Distries | State of New Mexico Form C-104
99 B‘ol Inlsso. Hobbe. NM 83241-1960 3 & Naturai Reso Departmen Revised Febmu;rﬁ). 1994
2O Drawer DD. Artesia, NM $3211-0719 ) Instructions on back
Dl it o OIL CONS%‘j;gTIz%gIgDMSION Submit to Appropriate District Office
X 5 Copies
100 ,‘“"w“'“" Bd., Aztee, NM 87410 Santa Fe, NM 87504-2088 l

PO Box 2082, Saata Fe, NM §7504.2088 - (C] AMENDED REPORT

1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
* Operator name and Address ! OGRID Number
Exxon Corp.
007673
P.0. Box 1600, ML-14 : :
Midland, Texas 79702 o ALk Rensan or g Code
Attn: Marsha Wilson 'RC Eff. 5-28-96
‘ API Number * Pool Name ¢ Pool Code
-025-
30- 025-25330 Blinebry Qil & Gas 06660
Property Code ! Property Name 'Wdﬂlnp.
004198 New Mexico S State 34ﬁ\
1I. !9 Surface Location . ‘
Ul or jot m0. | Sectiom Townahip Range Lot.ida Feet from the North/South Line | Feet (rom the East/West ling County
0 2 22S 37E 330 South 1750 East Lea
! Bottom Hole Location
UL or iot mo.{ Sectioa Towuship Range Lot Ida Feet from the North/South Ene { Feet from the East/West ling County
2 1ae Code “MMM “ Gas Connection Date 4 C-129 Permit Number ‘¢ C-129 Effective Date " C-129 Expirstioa Date
S p
III. Oil and Gas Transporters
" Trans " ame u ) a .
ocn;n. 'l'r::mN POD o/G no:‘utsmu-. -
022345 Texaco E&P Inc. ~02-295 .
P.0. Box 1137 0949830 G | A-02-22S-37E
Eunice, NM 88231 N.M. S State T/B #5
022628 Texas-New Mexico PL Co. 094981 0 | Same as Gas
C o Box 42130 45810 ¢

AT T )
N S

B Houston, TX 77242-2130

IV.

Produced Water
~ Spop “ POD ULSTR Location and Description
03949850 Same as Gas
V. Well Compietion Data
" Sped Date * Ready Date 7 Tp u PRTD * Perforatisns
7847 7535 5365 - 5775
* Hole Size " Casing & Tubiag Size 2 Depth Set " Sacks Cement
13 3/4 10 3/4 1138 670 sx
8 3/4 7 7841 1840 sx
2 3/8 _567T S 327
VI. Well Test Data |
Dete New 03 “G-Mnrybdc\ * Teat Date 7 Tast Length * Tbg. Pressure - ® Cag. Pressure -
6-19-96 ,,‘(‘J 6-18-96 24 hrs
“ Choka Sime “on \}J < Water *Gaa-. “ AOF “ Test Mathod
| 73.5 ! 0 £A0Q 2
“ 1 bereby cerufy that the rules of the Oil Conacrvasion

vih-l“hhfwmmﬂwnnmm

knowledge and belief. COmPIcts 10 the beat of my OIL CONSERVATION DIVISION
Signanare: , \
- NCush s oo o Approvedby: coinn e
"™ Marsha Wilson Titke:
Titke: : ) — -
Staff Office Assistant (Ll 7857 || Approval Det: m N
Date: 6-27-96 m

Poome: (915) 688-7871
'H&bh.h‘mﬂhm-‘.n‘-dhm

Provieus Opsrater Sigaature

Printed Name - Tis— Date - ll .

oy \%

o




New Mexico Oil Conservauon Division
C-104 Instvrucuons

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

Raport sd qas voiumes at 16.025 PSIA at 60°.
Report ail oil voiumes 10 the nearest whole barrei.

A request for sliowabdie for a newiy drilled or despened weii must be

accomoaned by a tabuistion of the deviauon tests conducted in
accoraance with Ruls 111.

All sections of this form must be filled out for aliowable requests on
nNew ana recompieted wens.

