-

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVEGHsed 10-1-78

v, 00 tosiee secerven OIL CONSERVATION DIVISION
ST RIsUT oW P. 0. BOX 2088
SAMTA FE® 4
2 = SANTA FE, NEW MEXICO 87501 JUN 16 1987
_?;I.G.l.
LAN
P — REQUEST FOR ALLOWABLE C.C.o
aas AND ARTESIA, OFFICE
oOPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS :
§. | Pronarion orsca .
Operatoe
Exxon Corporation
Address

P.0. Box 1600, liidland,

X 79702

Reeson(s) Jor tiling {Check praper box)

Other (Please explain)

New Wel} Chanqe in Transporter of: S

Recompletion D ou Ory Gas I(EA§{N(:HILAD GAS MUST NOT o

Change in Onnw-hlpD Casinghead Gas Condensate I’Tli';;xr“%: E) ALY ER . _f?.fd/_f_g_______.. .,V(
e e e S Rl N —

If change of ownership give name
and address of previous owner

IS OBTAINIY :,;Lu,,ﬂ‘ S

II. DESCRIPTION OF WELL AND LEASE

. .
Chaneg g Sge N A Ay

Lease Name w;tx No. | Pool Name, Including Formation Kk Kind of Lease Lease N
] r i-East Red Lake ,
Allen Federal 1 | Badesignated Rast I — ptee Federal of Lo NM-24155
Location
Unit Letter A : 360  Feet From The NOTth [ ineand 560 Feet From The 2S5t
Line of Sectton 25 Township 16-8 Range 28E . NupM, Lady Count.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol ZA"

T4 O mMgnr Co# 0 MWJQ}?"."‘”

or Condensate

Address (Give address to which approved copy of this form is t0 be sent)

Pp. Box 1183 Hows Tral TZx43 770 1

ter of Casing

dGas (] or Ory Gas ]

Name of Authorized Tr

P

Address (Cive addres$ t0 which approved copy of thiz form i3 to be sent)
Flare

1f wel] produces oil or liquids,
give location of tanks.

1 Sec.  Twp. . 'Rge.
25 . 16 , 28

d "

) Unit
' Ay
1

L

Is gas actuaily connected? | When

A

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

IV. COMPLETION DATA
’—_ . T o1l Well "Gas Well ' New Well | Workover | Deepen "Plug Back ' Same Res’v.' Difl. Ra:
Designate Type of Completion — (X) | X ' X ' ! ! : '
— 4 1 L A I H
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
5-2-32 6-3-82 2300 2245
. [Elevatioas (DF » RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
3663 Queen ) 1645
Pectorations - Depth Casing Shoe
1637-1007 2293

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT.
12 1/4 & 5/8" 343 220
7 7/3 51/2 2283 S50
2 7/8 1645 —

I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top all.

able for this depth or be for full 24 Aours)

OIL WELL
Date First New QOll Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.) .
5=25-32 6-3-82 Firow -
Length of Test Tubing Pressure Casing Pressure | Cheke Size
o 403 Pkr 36/ 64 C fzh-#
Actual Pred. During Test Otli-Bbls. Water - Bbls. Gas » MCF rd SE 4- 2+
i 47
Lomf
GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methoed (pstos, dack pr.)

Tubing Presswe ( ghut-in )

Casing Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been compiied with and that the information given
above is true and complete to the best of my knowledge and belief.

]

trator

(Title)

(Date)

OIL CONSERVATION DIVISION

JUN 2 31982

APPROVED 19
ey wﬁ%‘é#—*
TITLE SUPERVISOR, DISTRICT Il

‘This form is to be filed in compliance with muLE 1104,

1f this is & request for ailowable {for s newly drilied or deepenc
well, this form must be accompanied by a tabulation of the deviatic
tests tsken on the well in accordance with ARULE 111,

All sections of this form must be {illed out completely for allox
able on naw and recompieted wells.

Fill out only Sections I, II. IlI, sna VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for esch pool in multip
romoleted weila.




