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AND '
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form C-104
Revised 10-1-78
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FEB 19 1982
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PAORATION OF P ICK

ARTES!A, OFFICE

Opesalot
RPM Energy, Inc. ¥
Address
613 Commercial Bank Tower, Midland, Texas 79701
Reoson(s) loe filing (Chech proper box) . Other (Please explain) )
New Well Change In Tronsporter of:
Recompletion D on D Dry Gos D
Change iIn menhlpD Casingheod Gas D Condensate D

If change of ownership give nane
snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

EXx B 2-96

Leuse Name Well No.| Pool Name, Including Formation Kind of Lease Loase No.
EXXON A 2 Undesignated San Andres State, Federal or Fee FEE '
Location .
Unit Letter J 2310 _Feel From Tth__Llno ana_ 2310 Feet From The Dast
Line of Section 21 T. amship 168 Range 26E + NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ctl XXj

bl isn Losiion Trceitbo

ot Condensate [ ]

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

Lo Bk 157 Gniflle, 9 14, 27722

}ocae of Authorlzed Transporter of Casinghead Gas [ ] or Dry Gas [}

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

Citiea-Bowwieepucks P . 6 Box—19io—iadend 79702
f well produces ofl or liquids, : Unit ) Sec. TTwp. :Rqe. Is gas octually connected? , When
give locotion of tarks, : J : 21 : 168 ! 26E NO :
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
:Oll Well - : Gas Well :New Well T'workover T Deepen ' Plug Back TSame Res'v.' Dtff. Res'v,
Designate Type of Completion — (X) by ' ' X : ' | : :
1 1 A 1 X
Date Spudded Daie Compl. Ready to Prod. Total Depth P.B.T.D.
11/7/81 12/2/81 1370
Zlevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
3365 GL Undesignated San Andres| T(1239) 1211
Perforations 1230, 12LL%, 1258, 1260, 1268, 1272, 1275, 1276, 1282, 1289, Depth Casing Shoe
1292, 1300, 1301, 1311, 1319, 15 shots 3/8" 1370

TUBING, CASING, AND CEMENTING RECORD

" (Signaiwre)
Vice-President
(Title)
2-18-82
{Date)

Zd

HOLE SIZE CASING & 'TUBING SI1ZE DEPTH SET SACKS CEMENT
TL-37L" 10-3/L4" 400 350 sx
9-T7/8" T 11ko 360 sx
6-1/8" L-1/2" 1370 50 sx
PES HNER i : J
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and muat bs equal to or exceed top allow-
OlL WELL pble for this depth or be for full 24 hours) .
Date First New Of! Run To Tanks Dote of Test Producing Method (Flow, pump, gos lift, atc.} v
12-2-81 2-9-82 Pumping
Length of Tost Tubing Prossure Casing Pressure Chroke Size N
24 hrs - 35 PSI RS R
Attual Prod. During Test O1l1-Bbls. Water- Bbls, Gus - MCF F Vp/{)‘
1.7 - 1.2 .5 5.5 wu it
ik ] )j 7 "$ L4
. {}w
GAS WELL a7
Aztual Prod. Test-MTF/D Langth of Tes! Bble. Condensate/MMCF Groavity of Condenaate
Teslsng Method {pitos, back pr.) Tubirg Pressure (shnt—in , Coalng Pressure (Bbvt—in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
LEiR 92910
APPROVED FEb sk 382 . 19
1 hereby certify that the rules end reguletions of the Oil Conservation f — :
Divisica heve been complied with and that the information given / ’é,
.t:;.vg is true and completo to the best of my knowledge and belief. [}.BY L/ . Lriezt e
. v —romnioT 11
> PEEV gﬂ?, i ',‘S i ?}{.« LS
TITLE SU 5

“This form Is to bto {iled in complisence with RULE 1104,

1{ this is a requeast for allowable for a newly drilled or deapened
well, this form must be accompanied by & tsbulstion of the deviation
tests teken on the well in accordsnce with RuLE t1%,

All sectione of this form must Le filled out completaly for silow-
sble on new and recompleted waells,

Fill out only Sections 1, I, III, and VI {or chenges of owner,
well pame ur number, or transporter, or othar such change of conditlon.

foparate Forms C-104 must be flled for esth pool in multiply
completed wella,




