STATE OF NEW MEXICO : -

ENERGY awo MINERALS DEPARTMENT fora C-108
e o s OIL CONSERVATION DIVISION evized 10-1-78
GIRTAIBUT 1O P. O. BOX 2088 e
i ve : SANTA FE, NEW MEXICO 87501 RECEIVED
{ -
¥.8.0.8. .

. R e REQUEST FOR ALLOWABLE 0CT 121982
TRANSFPORTER Py AND »
ortnaTon T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O0.C. D

1. o.:::::‘m orsics — . ARTESIA QFFICF

Exxon Corporation

Address
P.0O. Box 1600, Midland, TX 79702

Resson(s) Yor filing (Check proper boz) - Other (Please explain)

New Well Ch 1 T tor of:

Recompletion E [+ 1) Dry Gas

Change in Ownershi. Casingheaod Gas Condensate

1f change of ownership give name
and address of previous owner

. P_ESCRIPTION OF WELL A SF. _
Lease Name Well No. | Pool Name, lrncl | Format ] Kind of Lease Lease N
Lakewood Federal 1 ,;a—%%BOQZ;w5ﬁ21uwj@y¢Qpmmxra-uaxxx NM 312p0

Location

Unit Letter 0 : 660 Foet From The SOUtH 0 1993 Feet From The L2t

Line of Section 34 Township 198 Range 25E . NMPM, Eddy Count-

11l. DESIGNATION OF TRANSPOR!%? OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Oil or C'c!mm. (] Address (Give address to which approved copy of tAis form is t0 be sent)
The Permian Corp.P&mgan ‘;nf.g/l/;,j_ P.0O. Box 1183, Houston, TX 77001
Name of A Tt porter of C head Gas (] or Dry Gas [] Address (Give address to whicA approved copy of this form is to be sent}
Flare
| Unat Sec, I'T'wp. , Rge. Is gqas actuslly connected? When

et o, ™™ 170 34 119 ;725 i

1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

: Q1] Well 1' Gas Well er Well : Workover 'rDoopon : Plug Back : Same Res’v. : Dtff. Re:

Designate Type of Completion — (X)

' ' ' ' ' ' '
M ) H . N

Date Spudded Date c«ux. Ready to Prod. Total Depth P.B.T,D,
8-18-82 9-29-82 - 3150 3122
. | Elevations (DF, RKB, RT, GR, ete.; |N of Producing F 1 Top OLl/Gas Pay Tubing Dept}
GR 3509 % " Yeso * 3442 708 34
Perforations . - Depth Cas: Shoe
442 - 2680 (66 shots) 3178
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT.
11 8 5/8 488 380
7 7/8 8 1/2 3148 500
2 7/8 2434 -
| i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top all.
OIL WELL able for thia depth or be for full 24 hours) N,
Date First New QLl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) IU "
9-14-82 9-29-82 Pump ‘.p"fv“ gf R
Leongth of Test Tubing Pressure Casing Pressure . . | Choke Size \ - Y
24 - - = et
Actual Prod, During Test Otl-Bbls. Water - Bbla. Gas=MCF
69 39 30 8
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
_TTM!M Method (pitot, dack pr.) . Tubing Pressure { Shut-4in ) Casing Pressure (Sbut-u) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION ‘D|V|SION

0CT 14 ivoe

I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Divisioa have been compiied with and that the informetion given Criging! Siqned By
sbove is true and complete to the best of my knowledge and belief. ay : ,'.- - ¥ 5
Lashe & ligment
TITLE — S IvISOL SIS EETAL
4 /r\ ) -/ This form is to be flled in compliance with RULE 1104,
/ / YR If this is s request for ailowable for s newly drilled or deepentc
(Signatwre) well, this form must be sccompanied by a tabulation of the deviatic

tests taken on the well in accordance with RULE 111,

Sr. Administrator All sections of this form must be filled out completely (or allo:

(Title) able on new and recompleted wells.
10-6-82 Fill out only Sectlons 1. II. I, and VI for changes of owne
(Date) well name or number, or transporter, or other such change of conditio

Separate Forms C-104 must be filed for each pool in multip.
romeoleted welln.




RECEIVED

9
EXXON COMPANY, USA 0CT 19 1982
POST OFFICE BOX 230.M[DLAND' TEXAS 79702 O. C. D'

AR*Z31A, OFFICE

MIDCONTINENT PRODUCTION DIVISION
MIDLAND DRILLING ORGANIZATION

H.G. DAVIDSON Sept .1 s 1982

DRILLING MANAGER

LISTED BELOW ARE THE DEVIATION TESTS TAKEN ON LAKEWOOD FEDERAL NO. 1

DEPTH DEGREES OF DEVIATION
476 1
1044 3/4
1503 3/4
1950 1/2
2430 3/4
2924~ 1/2
3150 3/4

o Homala Do ndle anom

SWORN TO and subscribed before me this __ [af. day of /742 .

MM Y,

Notary Public
Midland, Texas

My commission expires: 7— é - ff

A DIVISION OF EXXON CORPORATION



