-4 : 1
. . State of New Mexico
m Office Energy, Minerals and Natural Resources Department Em'xlg‘w |
P.O. Box 1980, Hobbs, NM 88240 ft“Bimom of Page
OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT I -
1000 Rio Brazos R4, Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator ell API No.

Exxon Corp. 30-025-06466
Address

P. 0. Box 1600, Midland, Texas 79702 MERPrErw:
Reason(s) for Filing (CAeck proper bax) L]  Other (Please explain) = e Z
New Well Change in Transporter of: Jﬁu

Recompletion 13 oil B bycs 0O Ju

Change in Operstor D

Casinghead Gas [_] Condenmte [ ]

If change of operator give pame :
mdndgms previcus operator OH. C@Nc ]
y
II. DESCRIPTION OF WELL AND LEASE D'S?' 3
Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease Ne.
New Mexico "V" State 4 Wantz Abo State, Federzior Fee B-935
Location
1 2
Unit Letter N 500 Feet B .nn_SOU.th Line and 2080. Feet The West Line
Secios 10 Township 21s Range 37E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate

Address

- (Give address 10 which approved copy of this form is to be sent)
Shell Pipeline (393-5611) . Q. Box 1008, Hobbs, NM 88240 Attn:Leo Actomayo
Name of Authorized Transporter of Casinghead Gas [X] oDryGas ] Address (Give address to which approved copy of this form is 1o be sent)
Texaco Expl & Prod Inc. (394-2516) P. O. Box 1137, Eunice, NM 88231
If well produces oil or liquids, |Unit | Sec. ITwp. | Rge. [Is gas actually connected? | When ?
pvelommdunn | N | 10 ] 21s | 37E 1

Hmilmnhhmminﬂdﬁmmnfmmymm“pd,ﬁnmﬂmmm

IV. COMPLETION DATA

il W. W P~
Designate Type of Completion - (X) :mxeu } vl INWW:W“W | D :"u'xmd :sm“" Ibm"
Das-Spudded- reentered Date Compl. Ready to Prod. Toal Depth 0¥1g TD PBTD.
10-26-90 12-21-90 8043 7425
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Fay Tubing Depth
3474 Wantz Abo 6923 6851
6923-7216 8043
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 10-3/4 344 300
9-7/8 7-5/8 3100 1600
6=3/4 5-1/2 8043 350
6-3/4 2-3/8 6851
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas Iif, eic.)
12-21-390 5-25-91 rod pump
Length of Tea Tubing Pressure Casing Pressure Choke Size
24
Actual Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF
3579 37 0 71
GAS WELL _
Actial Prod_ Test - MCF/D Lengih of Teat Bbis. Condensate/MMCE Gravity of Condenmte
esting Method (pitot, back pr.) Tubing Pressure (Shit-m) Casing Pressure (Shut-in) Thoke Size
PERATOR ATE OF COMPLIAN
V1 OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
pividmhlvebeenmpliedwithmdmimeinfmio.ngimm ;: ;9{31
u)m;.z/wmwmeudmnmqw. Date Approved FEVENIERS L
= . 172 3 . W By .
Meron B. Timlin Staff Office Asst. ] Lo
Printed Name . Tw~ T'ﬂe
6-17-91 915-688 7509
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

’

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, I, II1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed welis.



