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L. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operater name and Addres ' OGRID Namber
Exxon Corp.
P.0. Box 1600, ML-14 007673
Midland, Texas 79702 ' * Reasea for Filing Code
Attn: Marsha Wilson CG Effective 05/01/96
£25* AP1 Nomber ’7 * Pool Name . * Posl Code
0-05- e Lwesiy Je E gn /70 ) 24640
' Proparty Code ' Pnp-q Name ' Well Number
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1. '* Surrace Location A
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"' Bottom Hole Location
UL or iot mo.| Secties Township Raage Lot Ida Feet from the North/South fise | Feet from the East/West ine County
1 {4e Code b M bﬂhd Code " Gas Connection Date '* C-129 Permit Numoer ' C-129 Effective Date " C.129 Expirstisa Date
/ 7 5/1/96
UI. Oil and Gas Transporters
" Transperser " Transparter Name “ pOD 401G  POD ULSTR Locatinn -
OGRID snd Address - aad Description
022345 gesacgoi&i’l ; e (999530 | 6 | T-r9-005- 502
_Eunice, NM 88231 \ AL o) TR TS
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IV. Produced Water

POD ’ “PODUImhun’--iDnm
0949550 IAMS 2T G
V. Well Compietion Data
“ Spud Dete * Ready Date LR ) “ PRTD * Parforaticns -
* Yole Size " Casing & Tubing Sise 2 Depth Set ® Sacks Comant
VI. Wel Test Data
* Date New O3 * Gas Delivery Date * Test Date 7 Test Langta ‘ * Tbg. Pressmre * Cag. Premsuce -
i!
“ Choke Size “on 4 Water % Coa- “ AOF * Test Mathed
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New Meuco Qil Conssrvauon Division
C-104 Insuucuons

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

Report sil gas voiumes at 15.025 PSIA at 60°.
Report ail oil voiumes to the nearset whoie barrei.

A recuest for aliowabie for & newiy drillad or deepened weil must be

sccomoaned by & tabulation of the ceviation tests conductea in
acocorcance with Rule 111.

All secuons of this form must be filled out for asilowanie requests on
new ana recompieted wedls.

Fill out only sections |, Il, I, V. and the operator caruficatons

tor
changes of operator, property hame. wes nNUMDeY, Tansporter. or
other sucn changes.

A separate C-104 must be filed for each pool in 8 muitipie
compleuon.

improperiy filled out or incompiete forme may be returned to
Operators Unapproved.

1. Operatar's name and addrese
2. Operator's OGRID number. if you do not have one it will
be assigned and filled in by the District office.
3. Reason tor filing code from the following table:
NW New Well
RC Recompietion
CH Change ot Operator
AQ Add cil/icondensats transporter
co Change oil/condensate transportsr
AG Add gss ransporter
CG Change gas transporter
RT Request for test allowable (Inciude volume

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

The API number of this weil

The name of the pool for this compiaetion
The pooi code for this pool

The property code for this completion

The property name (weil name) for this compietion

® ™ N U o

The weil number for this compietion
10. Tha surface iocation of this compiation NOTE: if the
Unitad States government Survey designates a Lot Number
for this location use that number in the UL or fot no.’ box.
Otherwise use the OCD unit letter.

11. The bottom noie location of this completion

12. Lease code from the following table:
Federal

State

Fee

Jicanila

Navsio

Ute Mountein Ute

Other indian Tribe

13. producing method code from the following table:

Pumping or other artificial lift

14, MO/MA/YR that this compietion waee first connectad to a
gas transporwer

18. The permnt

this compie
16. MO/DA/YR of the C-129 spprovai for this compietion
17.

'vﬂ? —gZLvnm

number from the District approved C-129 for
won

MO/A/YR of the expiration of C-129 approval for this
compistion

18. The gas or oil transportier's OGRID number
19. Name and address of the transporter of the product

20. The number sesigned 1o the POD from which this product
will be rsnsportad by this traneporter. if this is 8 new wes
or recomoleton snd this POD hss no numoer the distnet
office will assign a number and write it hare,

21. Srodnmegrmmdniolownq tabie:
G Gas:

S
-7
bR

2. The ULSTR location of this POD H it is differsnt from the
weiH compiation locsuon ang & short descnpuon of the POD
(Exampie: "Battary A", “Jones CPD",stc.)

23. The POD numoer of the storage irom which water is moved
from this oroperty. if this is & new well ©F recompietion and
this POD hunorwmbormodiovictofﬂuwﬂm.
number and wnite it hare.

24, The ULSTR location of this POD i it ie different from the
waell combietion (ocation sna a snort descriotion of the POD
(Exampie: “Battery A Water Tank", ~Jones CPD Water
Tank " etc.}

25. MO/DA/YR drilling commenced

28. MOQ/DA/YR this compietion was feady to produce

27. Total vertical depth of the well

28. Plugback vertical depth

29. Top and bottom perforation in this or caeing
nt;.:o sna TD if openhole compietion

30. Inside diameser of the well bore

31. Ouuidodinmlwo!meuh.mdm

32. Depth of casing and tubing. if a casing liner show top and
bottom.

33.

Number of sacks of ceament used per casing string
The following test data is for an oil weil it must be from a test
conducted oniy atter the total voiume of load oil is recoversd.

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

35. MO/MA/YR that gas was first produced inte pipeline

38. MO/DA/YR that the following test wae compietsd

37. Langth in hours of the test

a8. Flowing tubing pressure - cil weile
Shut-in tubing p ® + gas -

39. Flowing casing pressure - oii welle
Shut-n casing pressure - gas weils-

40. Diameter of the choke usad in the tess

41, Barreis of ol produced during the test

42. Barreis of water producad during the sees-

43. MCF of gss produced during the test

44, Gas well caiculated absoiute open flow in MCF/D

45. The method usad to test the weil:

F Flowing

P Pumping

S Swabbing

If other method plesse writs it in.

48. The signature. printed name. and. title=of- the-person
authorized 10 make this report, the dase this repert wae
signed, and the telephone number to call for questons
sbout this report

47. The previous operator’s name. the signasure, printed name.

and ttde of the previous  cpPErEwEr's represemtative-
suthornzed to verify that the Previous.operster no longer
oparates this compietion. and the dawe: this report was
signed by that person
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