Chstna

State or New Mexico Form C-104
PO Box 10, Hobbe. NM $3241-1988 Eacrgy, Mineras &« N ® ¢ et Revised February 10, 1994
Distria 4 Instructions on back
7O Drawer OD. Artesia. NM $R211-0719 OIl. CONSERVATION DIVISION Submit 10 Appropriate District Office
Disariet I PO Box 2088 5 Copies
“f“,“w'“-“-*“‘““"“' Santa Fe, NM 87504-2088
PO Bax 2088, Santa Fe, NM $7504-2088 - D ED RT
1. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparster name and Addres ! OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 _ . ' Rensna (or Filing Code
Attn: Marsha Wilson %) CG Effectwe 05/01/96
025 APl Namber * Pool Name
30 - 048- 96 % (. Lwrz fho s
p ' Preperty Name ' Well Namber
ﬂ 04/ %) Aicn! Aty — S™ ST 3 é Y4
II. 10 Surtacc Location ,
Ul or jot ma. Townahip Rasge Lotida Feot from the North/Soush Liss | Foct (rom the EastyWest ling Councy
Vel é%‘MSB% — 3230 pur | S| T | Yo
"' Bottom Hole Location
UL or 10t 3o Sectism Townanip Raage Lot ida Feet from we Nosth/South fine | Feet from the EasUWaest liag County
" Loa Code | “ Prodeciag Methed Code |  Gas Conaectisa Date ' C-129 Permit Number "* C-129 Elfactive Date " C-129 Expirstion Date
S r 5/1/96
[II. Oil and Gas Transporters
Tn-ntur ** Trassperier Name “ POD 4 0/G " POD ULSTR Losamen -
OGRID and Address - wd Description
2345 Texaco E&P Inc. - LA S - 378
2 - P.0. Box 1137 . 2777530 ¢ A

. Eunice, NM 88231
TELNS - plewd HEIEe L Co.

A~ S S T PS5

Q226238

X YU30 AN D G
Louizew)  7¥ JRYA-I3C
IV. Produced Water
" rop “ POD ULSTR Lecation sas Description .
D94985p danpe & g5
V. Well Compietion Data
~ Spwd Date “ Ready Data " Tp “ PETD * Parfornsiens -
* Hole Sise " Casing & Tubing sime 5 Doty Sad 9 Sacks Comeme
VI. Well Test Data
“ Dute New OR I * Gas Dulivery Dase * Test Date " Test Langth . * The. Presssre - * Cag. Pramere-
“ Choks sisn l “ o1 9 Weter - 4 Gas - “ AOF “ Tost Mathos
Wk 2d fhat i m/ormance §1vee S50v8 B trus and comoweS 10 the best of mry ? OIL CONSERVATION DIVISION ’
FaYashe LS gle, e A G T ENICN
Marsha Wilson | T | EHS NN |
T CHatf Office Assistant | Approvas Dot MAY 02 1995 (
Dew A - Q4 _ | Pt g15) 688-7871
'u:u.h.-pdn—.ﬁlhﬁtm----dhm .

|



New Mexico O
C-10

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

Report si gee voismes at 15.025 PSIA at 60°.
Ropmﬂumnemmmmbm.

A recuest for sllowaonis for 8 ne
tocomoaned by & tabulstion

-

All sectons of this form must be
New and recompieted wedls.

wiv drilled or deecened weil must be
ot the dewviauon tests conducilad in

filled out tfor ailowsoie requests on

. 0. Wl. IV, and the ooerstor carulications for
* PIOparty name. weid numoer, Tansporter. or

A seoarate C.104 must be filad for each pool in a muitiple
competion.

improperiy filled outr or nocompiee forms may be returned to
Operators uUNAPproves.

Operater's name and addrees

2. Operator's OGRID number. it you do not have one it will
bom-nﬂodhbvenohﬁaefﬁu.
3. Reason for code from the foliowing table:
:‘V:V :mol wne
S0OMPistion
CH Change ot Operator
AQ Add ci/condensate wansporter
[ofe) Change oil/condensats transporier
AG Add gas ransporter
CcG Change gse trensporter
RT Request for teet ailowable (inciude volume
requestsd)

If for any otnesr resson write that reeson in this box.
The APl number of this well

The name of the pooi for this compietion

The pooi cods for this pool

The preperty code for thie compiletion

The property name (well name) for thie compietion
The weil number for this compietion

W @ N v A

10. The surfece locstion of this compistion NOTE: if the
United Gtatss government Survey design o Lot Numb

for this location use that mber in the "UL or iot no.’ box.|
Otherwise use the OCD unut letter.

11. The bottom nole iocation of this compietion

12. Lesse code from the tollowing tabie:
Federsi

State

Fee

Jicarilla

Nevsio

Ute Mountain Ute

Qther indian Tribe

—czevwomn

13. The p ing method code from the ng table:
; roducing oliowing

15. mmwm

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

17. MO/MDA/YR of the expiration of C-129 approvai for thia
compiletien

18, The gas or oil ransporter’'s OGRID number

19. Name snd address of the ransporier ot the product

20. The number assigned to the POD from which this product
will be ransporiad by this trane orter. If thie ia & new wed
or recomoieson and this POD has ne number the distnet
omwm.w.ndwmonhon.

21. Produeot eg:. wom the following tabie:
o)
G Gas .

il Conservenon Oivision
4 insurucuone

22, The ULSTR locstion of this POD H k ie different trom the

weil comoletion ocatuon ana a shory desonouon of the POD
[Examoie: “Battary A°, “Jones CPD",atc.)

23. The POD number of the storsge from which water is moved
from this orooerty. If this is & new well or recomoieson and

this POD has no number the disuict otfics wil sssign &
nUMber and wits it here.

24. ThuummoftthODHhhdﬂ'mmmﬂ
aon |

weil on ana a short deseription ot the POD
(Examoie: “Battery A Water Tank". “Jones CPD Watar

Tank",etc.}

25. MO/A/YR drilling commenced

28. MO/DA/YR this compietion wee fesdy to produce

27. Total vertical depth of the wel

28, Plugbsoit verticsl depth

29. I&uwﬂwh“m'm

30. inside dismeter of the weil bore .

31. Outside diamewr of the casing and tubing

2. Deoth of casng and tubing. if a casing liner show top and
battom.

33.

Number of sacits of cament ussd per casing string

The following test data ie for sn oil weil it must be from e test
conducted oniy after the total volume of load o is recovered.

34. MO/DA/YR that new oil was first produced

36. MO/DA/YR that gas was first produced into e pipeiine

38. MO/A/YR that the tollowing test wee compieted

37. Langth in hours of the test

38. Flowing tubing pressure - oil weils
Shast-in tubing pressure - 988 wells-

39. Flowing ing pr e - o 4
Shut+n casng pressure - gae wells+

40. Diameter of the choke used in the seesx

41. Barrels of oil produced during the test

42, Barreis of water produced during the et

43. MCF of gas produced during the test"

44, Gas weil csicuisted absoiute open tiow in MCF/D

48, The method used 10 test the weil:

F Flowwng

P Pum:inq

S Swabbing )
If other method piesse write it in.

48. The ei uwe. printed name. and. title=oef - the- persen
-um‘”:: 10 make this report. the date-this repert wase
signed. and the number-te call for quastiens
shout this report

47,

The srevieus operator's name. the signanme. arinted nome.
and title of the prewous . cperseav'e L
suthonzed 10 verrly that tha Previevs.eperetsr ne longer
operates this compistion. and the- date: this .repert wes
signed by that person



