NS, OF CUPHIS HELRIVED

e g—————

DISTRIVDLTION

SANLA FIE

U.%.G.5.,

LLAND OFFICE

(o]
TRANSFPORTER =

OPCZRATOR

PRORATION OFFICKE

JEW MEXICO OIl. COHATRVATION COMMIE N

REQUEST "ok ALLOWABLE

form C-bug
Supetaedee Qid C105 and Cod

AND Ciiective 1-1-0%

AUTHORIZATION TO TRAHSI'ORT OIL AND NATURAL GAS

Upetalot

Exxon Corporation

Address

P. 0. Box 1600, Midland, Texas 79701

New ¥ell

Cl

Change in 0wmrnh|p| }

Recompletion

Keoson(s) for filing (Chech propes box)

Change in Transporter oft

ol R

Caslinghead Gas D

Dry Gas

Condensate D

Othet (f'lease explain)

]

I change of ownership glve name
and address of previous owner

I1. DESCRIPTION OF ¥

ELL AND LEASE

" Lease Mame Well No.: Pooi .*w'm, ;rc_..:;rf; Formation Xind of Lcuse Le:s; [P
New Mexico "S" State 28 Wantz Abo State, Federal ot Feo  State B3-934
Locatiion . "
Unit Letter " F 2160 Feat From The North Line and 1800 -Feet From The West
Line of Section 2 Township 22-3 Range 37-E + NMP, Lea County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'EXFECTIVE TANUARY 31, T57%,

Neme of Authorizea Teaasgorter of Oil e

Texas New Mexico Pipeline Company

or Condensats [T

__SKELLY OIL_COMPANY MERGED.

Acd:qme&mqm}tmﬂjm'y of this form is to be sent)
P. O. Box 1600, Midland, Texas 79701

Skelly 0il Company

Nere of Authorized Traasporter of Casinghead Gas [}

or Dty Gas

T Address (Give address to which approved copy of this form is 1o be sent)

P, 0. Box 1135, Eunice, New Mexico 88231

If well produces ofl er Hqutds, T’Unu ;Sec. ITwp. :P.qe. Is 3as cctually connecied? ;When
give lecation of tarks, 'F ! 2 : 22-S ' 37-E Yes 1 6-2-76
If this production is commingled with that from any other lease or pool, give commingling order number: PC-137
V. COMPLETION DATA
T oIl Well TGas Well ThNew Well | Workover i Deepen TPlug Back ! Same Hesiv. Liif, Res'v,
Designate Type of Completion — (X) 1 y .| b ox : ' ' : !
Date Spudded Date Compl.L Ready {o Prold. " | Total Depth. ; P.B.T.D. : ‘
5-1-76 5-30-76 7200 -
Elovations (DF, RKE, RT. GR, etc.; |Name of Producing Fermation Top O!1/Gas Pay ' Tubing Depth
3383 RKB Wantz Abo 6768 6671
Perfcrationa Depth Casing Shoe
6768-6916 -
TUEING, CASII{G, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/74 10-3/4 1120 520 sks Class ''C"
8-3/4 7 7198 1550 sks Class ''C"
2-3/8 6671

]

i

v,
I WEIL

TEST DATA AND KEQUEST FOR ALLOWABLL

(Test must be af:
able for this dep

er recovery of total volume of load oil and must be egual to cr excoed iop il
choor be fer fuil 24 hzure)

Date First New Ol Run To Tanks

Date of Tost

Freducing Methed (Flow, pump, gas iije, ete.)

6-2-76 5-30-76 Flowing

Lensth of Test Tukirng Piessuro Ccaing Pressute Chcke Size
24 hrs. 500 - 18/64

Actual Preds During Toat Otl-Bbla. Water-Bbls. o ’ Gas=-MIF ST
242 221 21 481

GAS VFLL

Actual Freds Teetle MCF/U l.erngth of Test Bbls. Condernacte/NMTF Gravity of Cendaracie

Teating Motacd (pitot, tacx pr.) Tubing Pren\uo(uhu'\;-iu) Caosing Preaswe (Shut-in) Chnzoke Sixe

/1. CERTIVICATE OF COMPLIAN

1 hereby corlify that the rules and regulations of the Qil Cennervation
Conmissicn heve heen complled with and that the inforinetion glven
above i3 tiue and comjplcte to the Lest of iy knowledzs end belief,

yan

Cic

(Signaters)

Unit Head

(Title)

6-11-76

{Dute)

CONSERVATION COMMISSICN
f’

qnne a Ay TIFTEES
g

o]

Y JE—

This form\ill to be filed In compliance with RULE 1104,

1 thin ia & trquanat for alloweilae [or & newly il
well, thia form munt D9 pecoinprnicd by a tabnistion o
tests taken on the wall in witonisnce with rRUL L 1Y,

t e dlrprae
o dovinte

All gectioan of thin form must be {iled out counpl ety fur alluv
eble on novs ead 1o onploted velle,

Fill out unly Sadtioas I, 1, Yl et VI for ction = W oenn
well name of number, or tragaporicn i other such chanpe of conditive



