STATE OF NEW MEXICO

R e | . -

ENERGY ano MINERALS DEPARTMENT L e TEWED P ? ::3:53‘?3-1-73
o sieas e OIL CONSERVATION PIVISION
CWTHIBUT ION P. O. BOX 2088 - QT 4 8 USAEN
SAmTA FE Vv Lo ey
o - / SANTA FE, NEW MEXICD 87
| v.s.a.s. M Q. C. L.
&“O orece ‘v oz
o o REQUEST FOR ALLOWAQLE ARTESIA, OFFICE
nNSPONTEM
cas AND
OfTmaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | #»monarwon oreca
Operotae ] /’
Exxon Corporation .~
Address
P.0. Box 1600, Midland, Texas 79702

Neeson(s) tor tiling (Check proper box) Other (Please expiain)

New Yel} ’ Change ia T ter of:

Recompietion ou Dry Gas

Change In o-n-nmnD Casingheod Gas Condenaate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well Ne. Kind of Lease Leane N
Panos Federal Com. 1 - | Stote/Federaior Foe NM-14747
Location
Unit Letter__ H 1980  Feet From The _NOTth  tine end 660 Feet From The  €ast
Line of Sectten | Township 198 hm 23E » NMPM, Eddy Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Autherized Trousporter of OU or Condensate [

Address (Give address 10 which approved copy of thur form iz t0 be sent)

anapérier of Caginghead Gas ()

= on Ge 1)

Address (ch address m w/ucn cpprovcd copy of tAts fom is 0 b¢ sent)

If wel] produces oil or liquids, '
qive location of tanks.

o i ol Bty R /R

s g33 actually connected? | When

f 5-5-34

Vo da.

IV. COMPLETION DATA

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

TOU Well | GasWell | New Well - Wortover | Dee "Plug B " Same Aes'v.  DiiL Re:
Designate Type of Complation — (X) E i X‘-_ E : : pen | ua)(acx : v ! 1X .
Date Spusdwd ;- began Date Compi. Ready 10 Proa. Total Cepth P.B.T.D. . .
9-5-85 ' 9-24-85 8700 7770
. |Elevations (DF, RKB, RT, CR, ete.; Name of Pmdwnq qnon : Top OU/Gas Pay Tubing Depth
KB-3835 GL-3815 ./ £ | 1564 7520
Pertorations o ) Depth Casing Shoe
J544 — 7é .
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACXS CEMENT
17 _1/2 13.3/8 322 4795
12 1/2 8 5/8 1709 1250
7. 7/8 | 5.1/2 8612 {1115
f 2 Vs i VZAERD) i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top ail.

able for this depth or be for full 24 hours)

Actual Prod. During Teat Oti-3bis.

OIL WELL

Date First New Oll Aun To Tanzs Date of Tent Producing Method (Fiow. pump, gas iift, etc.)

Length of Twest TLunmq Presswrs Casing Presswrs I Choke Size
Water- 3bla. Gas« MCF

GAS WELL
Actual Proa. Test-MCF/D Lengtn of Teet Bbls. Condenaate/MMCF ‘ Geavity of Condensate
112 8 hours ‘_
Testing Method (pitos, dback pr.) Tubing Presauwre ( Shut-in ) Casing Preasure (thllt-!.n) Choke Slze
Flowing 1895 L/64 to 8.5/64

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with and that the {nformation given

above is true and complete to the best of my knowiedge and belief,

Unit Head

(Title)
10-16-85

(Date)

OIL CONSERVATION DIVISION
MAY 121986

Original Signed By
Mike Williams

TITLE —%%*ﬂspcu?vl

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

1f this is a requesat for ailowable {or & newly drilled or deepenc
well, this [orm must De sccompanied Dy 8 tabulation of the deviatic
tests taken on the weil In accordance with RULE 111,

All sections of this {orm must be {Lled out completely lor allos
able on new snd recompieted wells.

Fill out only Sections I. II. IlI. end V1 [or changes of owne
well name or number, or transporter, or cther such chenge of concilis

Serarate Fcrms C-104 must be [l‘cd for each pooi
romoleied wella,

APPROVED o 19

By

in Mt



