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- T REQUEST FOR o CLOWABLE ARTESIA, OFFICE
SAS .
OPERATOR ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »momarou arrecs L.
Operater a /
Exxon Corporation '
Address

P. 0. Box 1600, Midland, TX 79702

Keeson(s) lor tiling (Check proper box) Other (Please expiain)
New Weil Chenge (8 Transporter of: Request 3000 barrel testing
Recomgpietion 5 cu Ory Gas allowable for Delaware M-cw
Change in Ownershy, Casinghead Gas Condensate ﬂqf/ Z ent
N V4 14
If change of ownership give nacre
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASFE
Leuse Namne Well No.{ Pool Name, |ncleding Formation Kind of Lease Louse |
Yates Federal C 7 s"@"’ NM-O1149
Locaiian —_——
Unit Letter G : 1980 Feet From ™e_____North Line and: 1930 Feet From The- East
Line of Section 31 Township 208 Range 28E . NMPM, Eddy Coun

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoriasd Trensporter of OU (] or Condensate ()
Permian Corporation ' - .

Address (Give address (o waich approved copy of tAix form is to be sent)
" P. 0. Box 1183, Houston, TX 77056

Name of Authorized T porter of C. qghead Gas G . ot Ory Gas D Address (Give address to whic{\ approved copy of this form &3 o be sent)
11 well prod oil or liquid 0 | See. T‘T‘wp. :Rq-. Is qas actuaily connected? | When
gtve location of tanka. G ' 31} 208 » 28E Flare !

If this production is commingled with that from any other leasa or poal, give commingling order numberr
IV. COMPLETION DATA

:ou -Wou 'Tcu well TN.- Weil | Workover ' Deepen "Plug Back ' Same Res’v. ' DifL Re.
Designate Type of Completion —= (X) | X " : ' ! X X
N | 1 1 4 -~ 1
Date Spudded Date Compl, Ready to Prod. Totai Depth P.B.T.D.
[Elevaticas (DF, RKB, RT, GR, esc.; |Name of Produeing Formation Top QU/Gas Pay Tubing Depth
Perforcuons Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTK SET SACKXS CEMENT.

TEST DATA AND REQUEST FOR'ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top eil
able for this depth or be for full 24 Aours)

Actuai Prod. During Test

Oll. WELL

Date First New QU Rua To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Teet Tubing Presswure Casing Pressurs | Choke Size
Qil-3bis. Water - Bbis. Gas*MCF

GAS WELL

Actual Prod. Teet=MCF/D Length of Test

Bhis. Condensate/MMCF Gravity of Condsnsate

Tesitag Method (prot, back pr.) Tubing Pm.w-(mg.u)

Casing Pressure { Shut-ina ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 heredby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the informsation given
sbove is trus and complete o the best of my knowiedge and belief,

Nl ba) Wwﬁ‘
4 7 ASignature) ﬂ
Unit Jead
(Titla)
:lay 6, 1983
{Dates

OIL CONSERVATION DIVISION
MAY 0 91983
APPROVED

Original Signed By
Ly 1 Y sl PN T
- %2110 2R an

ervisor District I

8y

:
TiITLE 2 SUP

This form is to be filed in compliance with RUL E 1104,

1f this is a request for allowable for & aewly drilled or deepenc
wall, this form must be sccompsanied by & tabulation of the deviatig
tests taken on the well in accordance with RUL L 111,

All sections of this form must be {llled out completsly for allov
able on new and recompleted wells.

Fill out only Sections I. II. I, snd VI for changes of owne
well name or number, or transporter, or other such chenge of concitich.



