STATE OF NEW MEXICO

INEAGY ann MINCAALS DCPARTMENT

- Form C-104
Revised 10-1-70

ve w0 desiis Satsrate OIL CONSERVATION DIVISIC 4

:_:"""".“"lﬂcli;_:_:_. e P. O, DOX 2088 $ s “GﬁVED
Samracre - SANTA FE, NEW MEXICO 87501

Vi v S
o FEB 1 9 1982
LR O iR REQUEST FOR ALLOWABLE '
SAANSPORTEAR :'AL. ) AND ' o. C. D'
orEnavOn I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE

1.] PromATION OrFriCR

Operoror /
RPM Energy. Inc.

Address )
613 Commercial Bank Tower, Midland, TX 79701

coson(s) for liling (Check proper box) Other (Please explain)
New Well Change In Tronsporier of: 7

Aecomptetion [ ] . on 0 owees [J CASINGHEAD CAS IUST NQT BE
Change in OwnonhlpD Casinghead Gas D Condensate D FLAG D wpiEn o _4:/__/. ————————— -

1f change of ownership give name

and address of previous owner

URTES 3% TRCEPTION TO 7456230@
IS OBTAINED

:t. DESCRIPTION OF WELL AND LEASE

EY 4 2-5906

e

Lease Name Well No.| Fool Name, Including Formatlon Kind of Lease Loase No.
]Exxon A 1 |Undesignated San Andres State, Federal or Fee  Fee ‘
L ocation
Unit Letter F : 2310 Feet From The We§§ Line and 1650 Feet From The North
Line of Section 21 T. smahip 168 Range OA/T + NMPM, Eddy County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporster cf Cil @

Cities Service Trucks

or Condensate [}

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

P.O. Box 1919, Midland, TX T9T702

Name of Authortzed Transporter of Casinghead Gas [}

or Dry Gas [}

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

If well produces ofl or liquids,
give locotion of tarks.

: Unit
]

N

T
) Sec.

21

I Twp. : Rge.

16S: 26E

is g3s octually connected? ' When

No '

V. COMPLETION DATA_

1{ this production is commingled with that from any other lease or pool, give commingling order number:

:Oll well ~ 'Gas Well - :New Well ! Workover ! Deepen TPlug Back ! Same Res'v.' Diff, Res'v,
"Designate Type of Completion — X) : x ; Ly i ; ! ' '
Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * -+
10/10/81 11/21/81 1400 feet
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top O1l/Gas Pay Tubing Depth
3362 GL Undesignated San Andres | 1171 1211'
Perforations 1255, 1257, 1266 . 1268}5 Depth Casing Shoe
1171, 1191, 1206, 1213, 1218, 1221, 1227, 1231, 1234, 12hk2, 1245, 1251%, | 1Lo0’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
9-1/6" ™ 1050 360 sx Class "C"
6-1/8" h_1/o" 1hkon? 190 sxs (Class oY

|

i

*. TEST DATA AND REQUEST FOR ALLOWABLE _.(Text must be after recovery of total volume of load oil and muss be equal to or exceed top allow-

OlL WELL oble for thie depth or be for full 24 hours)
Date First New 01! Rua To Tanks Date of Test Producing Method (#{ow, pump, gas lift, etc.)
: X
11/21781 2-3-82 Pump o
Length of Test | Tubing Pressure . : Cf:llnq Pressure . Choke Size @'/
24 hours 27 PSI. | ; L. A /:93) gdo‘y"
Actual Prod. During Test : O1l-Bhls. . Water~ Bbla 2. Gas«-MCF ..~ v 1
9 bbls - 6 L3 | 15.7 MCF A’c:;‘fo i
- - - L4 Va hf
Qb
GAS WELL L
Aziual Prod, Test- MCF/D Length of Test .. Bbls. Condensate/MN.CF Gravity of Condensate
Teating Method (puos, dback pr.) Tubing Presswe { §hut-in } Casing Pressure { Ghut-4iu) Choke Size
:, CERTIFICATE OF COMPLIANCE OIL CONSERVATION. DIVISION
1 hereby certify that the rules and regulations of the Dil Conservation APPROVED FEB 2 2 82 . _‘9

Divisica have been compliod with and that the information given
sbove is true and complcte to the best of my knowledge and belief.

)
T/

(Sifnoture)
Vice-Presiden
(Title)
2_18-82
(Date)

v L L e 7

TITLE ___ SUPERWUSUE i i 4tk
- “Thie form ls to be [iled in complience with RULE 1104,

1f this ia & request for allowablo for a newly drilled or deoopened
well, this form must be accompenied by tebulation of the deviation
toats taken on the well in accordance with RULK 114, .

All sections of this form must be filled out completely for aliows
able on new and recompleted wells,

Fill out only Sections 1, 11, I, snd VI for changes of owner,
well name or number, or trensporter, of other such change of condition.

Separate YForma C-104 must be flled for sach pool in muliiply
comnletoed wella,