Fill out oniv sections 4. I, Hil. IV. and the operator certifications for

changes of operator. Property name. wei numoer, transportar. or
other such changes.

A seoarate C-104 must be filed for each pool in a muitipie
compietion.

impropany filled out or incompiete forms may be returned to
Opserators unapproved.

1. Oparator's name and address
2. Operator's OGRID number. |f you do not have one it will
be assigned and filled in by the District office.
3. Reason for filing code from the tollowing table:
NW New Woell
RC Recompietion
CH Change of Operator
AO Add oil/condensats transporter
co Change ocil/condensste transporter
AG Add gas transporter
CcG Change gas transporter
RT Request for test allowable (inciude volume

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

The APl number of this weil

The name of the poot for this compistion
The poos code for this pooi

The property code for this completion

The proparty name (well name) for this completion

o ® N o B -

The weil number tor this compietion

10. The surface location of this completion NOTE: If the
United States government survey designates a Lot Number
for this location use that number in the "UL or ot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom hole location of this compietion

12. Lease code from the following table:
F Federai

State

Fee

Jicarilla

Navasjo

Ute Mountain Ute

Other indisn Tribe

13. producing method code from the following table:

vm? —CcZe“von

Pumping or other artificial lift

14, MO/DA/YR that this compietion was first connected to a
gas wansporter

15. The permit number from the District approved C-129 for
this compietion

16. MO/DA/YR of the C-129 approvai tor this compietion

17. MO/DA/YR of the expiration of C-129 approval for this
completion

18. The gas or cil transporter's OGRID number

19. Name and address of the transporter of the product

20. The number assigned to the POD from which this product
will be aneported by this tnmgonu. If this is & new weil
or recompietion and this POD has no number the district
office wiil sssign a number and wnite it here.

21. Sroduct cooc.ilo from the foliowing tabie:

G Gae

22. The ULSTR locauon of this POD i it is different from th.

well compietion locauon ana a short descnipuon of the POL
(Exampie: "Battary A", "Jones CPD",et0.}

23. Tha POD number of the storage from which water s move |
from this property. it this » a new waell or recompietion an.i

this POD has no numper the district office will assign
numMber and write 1t here.

24, The ULSTR location of this POD if it is ditferent from th-
well compietion location and a snort description of the POI(
(Exampie: "Battery A Water Tank”, “Jones CPD Wata

Tank",etc.)

2S. MO/DA/YR driling commaenced

28. MO/DA/YR this comptetion was ready 10 produce

27. Total vertucal depin of the weil

28. Plugback veruca: depth

29. Top and bottom serforation in this compietion or caswn ;
shoe ana TD if cpennoie

30. Inside diameter ot the weil bors

31. Outside diameter of the casing snd tubing

3a. Depth of casing and tubing. If a casing liner show top an ;
bottom.

33. Number of sacks of cement used per casing string

The following test data is for an oil well it must be from a tes:
conducted only after the total volume of load oil is recovered.

34. MO/DA/YR that new oil was first produced
35. MO/DA/YR that gas was tirst produced into pipeline
36. MO/DA/YR that the following test was compieted
37. Length in hours o' the test
38. Flowing tubing pressure - oil welle
Shut«n tubing pressure - gas weils
39. Flowing casing pressurs - oil welis
Shut+n g pr Mo - gas L
40. Diametar of the cnoke usad in the test
41. Barreis of oil procuced during the test
42. Barreis of water groduced during the teet
43. MCF of gas produced during the test
44. Gas weil caicuiated absoluts open fiow in MCF/D
45. The method used to test the weil:
F Flowing
p Pumping
S Swaobing )
If other method peass write it in.
48. The signature. printed name. and title-of the perso~

suthorized to maxe this report, the date this report was
signed., and the telephone number 10 call for questions
about this report

47. Thae previous opsrator’'s name. the signature, printsd name .
and tte of the prawious Opersior's representative
authorzed to venty that the PreVIOus . 0perstor no longer
operates this compietion, and the date this report wes
signed by that person



