-

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OIL CONSERVATION DIVISION

Forl.c-ml
Revised 10-1-78

—_é‘u—v-mul 1an y P. Q. BOX 2088 RECE'VED
:"‘:‘" re Z SANTA FE, NEW MEXICO 87501 3
. ll{ .-
P&I.G.l. MAR 2 8 1983 :!‘
| Lawo orrice / ¥
TRANsSFORTEN ::‘. 4 REQUEST ngDALLOWABLE O C. D. \t
oPERaTOR 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAWRIASIA, OFFICE \
]. | Pronarwon arrica . !
Operatoe . i
h Exxon Corporation |/
Address
P.0. Box 1600, Midland, TX 79702
T.uon(s) for filing (Check proper box) Other (Please explain)
New well tor of: Request 4500 barrel testing
Recompletion % allowable for Delaware
Change in Om-hlpD Casinghead Gas Condensate gl - 28] r

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
[Lease Name Weil No.| Pool Name, Inciuding Formation Kind of Lease Leawe N
Yates Federal 'C" 4 |Undesignated Burton-Flat - 5“'*"<""“"°‘)°’ Fee NM - 01119
Location (Delaware)
Unit Letter A 660 _ Feet From The__NOTth [ ine and 660 Feet From The __East
Line of Sectton 31 Taownship 208 Range 28E , NMPM, Eddy Caunt:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol (X]

or Condensate [

Address (Give address :0 whicA approved copy of this form is to be sent)

Permian Corporation - P.0. Box 1183, Houston, TX 77056
Name of Authorized Tr perter of C ghead Gas G . ot Dry Gas ] Address (Give address 10 which approved copy of tAis form i3 t0 be sent)
Flare
T v T T -
If well uces oil or liquids, . Unit | Sec. . Twp. . Rqe. is gas actually connected? | When
qive location of tanks. A t31 !' 20S '+ 28E !

If this production is commingled with that from any other lease or pool, give commingling order numbaesr:

COMPLETION DATA
. :ou Well :Ga Wwell rNow Well | Workover | Deepen " Plug Back ' Same Res‘v.' Difl. Re:
Designate Type of Completion — (X) | . ' X X ' X X
L l 1 1 e il
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. [Elevationa (DF, RKB, RT, GR, etc.; | Name of Producing Formation Top OU/Gas Pay Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT.

!

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afcer recovery of toral volume of load oil and must be equal to or exceed top adl.
able for this depeh or be for full 24 hours)

OIL WELL

Date First New Cll Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressurs Choke Stze

Actual Pred. During Teet

Otl-B3bis.

Water - Bbls. Gas~MCF

GAS WELL

Actual Prod. Teet-MCF/D

Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, dack pr.)

Tubing Pressura ( Shut-4in )

Casing Presaure ( Shut-in) Chokwe Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruiea and regulations of the Oil Conservation
Divisioa have been complied with and that the information given

sbove is true and compliete to the

best of my knowledge and belief.

00 Y >y M/

) (Siéhature)
Unit Head
(Title)
3-24-83
(Date)

OIL CONSERVATION DIVISION

U 61983

APPROVED , 19
8y Originatl Signed By

teslie A. Clements
TITLE Supervisor District lJ

This form is to be filed in complisnce with muL Z 1104,

1f this is a request for allowable for s newly drilled or deepent
well, this {orm must be accompanied by 8 tabulation of the deviatic
tests taken on the well in accordance with AayLL 111,

All sections of this {form must be {illed out completely {or allos
able on new and recomplieted wells.

Fill out only Sections I, II, I, and V1 for changes of owne
well name or number, or transporter, or other such change of conditic

Separste Forms C-104 must be filed for each pool in muls B



