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I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Oparster same aaet Addres ! OGRID Number
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 . \ ' Renssa for Filing Code
Attn: Marsha Wilson /\\\ CG Effective 05/01/96
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Property Code ' Property Namie ' Well Nussber
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"' Bottom Hole Location
UL or tot 0. Sectiem Township Raage Lot ida Feet from wae North/Soath fine { Foct from whe EastyWent king Counzy
HlseCode | B Produciag Maethed Code '* Cas Coanection Date ' C-129 Pormis Number '* C-129 Effective Date "' C-129 Expirstiea Dste
S Iz 5/1/96
[II. Oil and Gas Transporters
7 Tramaperter " Transperier Name * POD " oG “ POD ULSTR Loantion -
OGRID and Address - and Dencrigtion
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- P.0. Box 1137 e 2977530 A-dd= 20537
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L Gox Y30 Il L GA
aé’ﬂ//»!fm’/ X TIRY2-2I3C

IV. Produced Water

POD * POD ULSTR Lacation sad Description .
0949850 ot o
V. Well Compietion Data
“ Sped Dete “ Rasdy Date 7 9p “ PRTD * Purforasions -
™ Hole Sine " Casing & Tubing Simm S Depth Sat  Sacks Comens
V1. Weill Test Data
* Date Now ORl “ Gas Dulivary Data * Test Date ? Test Langth . * Thy. Pressmre - ® Cag. Fremuse -
“ Choks sSise “0oa Y Weter - 4 Gas- “ AOF “ Tont Mathod
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New Memico Oil Conservanon Oivision

C-104 nstrucuone

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

Raport sl qas volsmes st 15.025 PSIA at 60°.
Report ail od volumaes 10 the nearset whoie barrel.

A recuest for sliowabie tor newty drilled or deepened weil must be
ot the ceviauon tests conductsd in

All sectons of this form must be

filled out for sliowasnie reqQuests on
New and recompietad wess.

Fil out oniv ssctens. (. i1, I1. [V,
changes ot operster, property n
other sucn changes.

A seoarste
completon.

Improceriv filled out or
Opersiors unspproved.

and the ooerator cerufications tfor
Me. wed number. raneporter. or

C-104 must be filed for sach pool in a muitiple

ncompiee forms may be returned to

1. Ownar‘onm-ndm

2. Operator's OGRID number. If you do not have one it will
bom“ﬂodhhvthoohvict oftice.

3. Reseon tor code from the f ng table:
Nw Nmol ollewing
RC Recomeietion

CH Change ot Operstor
Add ci/condens

AG Add qas transporter
CG g8e wansporter
RY Request for test allowable (Inciude volume

requeatsd)
If for sny other resson write that reason in this box.

The AP number of thia wel

Tha name of the pooi for this compietion

The pooi code for this poot

The preperty cede for thie oompie tion

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

10. ﬂutuﬂub«.‘unoi!hbcmhﬁm NOTE: 1f the
United States government SUrvey gesignates a Lot Number
for this iocation use that number n the "UL or tot ne.’ box.

use the OCD urut letter.

@ @ N v

11. The battom noie location of this compietion
12. Lease code from the {oliowing tabie:
F Federal

State

Fea

Jicanila

Navaro

Uts Mountain Ute

Qther indian Tribe

S
P
J
N
U
1
13. ;rho Producing method code from the following table:
P Pumpang or other sruficial lift

this compiesion

18. MO/DA/YR of the C-129 approvai for thia compiletion

17. MOI‘DAIYR of the expiration of C-129 approvai for this
complesen

18. The ges or oi transporter’'s OGRID number

19. Neme end address of the wansporter of the product

20. The number assigned to the POD from which this product

will be rensported by this raneporter. if this i & new wed
of recomoiawon and this POD hae no numoer the distnet
ottics will asssgn & NUMber ang wieTte it here.

21. Prodlmez?mhiolowm table:
Q

e} Gas:

22, The ULSTR locauon of this POD H it is ditferent from the
weH comotetion locaton ana a snort desarmuon of the POD
(Exampie: "Battery A”, "_ones CPD" . ata.}

23. The POO number of the starsge irom which water is moved
from this oroperty. if this is & new weill or recomoletion and
this POD has no number the district ofttios wil assign a
NUMDber anda wWrits it here.

28. muummwmhpoonnhdmm«omw
well compietion location ana s anort deserpnon of the POD
[Examopie: “Battery A Water Tank“. “Jonee CPD Water
Tank”.ste.}

25. MO/DA/YR driiling commenced

28. MO/DA/YR this compeuon wae readay 1o produce

27. Total verticai depth of the weil

28. Plugbsok vertical depn

29. Tuwbmmmhmmum
shoe and TD if opennole

30. inside diameter of the weil bore .

31. Outside diameser of the casing and tubing

32. Depth of casng and tubing. If s casing liner show 10p and
botiom.

a3. Number ot secks of cament used per casing string

The foliowing test dats is for an eii weil it must be from » test

conducted oniy atter the total voiumae of load oil is recovered.

4. MO/DA/YR that new cil was first produced

35. MO/DA/YR that gss was first produced into a pipeline

386. MO/DA/YR that the tollowing test wae compiesed

37. Langth in hours of the test

38. Flowing tubing pressure - oi weile
Shut-in tubing pr ® - Q88 bl

33. Flowing ng pr e - ol “

Shutan 9 P ® - gan h

40. Oiameter of the choke used in the seesn

41. Barreis of oil produced during the 1set

42, B8arrels of water produced during the wes-

43. MCF of gas produced during the test

44 Gas weil caiculsted sbsoiute open flow in MCF/D

46. The method used 10 test the weii:

F Filowng

P Pum:mq

S Swabbing L
It other method plesss wnite it in.

48. The si ture. printed name. and. titleeof - the- persen
numu":: 1o make this report. the date .shis repert wae
signed. and the telephone number-te call for questons
sbout this report

47,

The previous cperater's name. the sigRanme. printed neme.,
and ute of the pPrevious - cOErESEY'S represeNtaNvVe-
owtowmmmmmmm
operates this compistion. and the- date: this .repert was
signad by that persen



