BTATE OF NEW MEXICO
ENERGY anp MINEAALS DFPARTMENT e I
ce. ot sreren sttsines OIL CONSERVATION DIVISIUN
= animieurion P. 0. BOX 2088 S RECEIVED
[san1ave T SANTA FE, NEW MEXICO 87501
'.L' l . ; .
U I u.e .
AnD (:"’ : FEB R ]
L — , REQUEST FOR ALLOWABLE 19 138z
TAAMIPONTERN
VA AND ' O C D
orinavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N
e T TURAL G ARTESIA, OFFICE
Operaior /
RPM Energy., Inc. |
Address

613 Commerc1a.1 Bank Tower, Midland, TX

79701

Reoson(s) for meg {Check proper box)

Other (Please explain)

New Well [X Chanqe in Transporter of;
M (¥l NTTW0
Recompletton . on 0 DryGos [ ] CASINGHEAD GAS BUST ?’i{f[‘ BE
Change In OvmuhlpD Casinghead Gas D Condensate D FL ARED \‘l TER -2 —Z/—S-/ ————————
2o f_[“*"' A R LR LT Zelo 502
1{ change of ownership give name IS Uﬁ LINED
and address of previous owner - ‘!
'i. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formatlon Kind of Lease Lease No.

Exxon 1 Undesignated San Andres State, Federal o Fee €€
Locatien

Unit Letter L : 520 f'eel From The West Line and 2310 Feet From The South

Line of Section 21 T. anship 16S RAange 26E + NMPM, Eddy County

‘1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter cf Otl or Condernsate [}

Cities Service Trucks

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

P.0. Box 1919, Midland, TX 79702

Neme of Authorlized Transporter of Casinghead Gas [) ot Dry Gas ]

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

I well produces ofl or liquids, : Unlt :Sec. fTwp. :Rqe. is gas actually connected? ' When
give locotion of tarks. : L : 21 ; 16S N 26E f
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
"TO1l Well ~ TGas Well [ New Well ! Workover T Deepen T'Plug Back ! Same Res'v. ! Dif{, Res’y
" Designate Type of Completion — (X) | ¥ , b X ' ! ! ! !
Dote Spudded Date Compl.‘ Reody to Pn;d. Total Dep(hl ; P.B.T.D. * '
10-1-81 11-27-81 1390 /3 g s
Elevauons (DF, RKB, RT, CR, etc.j Name of Producing Formation Top O11/Gas Pay Tubing Depth
3366 GL San Andres 1175 1206
Perforations 1258, 1261, 1271, 12738 Dep? et e
1

1175, 1186, 1198, 1211%,

1216, 1225, 1226, 1229, 1231, 123k, 1252',

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

HOLE SIZE
9-7/8" i 1022 560
6-1/8" 125" 1387 160
] 2y L1206 X

', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load o0il and must ba equal to or excead top allou

able for this depth or be for full 24 Aours)

OlL WELL
Date First Noew D4l Run To Tanks Date of Teat Producing Method (#low, pump, gas lift, etc.) ,
11-27-81" 01-30-82 Pumping -
Length of Taut Tubing Piessure Casing Pressure Choke Stze ) p,—?-
. o M ps
24 hrs 10 psi . s 4
Actugl Prod. During Test Ctl- Bbls, Water- Bbls, Gas-MCF /0 , V}
1 8.3 M ¢
6 5 o pod Y
‘P‘ 7 [~
. /?lp
GAS WELL 2
stunl Prod. Test-MTF/D Length of Test Bbls. Condenaate MANCF Gravity of Condensate
Teating Method (putos, back pr.) Tubirg Presswe (Shnt—in) Casing Pressure (ﬁhut-in) Choke Size

‘I, CERTIFICATE OF COMPLIANCE

I. hereby certify thaet the rules @nd regulstions of the Ol Conservation

Divisioa have boen complied with and that the Informetion given

lbave {a truoc and completo to the best of my knowl:dgc and beliof,

o / (Signature)
Vice-President
(Tile)
2-18-82
{Date)

OIlL CONSERVATION DIVISION
FEB 2 21982
T

SUPERVISOR, DISTRICT U

APPROVED o 19

-BY

TITLE

This form Is to Le filod In complience with RULE 1104,

1 this ia a requeat for allowable for & newly drilled or deopened
well, this form must be accompenied by a tebulation of the devietion
tests taken on the well in accordance with RULE 114,

All sections of thia form must Le fllled out completely for allow-
eble on new anid recomplsted wells,

Fill out only Sections I, I1, 1Il, and V1 (o7 changes of owaer,
well namie or number, or transporter, o7 other such change of condition.

Separate Forms C-104 musl be flled for sech pool In nultiply
comoleted wolla,



