STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

ron'c-m
Revised 10-1-78

e tomestaciete ERVATION DIVISION
DISTRIBUL IOW / REC&:"V ED BY . 0. BOX 2088
::.u ve Z SANTA RE, NEW MEXICO 87501
e AUG 13 1965
 Lawo orvice 4 REQUEST FOR ALLOWABLE
TRAnsFORTRIA ::; 4 0. C. D. AND ‘
oPgRarTOn V4 ARTOPHORIZATION TP TRANSPORT OIL AND NATURAL GAS
1. | Promarom arrca . e
Operaior .
Exxon CoYp.
Address

P. 0. Fox 1600, Midland, TX 79702

able for this depth or be for full 24 Aours)

Resson(s) Jor Iilsn! {Check proper box) Other (Please expiain)
New Well Chenqe ia Transporter of: Request for testing allowable to
Recompiotion 5 ou Dry Ges B move 50 bbls. of oil for the month
Change in Ownershi Casinghead Ges Condensate of August. Producing interval:
- M .
U change of ownership give name 10604 10660 Horrow
and address of previous owner
0. DESCRIPTION OF WELL AND LEASE —
Lesse Neme Well No.| Poal N , lnciueding F Kind of Lease Lesse N
New Mexico EO State Comm. 1 South Empire - Morrow — | State, Federal or Fee State E-742
Locaiton
Unit Lenter__E i 1980  Feet From The__NOTth  tineana__ 660 Feet From The _WESt
Line of Section 20 Township 178 Renqe 29E , NMPM, Eddy Count
I1I. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
Nae of Authorized Trousporter of OU X er Condensate () Address (Give address to which approved copy of this form is to be sent)
Permian Corporation _ . P. 0. Box 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas ] Address (Give address to which approved copy of this form i3 to be sent)
No Gas Contract _
If well produces ofl or Liquids, , Unit , Sec. :Twp. :Rqo. 1s g33 actuslly connected? , When
qive locottion of tanks. : 1 : ! No 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA _
A : il Well " Gas well :Now Well ! Workover | Deepen TPlug Bacx ' Same Res’'v.  Di{l, Rer
Designate Type of Completion — (X) | X ' ' ! ! ! !
Date Spudded Date Compl.l Reaay 10 Pr:ﬂ. t Total Dcpml l B.B.T.D. } *
. [Elevations (D, RXS, RT. GR, etc.; |Name of Producing Formation Top QU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top sil.

OIL WELL

Date First New Qil Run To Tanks Date of Test Preducing Method (F low, pump, gas lift, etc.)

Length of Test Tubing Pressure Caning Pressurs Choke Size
Water - Bbls. Gas+ MCF

Actual Prod. During Test Oll-Bbis.

GAS WELL

Actuai Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF

Geravity of Condensate

Testing Method (pitot, dack pr.) Tubing Preesure ( Shut-is ) Casing Pressure ( Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
AUG 19 1985

.19

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED
Divisios have been complied with and that the information given . e .
above is true and compiete to the best of my knowledge and belief. || BY O”g"nal Signed By
Mike Williams
TITLE i

This form is to be filed iLn compliance with RULE 1104,

1f this is s request for silowsble {or s newly drilled or deepent
well, this form must be sccompsnied by a tabulstion of the deviati.
teets taken on the well in sccordance with AULE 111,

All sections of this {form must be filled out completely {or allo:

11I, end V1 {or changss of owne

well name or numter, or transporter, or other such chsnge of concitic

Unit Head
(Title) able on new and recompieted weils.
August 12, 1985 Fill out only Sections 1. 1l
{Date;

Separate Forms C-104 must
romcleted weils.

be filed for each pool in muitip



e




