STATE OF NEW MEXICO . ) -
vy ooy, reee, Eorm €=104

ENERGY ano MINERALS DEPARTMENT . - e Revidd <78
0. 00 ¢oMee sqttIvne O'L CONSERVATION DIVIS‘ON "".k'
[ __Swvaimuiiow ) P. 0. BOX 2088 S
janvare 4 SANTA FE, NEW MEXICO 87501 '
viLa
—— Z AUG 15 1983
LAND OF FiCE DS
rransromTEn :,:. :; /f REQUEST FOA: DALLOWABLE O. C. D.
geEnavon 1/ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RTESM OFF’CE
1. | "monarwon orvcx |
Operator N /
Exxost CofRPoRATI04"}
Address
Pollox_(e0o Mipiavg TExas 79702
[Resson(s) Tor Tiling (Check proper box) )9 DA Other (Please expiain)
New Weil D GEpyeria Transporter of: PliteelPs STARTE o 7’4*14/6'—
Recompletion 64 5
Change in Ownershi Casingheud Ges

If change of ownership give name
and eddress of previous owner

0. DESCRIPTION OF WELL A SF. —_—
Lecse Name Py Weil Ne.{ Pool Name, Inciuding Formation Kind of Lease Lesse N
s 0 FKepE 19[,] S| ALALo sl Lare AL fARE - |sme Fouat wbon ) 1 0

lon
wnwm_ﬂb_:_&.&.g_?mrmmwmw (WA, Feet From The _L{) & S 7
Line of Sectton 7 / Township 2 0 S Range jzié. « NMPM, [D@V Cownt-
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trunsparter of OU 5d ot Condensate (] Address (Give address to which approved copy of tAis form iz to be sene)

f N Qe ® AR/ 1/87 IXNLP /;a, Ya-Y. 74 f; 00 (
Name of Authorized Tronsperter of Casinghead Gas . ot Dry Gas (] Add.rus (Give address to which approved cOpy of tAis form u io be sent)
Priid4cis FrMoieg o Com LAy ool fgécﬁgov{:ST LRSI A T 45
I£ well prod otl lquids, 'Unn | See. 'Tvm. - . Is qas actuaily connected? 7 7é
qln::emxcnell;n::. ! d ‘J/ 'XO ‘.;\Pf v 4 ! 00/,2 J)J %

If this production is commingled with that from any other lesse or paol, give e{munngung order number:
IV. COMPLETION DATA

, Ol well X TGas Well ‘rNow Well : Worx : Deep: IrPluq Bock ' Same Res‘v. ' Diff. Rer
. : ] '
Designate Type of Completion — (X) ‘ : ' X ! X ! !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
. [Elevations (DF, RXB, RT, CR, etc.; |Name of Producing Formaion Top QU/Gas Pay Tubtng Depth
Pertorations . Depth Casing 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 ofcer recovery of toral voiume of load ail and muss be equal to or exceed top all.

OIL WELL" able for this depth or be for full 24 hours)
Date F‘u-T New Qll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
— 0zl
Length of Teet Tubing Preesurs Castng Pressurs i | Cheke Size N
A
AFCEN.
Actual Prod. During Test Otl-Bbla. Water - Bbis. GaseMCF ," f)/ ‘ i
Sl \5‘
) v ‘} \n
GAS WELL % /3
Actual Prod. Teate MCF/D Length of Teat Bbls. Condensate/MMCF ' Gravity of Condensate
Teeting Method (pitot, dack pr.) Tubing Pressure ( $hnt~-in ) Casing Pressurs ( Shut=-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oll Conservation APPROVED AUG 1 1&8- + 19

Divisioa have been complied with and that the information given Ongmal Signed By
sbove {8 true and complete to the best of my knowledge and beiief. By tTTE
A, Clements

TITLE i Supervisor Districs It
7, ‘} ‘This form is to be filed in compliance with muL Z 1104,
A(/ . A At L 1f this Is a requeat for silowable {or a newly drilled or deepene
(Signature) well, this (orm must be accompanied by s tabulation of the deviatic
S ,{/ AL) /l/ tests tsken on the well in accordance with RULL 111,
- 4 M L All sections of this form must be {llied out completely for alle:
(Titla) sble on new and recompieted wells.
CV" JAe \3 Fill out only Sections 1. II. I, and V1 [or changes of owne

well name or number, or transporter, or other such change of conaitic

(Datey

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



