Dhstreex |

State of New Menco Form C-104
PO Box t9%0. Hobba. NM 53241.19¢8 Eaeryy, Miseras & Neamrm R Revisea February 10, 1994
Districs 41 [nstructions on back
-0 Drawer OD. Anemia. NM 12110719 OIL. CONSERVATION DIVISION Submit to Appropriate District Office
District X PO Box 2088 5 Copies
“f"““w“"-“"-“-“" 7418 Santa Fe, NM 87504-2088
PO Bex 2083, Samta Fe, NM 875042088 - D ED kT
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparstsr name ana Addres ! OGRID Namber
Exxon Corp.
P.0. Box 1600, ML-14 pu 007673
Midland, Texas 79702 . /i * Reasan for Filing Code
Attn: Marsha Wilson JCG Effective 05/01/96
025" APl Namoer * Pool Name * Posl Ceds
30-WE- H4533p L7z Abo L2200
' Proparty Code ' Propersy Name ' Well Number
204198 A My - S Sz JY
II. 10 Sunacc Location .
Ul or iot ae. Township Raage Lot.lda Feet (rom the North/Scsus Line | Feet from the East/Waeat fing Coumty
0 (/Z 2AS | 37| - 330 Seur/ | /750 | AT | Jew
"' Bottom Hole Location
UL or iot na.f Sectism Towssaip Rasge Lot Ida Fort from whe North/South line | Feet from whe EasuWaent king County
" Laa Code | “ Producing Methed Coda |  * G Connectio Date 4 C-129 Permit Number ' '* C-129 Elfective Date 7 C-129 Expiraten Daie
S V 5/1/96
II. Oil and Gas Transporters
* Transperser " Transparsar Name “ pOD s 016G “ POD ULSTR Location~
OGRID anel Address - 18d Descrigtion
5 Texaco E&P Inc. -A02- 225- =
02234 -P.0. Box 1137 . Q : 02 . A 37
lum’ce, NM 88231 WA - S - 176’76" {?)/
022628 72:‘ Sy e 1 o A-02- 905 37&
YOUSTeN 7Y 00 - 2130 Y R/

IV. Produced Water

" POD “ POD ULSTR Location and Deseription.
09 Y9850 e nd s
V. Well Compietion Data
" Seud Duta * Ready Date "TD = ¥BTD ] r——
* Hole Sism " Casimg & Tubiag sime ? Depths Sot ? Sacks Comama
V1. Well Test Data
“ Dats New 08 * Gas Delivery Deate * Teat Date 7 Tt Lengia * The. Pressnre - * Cag. Presmare-
“* Chake Siss “oa ° Weter - “ Gaa- “ AOF “ Tant Mathed

ROV A O
Marsha Wilson

Prinsce asme:

™ Staff Office Assistant




New Memco Oi Conservenon Qivision
C-104 insuructons

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

Raport sd gae vowmes at 15.026 PSIA ot 60°.
Report ail o volwmes 10 the Nearest wnoie barrei.

A reguest for silowabie for s newtv drilled or ceeveaneda well must be
Accomoaned by & ubulswon of the GAVIAUON tests coONAuUCtad \n
acoorcance wreh Ruie 111,

Allucumofthh'ermmboﬁlh

d out for ailowadie requests on
NewW ana recompietss weds.

Fill out oniv secuone |, i W, [V. ana the ocoerator carttications for
cnanges of ooersior

- PTOPAITY NamMe. wed numoer. Taneporier. or
other sucn changes.

A saocsrate C-104 must be filed

for eacn pool in a muitipie
completion.

