. STATE OF NEW MEXICO E
ENERGY ano MINERALS DEPARTMENT * N

Forl.C-IOt
Revised 10-1-78

BO. 7 (8010 BeltINte [ RVAT'ON DIV'S'ON
"“6‘.-'?-‘.7_.‘_."._..:- RECEI 0. 8O X 2088
famracve ! SANTA F§, NEW MEXICO 87501
. 1 4]% ] P '
e JuN 11 1987
LCAmMD OFPFICSE R
rasmsronren 120 0. C. D. EQU FOR ALLOWABLE
eas (h—' E AND
OPcnaTOn RANSPORT OIL AND NATURAL GAS
L PROKATION OFFICE
Opersior R
-
Exxon Corporation v Attn: David A. Murray
P. 0. Box 1600, Midland, TX 79702
Reoson(s) lor ltiling (Chech proper box; Other (Piease expiain)
New well Change ta Transporter of: To reflect transporter's name change
Recempietion o1 Dry Gas from Northern Natural Gas to
Change ta Ownersh( Castnghend Ges Condensate Transwestern Pipeline Co.

U change of ownership give name
ead sddress of previous owner

Hl. DESCRIPTION OF WELL AND LEASFE

Lesae Neme Well No.| Pool Name, Incisding Formation Xind of Lesse 1.G-3217 Loame N
New Mexico "DE" State 1 Antelope Sink - Upper Penn - |Stete, PRk XKK® V-44¢
Leceion

Unit Letter c o090 Fout Frem e NOI'th Uine ang 1980 Feet From The West

Line of Section 19 Township 195 Range 24-E . NMPWM, Eddy Comnt

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neaxe of Authorizaed Transporier of Oul k . glc Ca-dwu -@x
The Permian Corporation = oo .

Address (Give eddress to which approved copy of this form is to ba sent)
P. O. Box 1183, Houston, TX 77001

Nasw of Autherized Transporier of Caninghead Gas :] . ot Dry Gas m Address (Give sddresa 10 which approved copy of this form i3 50 b« sent)
Transwestern Pipeline Co. P. O. Box 2521, Houston, TX 77252

If well produces oil or 13 , TUm: | Sec. 7'1‘-’. TRqo. 1s gas actually connecied ? , When

Sive locuiion af tanks. ;. C ' 19 !'19s ' 24E Yes ! 5-22-87

IV. COMPLETION DATA

I this production is commingied with that from say other lesse or pool, give commingling order number:

:ou Well TCa: well TN-- well : Workover Toﬂm V" Plug Bacx ' Same Res‘v. DIIL Re:
Designate Type of Completion - (X) ‘ X ' ' ' ! ‘ ‘
Date Spudded Date Compl. Reagy te Prod. Tetal Depth P.B.T.D.
[Eevetions (DF, RKB, RT, CR, etc.; |Name of Producing Formetion Top OU/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUSING SIZE ODEPTH SET SACKS CEMENT
- -7
-«r}; £ PAm

|

J i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfcer rscovery of total volume of load oll end must be squal 1o or exceed 109 ali.

abls for tAls depth or be for full 24 Aours)

OIL WELL '

Dete First New Cil Run To Tanxs Date of Teet Producing Method (Flow, pump, gss iift, esc.)

Longth of Test Tubing Pressure Caaing Pressure Choke Size
OuU - Bbis. Warec - Bbila. Gas « MCF

Actual Prod. During Test

GAS WELL

Actual Pred. Tee1«MCF/D Length of Test

Bbis. Condenacte/MMCF Gravity of Condeneste

_‘Fo.uaq Method (pitot, back pr.) Tubing Presswe (M—h)

Casing Pressure ( Shwt-inm) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi! Conservation

Division have been compiied with and that the informsation given

sbove s true and compiete to the best of my knowledge and belief,

(Signatwe )

David A. Murray, PermMs Supervisor

(Tisle)
6-9-87
(Daie)

OIL CONSERVATION DIVISION
JUN19187

APPROVED

oy Original Signed By
tes A, Clements

TTLE —SupervirorBTOTIRTTT

This form is to be flled ia camnlinr-a wis! w101 » »ay

1f this is s request for sllowabdble for s newly drilled or deepent
well, this form must be sccompanied by & tabulation of the deviati.
teets taken on the well in accordance with RULE 111,

All sections of this form must be (llied out completely for alle:
able on new end recompleted weils.

Fill out only Sections 1. II. 1lI, and VI for changes of owne
wel]l name or number, or transporter, or other such change of concitic

Separaste Forma C-104 must be [iled {or esch pool in muitsp

ro=cleied we.la.




