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1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparater mams and Addrem ! OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 . * Reases (or Filing Codn
Attn: Marsha Wilson v | CG Effective 05/01/96
025‘m1§--5%% ‘ * Pool Name - * Posi Cade
0-068- )5 Liw7z A 4700
' Proparty Coda ' Propurty Nama ' Well Namber
204198 A My — S S 75

II. '9 Surface Location

Ul or iot na. | Sectiem Township Range Lotida Foot from wne North/Somth Liss Fﬂ! from the East/Wast hing Coamcy
A oz | s 3| - TLL NETH | SO0 | ST =
"' Bottom Hole Location
UL or ot mo.{ Sectiea Townnhip Raage Lot ida Fext (rom wha North/South fine { Fect from the EasuWaest ling County
" 1ae Code {  Producing Mathed Code | * Gos Connectisa Date * C-129 Permit Number ** C-129 Effective Daia " C-129 Rapirsuea Date
S ~ 5/1/96
I. _Oil and Gas Transporters
* Transperier * Transpariar Nime “ POD oG Y POD ULSTR Losnmen~
OGRID and Address - 1ad Descrigeion
345 Texaco E&P Inc. PR Q5 - 3748
022 - P.0. Box 1137 . //?'/7(?357 A A

. Eunice, NM 88231

122 4 28 | 7&EenS - pewd mweviep AL Co.
i L Eox Y30
Loui7e) 7¥ 7Y -2136

-8 -7 7%5 75
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IV. Produced Water

oo 3 " POD ULSTR Location ans Descrigtion .
0799850 it 4D g5
V. Well Compietion Data
uS~D¢. 'MD‘I " yp “ PBTD - -
" Hale fSise "' Casiag & Tubing sise 5 Depth St ey yorey
V1. Well Test Data
“ Data New OR * Gas Delivery Date * Tost Dot 7 Test Longss . * Tog. Pressre . = Cor -
“ Choke hims “oa “ Weter - % Cas— “ AOF “?um
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New Merico Oil Conssrvenon Oivision
cuons

C-104 instru

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

Report sl gse volumes st 165.025 PSIA at 60°.

Report sil od volumes 10 the Nearest wnois barvel.

A recuest for silowabie for » ne
sccomoarnwed by a tatuievon

wiv drilled or deepened well must be
; ot the deviation tests conaductad in
All sections of this form must be
New ana recompieted wesds.

Fill out oniv secuene. i, II. M, V. and the ocoerator cerufications for

changes of operstor, propernty ", wei nu . Tansporur. or
other sucn changes.

A seoarste C.104 must be filed tor each pooi in a muitiple
compieton.

filled out tfor ailowasoie requests on

Improperiy filled out or
Operators UNapproved.

1.

incompiste forms may bs retwnud to

w.m“m

2. Operator's OGRID number. It you do not have one it will
bommﬂodhbvmohﬁetomu.
3. Resson tor fiing code from the g table:
NW New Well Sllawing
gﬁ Recomosetion
Change ot Operator
ég Add ci/condensate traneporter

AG Add gas waneporter
CG 988 Uaneporter
RT Request for test ailowable {include vilume

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

The AP number of this well

The name of the pooi for this compietion

The poai code tor this pooai

The property code for this compietion

The property name (weill name) for thie compietion
The well number tor this compietion

10. m-w.umdwem NOTE: If the
United Statse government Survey designates a Lot Number
for this locauon use that number in the ‘UL or lot no.’ bex.
Otherwmse use the OCD urwt letter.

w @ N n s

11. The battom nole location of this compiletion

12. Lease code from the following tabie:
F Federsd
S State
P Fee
J Jicarils
N Navesio
U Ute Mountein Ute
| Qther indian Tribe
13. Iho Producing method code from the following tabla:
p Pumping or other sruficial lift
14, MO/DA/YR that this compissien wee firet connectad to o
gas ransperses
15 The permit number from the District spproved C-129 for
this compiesion
18. MO/DA/YR of the C-129 approval for this compietion
17. MO/DA/YR of tha expirstion of C-123 spprovai for this
complesien
18. The gss or od ransporter’'s OGRID number
19. Neme and eddress of the Tansporter of the preduct
20. The number assigned 1o the POD from which this product

wiil be vansporied by this traneporter. if this is & new wed
of recomolamon and this POD has no the ci

ofﬁe.wilu-n.m-ndwmonhon.
21. Produot “Oi from the tollowing table:

[o}

¢ Ges:

22,

23.

24.

28.
28.
27.
28.
29.

30.
31.
32.

33.

The ULSTR location ot this POD H h e different from the

weH comoietion locaton ana a snory descnotuon of the POD
|{Exampie: ‘Battary A, "Jones CPD",atc.)

The POD number of the storage irom which water is moved
from trus oroperty. it thia is & new well or recomoieson and

this POD hunonummdﬁvﬁaoﬂhwﬂw-
NUMber ane wrte it hare.

ﬂnulsmbu’imdthOO"hhdmmmN

well tion 1 and & short descripton of the POD
|[Examoie: “Batisry A Water Tank". ~Jones CPD Wster
Tank".e1e.)

MO/A/YR drilling commaenced

MO/DA/YR this compietion wes reaay to produce
Total verticel depth of the weil
Plugbscit veriical depth

Too-ndbonomvonmuonhuhm-em'
shos and TD H openhoie

inside diameter of the weil bore .
Ouuidodmmdﬁneuh'mduﬁn

Depth of casing and tubing. if s casing liner show 10p and
bottom.

Number ot sacks of cament used per casing string

The following test data is for en oii well t must be from a test
conducted oniy atter the totai voiume of load oil is recovered.

34.
35.
38.
37.
38.

39.

40.
41,
42.
43.
44,
48.

48.

47.

MO/DA/YR that new oil wae first produeed
MO/DA/YR that gss was first produced into s pipeline
MO/DA/YR that the following 1est wee oompieted
Langth in howurs of the test

Flowing tubing pressure - oil weile
Shutdn tbing pressure - ges weils—

Flowing ing p e - oil o
Shut4n casing pressure - Q88 wels.

Diameter of the choke used in the e
Barrels of oil produced during the tset

Barreis of water produces during the tees-
MCF of gss produced during the test-
Gas weil caiculated sbsoiute cpen flow in MCE/D

The method used 10 test the wail:
F Fiowmng

P Pumping

S Swabbing o

if other method plesse wnite it in.

signature. printed name. and. tie«-of- the-pereen
Iuh=mizod to make this report, the date-this repert wae

signed. and the telephone number-te call for questions
sbout this report

The previeus operator’'s name. the signRanme; prineed neme.,
and e of the pPrevious - CONIMIEr'S rePraseNtative-
nwmmmmmmmmw
operates this compistion. and the- date: this .repert wes
signed by that person



