STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OIL CONSERVATION DIVISION RECEIVED

Fon'c-wl
Revised 10-1-78

OISTRIBUT 10N ®. 0. BOX 2088

santa re

=l ’Z - SANTA FE, NEW MEXICO 87501 FEB 01 1983
%';tven - D
P KT REQUEST FOR ALLOWABLE o.C. .

AT R eas AND ARTESIA. OFFICE
OPERATON 7 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PROMAATION OFFICE .

Operatas .

Exxon Corporation \/
Address

P. 0. Box 1600, Midland, Texas 75702

[Heesen(s) tor liling (Check proper boz)
New Well

Recompletion

Change in Ownershi

Chamge in Tronsporter of:

Other (Plastaamiisd ) (G AS jn-;ggﬁ NOT BE

o Gos FLARED vl i, I S
De B T e T 2 Frem ms

Casinghead Gas Condensate

b I TYoo4rt Ty
IRV Y YRNOTY )

If change of ownership give name
and eddress of previous owner

0. DESCRIPTION OF W A .
Leese Name Weil No.[ Pool Name, Inclwding Formation Kind of Lecse Lewss N
Lakewood Federal 2 Seven Rivers Yeso _ | seat, Federat st X3K NM-31200

Loceation
Unst Lotter P . 660 Feet From The SOUth {10 e 660 . Feot From The 350
Line of Section 34 Township 195 Range 2DE . NP, Eddy Commt:

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousposter of OLl
Permian Corporation

o Condensate [
an {971 /8.7}

Address (Give address 10 whick epproved copy of this form is 10 be sent)
P. 0. Box 1183, Houston, Texas 77001

Name of Authorized Transperter of WGG:G . ot Dey G"E

Address (Give address to0 which approved copy of tAis form i3 to be sent}
Flare

. , Unat

1f well prod ol or i

'l

1Sec. |Twn. | Rae.

qive location of tanks. o p v 34 : 19. ' 25

e

Is gas octuaily connected ? | When

1
"

IV. COMPLETION DATA

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

TOu Well TGas Well N W T ID'..’.“ T T =y 'r__.;

Designate Type of Completion - (X) | X. X =" ; - x.u :Wortm , . ah :Sﬂﬂ'ﬂﬂ" :D“‘- i
Dats Spudded W&aﬂ: Ready 1 Prod. Teotal Depin ‘ PB.TD. -

11-22-82 12-21-82 -1 3650 3584

. [ Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
IS2Y Rk B Yeso 2455 2420"

Perforations . Depth Cfﬂlaq Shoe

2455' - 2693' w/69 shots 3644

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT.
12 1/4" 8 5/8" 502" 740
7 7/8" 5 1/2" 3644° 650
2 7/8" 24207
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE (T est must be after recovery of sotal volume of losd oil and must be equal to or excaed top ell.

OIL WELL able for this depth or be for full 24 hours) NN o2
Date First New QLI Run To Tanks Date of Test Producing Method (F-'W. pump, gas lift, etc.) "[ gf’ Y - 273

12-11-83 1-24-83 Pump AT LB
Length of Teet Tubing Pressuse Caatng Pressure : . T Choke Size HeTy

24 — — I e
Actual Prod. During Teet Otl-Bbla. Watec - Bbla. Gas=MGF \ ;

117 A St (9N
GAS WELL -
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
—TTomw Method (pitos, back pr.) . Tubing Presswre ( Shut~ia ) Casing Pressure (n-z-u) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation

Divisioa have been compiied with and that the information given

above is true and complete to the best of my knowledge and beliel.

AL

(Signatwre)

Sr. Administrator

(Title)
January 27, 1983

OlL CONSERVATION DIVISION

APPROVED FEB 0 51983 ' 19
Original Sz 77
sy —TETTT T

TITLE . Supervisar Chsirict

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

1f thie is & requeat for ailowable for s newly drilled or deepent
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULEL 111,

All sections of this form must be filled out completely {or alle:
able on new and recompieted wells.

Fill out only Sections 1. II. IlI, and V1 for changes of owne
ciimll mmmm ~w mnmhar Ar trananorter. ar other auch chanee of conditio




