirad neme.
and e of the preweus . OpOrstar's represemtative-
authonzed towmmm--mm
operates this compission. and the- date: this .report was
signed by that person