Impropeny filled
operators unap

1.

out or incompists forms mav be returned to

Operator's name snd addrees

2. Operster's OGRID number. It you do not have one it will
bom-nﬂodhbvenobtﬂc(oﬂiu.

3. Resson tor filing code from the following table:

NW New Weil

RC Recompustion

CH Change ot Operator

AQ Add cd/condensate tansporter

co - ate transporter

AQ Add gas vansporter

CG Change ges trsnsporter

RT Request for test ailowsble (inciude volume
recuested)

If for any other resson write that reason in this box.
The AP{ number o this weu

The name of the pooi for this comptletion

The pooi cods for this poot

The property code for this ocompie tion

The property nama (wel name) for thie compiletion

® @ 9 e U

Th-mdwtor!hheomthn

10. Th-uioabumofﬂ*eomﬂm NOTE: i the
United States government Survey designates a Lot Number
for this location use that numober in the "UL or ot no.’ box.

uss the QCD urut lettar.

1. The b nole ' of this compietion
12. Lease code from the foliowng tabie:
Federsi

S Stats
p Feea
J Jicanila
N Navaro
V) Ute Mountamn Ute
I Qther indian Tribe

13. ;Mprmﬁnmdmeouhommtmm:
p Pumpung or other artficial litt

14, MO/DA/YR that this compistion wae first connectad to a
J88 Tansperws

18. The permet numbee from the District approvea C-129 for
this compievon

18. MO/DA/YR of the C-129 approvai for this completion

17. MO/DA/YR of the expwation of C-129 spprovai for this
CcoOmplasen

18. Tha gas o - " traneporter's OGRID number

19. Name ane ddrees of the transporter ot the product

20. The numb.. sssigned 1o the POD from which this procuct
will be transporiad by this traneporter, It this is & new wed
of recomomwon and this POD has no numoer the cswnct
ottics will assegn a number and wrte 1t here.

21. M“Oi frorn the followng tabie:
o)

e} Gas

22. The ULSTR locauon ot ‘his POD H It ia different from the

WeH COMDIATION 0CAUAN ana a short desanouon of the POD
(Exampie: "Batlery A", "_ones CPD", et}

23. The POD PUmMDer ot the t1orsge from which water is moves
from this orooerty. it this B & New wedl or recoOmoieton and
tus POD has no number the astiet offios wul assiQn a
NUMBDOr ana wrTte it hery.

24. mummhum«rmhpoonnhmwomm
well compietion location sna & short desanpbon of the POD
{Exampse: "Battary A Water Tank", “Jonee CPD Water
Tank".ete.}

25. MO/DA/YR driiling commenced

28. MO/DA/YR this compisuon wae feaay t0 producs

27. Total verucai depth of 1ha well

28. Plugbacik verucal depth

23. Too“bmoﬁmﬁmhdﬁwﬁnum
shoe ana TD H ocpennoin

30. inside diameser of the weil bore .

31. OQutside diamewr of the casing and tubing

32. Deoth of casng ana twbing. If e casmng liner show top and
bottom.

33.

Number of sacks of carent used per casing sung

The following test data is for an oil well it must be from a test
conducteda oniy after the total voume of load od is recoversa.

34. MO/DA/YR that new oi was first produced
35. MO/DA/YR that gas was first producesd inte a pipeiine
38. MO/DA/YR that the following test wae compieted
37. Langth in hours of the rest
38. Flowing tubing pressuru - od wes
Shut-in tubing pr LR T o
39. Flowing casing pressure - ou weils
Shut+n casng pressurs - 988 wels.
40. Diamewer of the choks used in the ween
41. Barreis of oil producea dunng the test
42. Barreis of water progucea during the sees-
43. MCF of gas produced curing the test
44, Gas well caiculstad sbsoiute open fiow in MCF/D
45, The method used 10 teust the well:
F Fiowwng
p Pumong
S Swabbing
I other method piesas wnite it in.
48. The signsuws. prntes name. and. tilseef - the- peresen
uthorzed 10 make thie report. the date-this repert was
Signed. ana the teiephone number-to call for questsions
shout this report
47,

The previous operator's name. the SIGRENDG, printed Reme
and UUe of the pPrevious - COSrEEENr'S rePresERtaTVe:



