STATE OF NEW MEXICD

s :
ENERGY ano MINERALS OCPARTMENT _ ‘ e 'y form C-104
et OIL CONSERVATION DIVISION RECEIVED tevised'io-1-0
6}!—1';7-\" 108 : P. O, BOX 2088
sam e (
e 4 SANTA FE, NEW MEXICO 87501 MAR 2 8 1583
il.a.l.
“AN [ 4 -
R KT 1 REQUEST FOR ALLOWABLE O.C.D.
nsPORTYER Sy va AND ARTESIA, OFFICE
OPERATOR V. AUTHORIZATION TO TRANSPORT OIlL AND NATURAL GAS
1. | "romarwon orrcx d .

Opararor .
Exxon Corporation /

Address

P.0. Box 1600, Midland, TX 79702

Keeson(s) for tiling (Check proper boz) Other (Please cxplain)
New Well porter of:
Recompietion O Request 4500 barrel testing
Change In o-n--mp[j Casingheod Gas % Condensate allowable for De lawapre{ i

() AT

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease N
YatesMFederal § 6 ~ | state.cFederal)or Fee N -101119

Locatian
Line of Seetton 31 Township 208 Range 28E , NMPM, Eddy Conant

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Ol XJ or Condensate [
Permian Corporation .

Address (Give address 0 which approved copy of tAis form iz {0 be sent)
P.0. Box 1183, Houston, TX 77046

Name of Authorized Tr porter of C qhead Gas (_]  or Dry Gas (]

Address (Give address to whicA approved copy of tAis form is to be sent)
Flare

T N T T
If well uees il or liquids, , Unit | Seec. . Twp. , Rge. 1s gas actuaily connected ? | When
qgive locotion of tanks. : F : 31 : 20S. 128E !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TOtl Well  "Gas weil 'New Well | Workover | Deepen " Plug Back ' Same Res‘v.' Di{f, Ret
Designate Type of Completion — (X) E X X " : ' : !
Deate Spudded Date Compl. Ready to Prod. Totai Depth P.8.T.D. ! y
. [ Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top QU/Gas Pay Tubing Depth

Perforations

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 afcer recovery of total volume of load oil and must be squal to or exceed top all.

OIL WELL able for thie depeh or be for full 24 hours)

Date First New QL Run To Tanks Date of Test

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

Length of Test Tubing Pressuse Castng Pressure X Choke Size

Actuai Pred. During Test Oti-Bbis. Water - Bbls. Gas=MCF

GAS WELL

Actual Prod. Teet« MCF/D . Length of Test Bbls. Condensate/MMCF ‘ Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Preesure ( Shut-in ) Caaing Pressure ( Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

)7/7/ L o) M,\

Vo (Signgghre)

(Title)

Unit Head

3-24-83

(Date)

OIL CONSERVATION DIVISION
APR 0 41983

APPROVED .19
TS

Losiia A, C
. Supervisor District I

8y 3!‘":6!1'?5

LX) TREN

TITLE

This form is to be (iled in compliance with RULE 1304,

If thie is a request for allowable for s newly drilled or deepent
well, this form must be accompanied by a tabulation of the deviatic
tests tsken on the well in accordance with RULE 111,

" All sections of this form must be (ilied out completely for allo
able on new and recompieted wells.

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

Separate Forms C-104 must be filed for esch pool in multlp



