STATE OF NEW MEXICO

ENERGY ano MINEAALS DEPARTMENT :::7:2;]?3-1«73
we. o0 10--::"("". O'L. CONSERVAT‘ON D‘VlSlON lq%;”{'"';;».i;!-:”,;.

T T AIBUT 1OW P. Q0. BOX 2088 S
sanrary L SANTA FE, NEW MEXICO 87501

riLe j 1/ RAOY 11 100
v.5.0.8. 3 iL ‘LC"
|_L;~° orrice

o |/ REQUEST FOR ALLOWABLE
TRANSPORTER AND R
oAs | /
oPERATOR / AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS BTSN,
1. | PRORATION OFFICE
Operator
Exxon Corporation /.
Address
Box 1600 Midland, TX 79702

Reason(s) for Tiling (Check proper box} (4’ - i Other (Please expiain)

New Well D & n Transporter of:

Recompietion D [o]}1 8 Dty Gas B

Change in Ownerahtsl_] Casinghead Gas Candensare [X] | Well now producing condensate.

1 change of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name _ Well No.| Pool Name, Including Formation Kind of Lease Lease N
New Mexico "CY" State Co]:. 1 Wildcat Atoka _ — | Stare,XOeH#6X X¥X | G-6339

LLocation
Unit Letter J : 1980 Feet From The South Line and 1650 Feet From The East
Uine of Section 2.3 Townshtp  17=5 Range 28-E , NMPM, Eddy : Count

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensposter of Ol (] ot Condensate (X
Western 0il Transportation Co.

Address (Give address to which approved copy of thiz form is to be sens)

Box_838, Hobbs, NM 88240

Name of Authorized Transporter of Casingheed Gas (]  or Dry Gas m
E1 Paso Natural Gas Company

Address (Give address to which approved copy of this form iz 10 be sent)

Box 1384, Jal, NM 88252

T T =
1f well prod -oi} or lq , Unit y Sec. , Twe. 'ch.

give location of tanks. ! J ! 23 ' 17-S ! 28-E

i

Is qas actually connected? ) When

Yes | 4/21/81

If this production is commingied with that fromr any other-lesse or pool, give commingling order number:

IV. COMPLETION DATA
] I Ol Well : Gas Weill : New Weil ' Workover ' Deepen TPlug Back | Same Res‘v. Diil. Res
Designate Type of Completion — X) X ' : X : S X
1 1 4 ! A 2
Date Spwided Date Compi. Ready 10 Prod. Totat Depth P.B.T.D.
-
[ Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top Ol/Gas Pay Tubting Depth

Perforations

Depth Casing Shoe:

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load atl and must be equal 10 or excead top ail:

able for this depth or ba for full 24 Aours)

OIL WELL
Date-First New Of] Aun To Tanks Date of Test Producing Method (F low, pump, gas lift, etc.)
— ! - v
Length of Test Tubing Pressws Casing Pressure . Choke Slze .~ ¢ ~ .;;"3\
v‘..-‘. . Qv AY__V\\
{ \e
Actual Prod. During Test Qtl-Bbla. Watst - Bbls. Gas=MCF TP o
NV
H Y
GAS WELL n
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methad (pitot, back pr.) Tubing Pressure ( Shut~in } Casing Prn-mov(ﬂl\!ﬁ-u) 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
sbove is true and complete to the best of my knowledge and beiief.

/ﬁ’%) S$er. O
{Signatwre)

Sr. Administrator
(Title)

5/6/81

(Date)

CIL CgNgERVAT[QN DIVISION
APPROVED

8 /’v} 7 e = 9

R R lanr ot .
HATod

~r LT -
STLERVEISCR TR

TITLE

This form is to be-filed in compiiance with RULE 1104,

if this ls a request {or ailowable {or 8 newly drilled or deepen
well, this {orm must be accompenied by e tabulation of the deviati
tests taken on the weil in sccordancs with AULE 111,

All sections of thia [orm must be {llied out completely for alle
able on new end recompleted wella.

Fill out only Sections I, II. {ll, end VI for changes of own
well name or number, or transporter, or other auch change of cunlitic

Senarste Forms C-104 must be filed for each pocl in muitlg
ramaleted wellis.




