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TATE OF NEW MEXICO
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Reviged 10-1-78

. o tooure sertreee OII;".‘ RVATION DIVISION
6137 mrmuT 10w r‘""‘._’("‘_'f"'"' ¥ 0. BOX 2088
::.v- re j "= "SANTA FE, NEW MEXICO 87501
v.8.0.8. i 1R 1
E‘O QoFrFICE 3 ? 3.
R o |y R REQU FOR ALLOWABLE
MLl oy 0. C. D AND
orTRaTON v AMTHORIZATION TQ.JRANSPORT OIL AND NATURAL GAS
l. PRORATION OFPICK
Opereior
A .
Exxon Corporation .
L ] .
P. 0. Box 1600, Midland, TX 79702
Resson(s) for {iling (Check proper box) Other (Plesse explain) . 1
New Well Chenge ia Transporter of: Also changing lease name from Big Eddy
Recompietion o Dry Gas Unit to Big Eddy Federal. Well No. to
Change tn Ownersht Casingheod Gas Condensate remain No. 100.
1f change of ownership give name )
and sddress of previous owner Ammex Petroleum, Inc.. Box 10507, Midland, TX 79702
0. DESCRIPTION OF WELL AND LEASE _
Leacae Name Weil No. Pﬁct Ncmlo.‘lpcllmn_q Fer{muon B Kind of Lease Loone
Big Eddy Federal 100 Undesignated=Bone—Sprimes - | ¥gie. Federal seifeny LC-| 060572
Location
Unit Letter L 2291 oot From The SOULh (0 g 483 Fest From The West
Line of Section 8 Township 21-S§ Range 28-E , NMPM, Eddy Cour
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naze of Authorized Trensporter of OU E} or Condenscte [} Address (Give address to which approved copy of tAis form is (0 be sens)
Enron . 1 Marienfeld Pl., Ste. 388, Midland, TX 79702
Name of Authorized Transporter of Casingneed Gas () . ot Dry Gas [ Address (Give address (0 which approved copy of this form (s 10 be sent)
Not Contracted
If well produces oil or liquida, : Unst , Sec. fTvrp. :Rqo. Ia gas actually connected? , When
qive locotion of tanks. i : J B NO !
U this production is commingled with that from any other lease or pool, give commingling order numbenr
IV. COMPLETION DATA
- Tou Well TCas Well ' New Weil ' Wortover ' Deepen "Plug Beck ' Same Res’v.' Ditl. Re
Designate Type of Completion — (X) | X | X X ' X !
[Geote Spuaded Date c«.: Feady 1o Prod. Total Depth. * Fa.TDn ;
.| Elevetsons (DF, RK8, RT, CR, etc., Name of Producing F ormation Top OU/Gas Pay Tubing Depth

Pecforations

TUBING, CASING, AND CEMENTING RECORD

HMOLE SIZE CASING & TUBING SIZE

DEPTH SET . SACKS CEMENT

g ID-R
?' -

et

1

TEST DATA AND REQUEST FOR ALLOWABLE  (Tesc must be after recovery of total volume of load oil and must be equal to or esceed top ol
able for thia depth or be for full 24 hours)

OIL WELL

Date First New OLl Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, ete.)

Length of Test Tubing Pressure Casing Pressurs Choke Size
Water- Bbls. Gas*MCF

Actual Prod, During Test Qli-Bbls.

GAS WELL

Actual Prog. Test- MCF/D Lengta of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, dack pr.) Tudbing Pressus ( Shut~-im )

Casing Pressure ( 6bwt-4ia ) - Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Qil Conss./vation
Divisioa have been complied with and that the informstion given
sbove |8 trus and complete to the best of my knowledge snd belief.

Schaumburg (Signaswe )
Permits Supervisor

» ZM&T ,(,%/w Umw/ 21/9

(Tisle)
. 9-le-86

OIL CONSERVATION DIVISION
SEP 26 1986

APPROVED + 19
By Original Signed By

~Wike Williams
TITLE Oil & Gas Inspacior-

This form is to be filed in compliance with AULE 1104,

1f this ia s request for allowable for # aewly drilled or deepe:
well, this form must be accompanisd by & tabulation of the deviat
tests taken on the well in accordance with AUL L 1%,

All sactions of this {orm must be {illed out completaly for alls
able on new and recompleted welis.

Fill out only Sections I. 1. I, and V1 (\or ,Ch'“", ?l own




