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(C] AMENDED REPORT

I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Opsrater name anet Address ! OGRID Namber
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 . * Rensen for Filing Cods
Attn: Marsha Wilson CG Effective 05/01/96
025" API Number ' Pool Namse - * Posl Ceds
0-08- 9509 Lewenes /90
" Propasty Code ' Proparty Name ’ Welk Number
004198 L My -8 S I3
1. ' Surface Location .
Ul or kot 8. | Sectinm | Tewnehin | Wasgs | LoCida Fex from e Norta/Sowth Line { Feet (rom the | Fasy Wost os Coanty
L lor | aas |3 - 380 ST 5ed | 7 | sew
‘! Bottom Hole Location
ULorhtln.\ Sectisa Townahip Range Lot ida Fest (rom we North/South line { Feet from the | East/Went line County
" Lae Code | ° Produciag Methed Cade " Gas Connectien Date '* C-129 Permit Number '* C-129 Elfective Dase " C-129 Expiratioa Date
S = 5/1/96
[II. Oil and Gas Transporters
7 Transparter " Transpertar Name “ POD 1 0/G % POD ULSTR Losstion -
OGRID and Address - snd Deserigtion
2345 Texaco E&P Inc. _00 -3
02234 -P.0. Box 1137 A=l AL I
. Eunice, NM 88231 . W -d - A "F3u
274 2 TEXNS - plet) AEXIee  SL Co. P2 AIS- T
0226428 e e A-0 ‘ P
Y0usTIN 7Y 7240 - 2130 N Y-S (e T4 2S5
# /'Q/Waz NoA
IV. Produced Water
“ rop “ POD ULSTR Location ans Deseriptios .
0949850 e nd pll
V. Well Compietion Data
% Sped Dete * Randy Dats T4y 4 PRTD * Parferastinns -
* Hole iz " Casing & Tubing Size 2 Depth Sat ? Sacks Comens
VI. Well Test Data
* Dete New O * Gas Delivery Date * Test Date ™ Test Loagis * Thg. Fremmee * Cag. Pressare-
“ Choko bins “of “ Wetar - S GCaa- “ AOF “ Tost Mathed

‘Ihmmmumdnoucm-vmbhi-‘nmu-
vﬂ““&ﬂw_mmumumbuh
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New Memco Oi Conssrvanon Oivision

C-104 Insvrucuons

IF THIS IS aN AMENDED REPORT. CHECKX THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report s gee vosumes st 15.025 PSIA ar 60°.
Report au ou Voiumes 10 the nesrset wnoke Darrei.

m«::muma.u.m.lv.munoo«
mmmw.m
other sucn changes.

A separates C-104 must be filed for eacn pooil
compietion.

8tor cerutications for
name. wes numoer, ll’lm.u‘l.l. or

in & muitipie

Improoerty filled ouUl or ncompiets forms may be returned to
Operators UNapproved

1. Operator's name snd addrees
2. om.omnw. lfveudomnh-voen.hﬂ
bom-ﬁlodhbvmoohtn'c: office.
3. Reason for fiing code from the following table:
:év New Weit
Recompistion
CH Change ot Operator
AQ Add od/condensets transporter
co oil/concensats ransporter
AG Add gas o
c Change gas transporter
RT Reauest for test silowabie (inciude voiume
requested)

If for any oter ressen writs that reason in this box.

The AP number of thia weu

The name of the vooi for this complation

The pooi code for this pooi

The property cods for this compiaton

The property name (wei name|} for this compietion

The well number tor this compietion

10. ﬂn-wimmﬁﬂﬁmhﬂm NOTE: if the
United States government Survey gesignates s Lot Number

for this iocation use that fumoer in the UL or ot no.’ box.
use the OCD urwt letter.

w @ N v e

11. The bottom noie locanon ot this compietion

12. Lesse code from the foliowing tabie:
F Federat
S Stawe
p Fee
J Jicanila
N Neavaro
U Ute Mountain Ute
| Qther indian Tribe

13. p\opm«mmmueodoﬁommofdmubhz
p Pumpeng or othee srtificial lift

14 MomAmmumwnmmm.
988 ranuperses

i5 The permwt number from the Distnct aoprovee C-129 for
this compeesion

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

17. MO/DA/YR of the expwation of C.129 approvat for this
compisuen

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

19. Name and sdadress of the Tansporter of the preduct

20. The number sssigned 10 the POD trom wieh this product
wﬂbovmchvupi-wmm. It this is & naw wes
or recomoswon and this POD hunenumoumadnm
ofﬂc.wﬂn-..nlmm.ndwmonnon.

21. Product ea? from the tollowing tanie:
Q

q Gas .

22.

23.

24.

<8,
28.
27.
28,
23.

30.
1.
a2.

33.

The tollowing test data is for an od

The ULSTR locauon of this POD i it is ditferemt from te

waeN comoienon 1ocaton ana a snort descnouon of the POD
[Exampee: "Battery A, *_ones CPD" ata.)

The POD wmmna.nmm'mbmd
from thus oroocerty. if thu % & new well or

FROOMOISVON and
this POD hunonummummﬁuwﬂml
NUMbSr ana wrrte it here.

ﬂnULSTHloumoftthODHhhMMMﬁ\o
weil compieton locaton sng a snoet descanpuon of the POD

Examopie: “Battery A water Tank™, “Jones CPD Water
Tank”,ate.}

MO/MA/YR drilling commaenced
MO/DA/YR this compieuon was reaay 10 producs
Total verucai depth of he wel

Plugbsck verucai depth

Twwbmmu.ﬂmhdﬁm-M
shoe ana TD if opennols

Mdmdﬂuwbm-

Outside diamewer of the casing and tubing

Danth of casing ana tutng. if s casing liner show top and
bottom.

Number of sacks of cernent used per casing string

well it must be from a teet

conducted oniy after the totat voiume of icad ol is recovered.

34.
35.
38.
37.
38.

33.

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

47.

MO/MA/YR that new oi was first produced
MO/DA/YR that gas was rirst produced inte a pipeline
MO/DA/YR that the toliowng test wae compietwed
Langth in hours of the sest

Flomubh.pn“um-odwdb
Shn-hmnm-qum—

Flowing casing pressuru - oi wells
Shut+n 9 pr ® - a8 b

Dhu\uoimoehmuudinht”
Barreis of oil produced during the teet

Barreis of water producea during the sses-
MCF of ges produced during the test

Gas weill caiculated absoiute open flow in MCF/D

The method used 1o test 1he weil:
F Flowwng

P Pumping

S Swabbing _

If other method piesse wnie it i

The signswrs. printed name. and - ttlo=etf - the- pereen
suthorited to make this report, the date-this repent was
-iom..uuu\olmmne‘hrm
sbout this report

The previous operator's name. the SYNEMDY; Pravied Reme.
and tite ot the prewveus . operasar's u..r'v..
suthormed 1o verrty that the ProVIous-. SPOrMter longer
Operates this compmion. and the- deas: this .repert wes
signed by that person



