STATE OF NEW MEXICO

) ™ C-104 ‘ ;
ENERGY ana MINERALS DEPARTMENT E-‘:EC:E="’ B led 10-).78
s 0 coore eerarere OIlL CONSERVATION DIVISION
OITRINUT ION ’ P. O, BOX 2088 a2
sanrare Z] SANTA FE, NEW MEXICO 87501 NOV 09 195
e 0 cb
2 et REQUEST FOR ALLOWABLE ARTESIA, OFFICE
TRsnsronvren wan 1 AND e
oPCRATOR 74 AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
1. | »monaron osrcx :
Opwrator

EXXON P olfoRATr0n v/
Address

G 2.X (00, M DLAND TEXAS 7270 2~
esson(s) lor tiling (Check proper box) Other (Please expisin)
New Weil D Chanqge ia 7 of:
Recompletion B ou Dry Gas
Change in Ownershi Casinghead Gas Condensate
If chenge of ownership give neme Ey =2- 17/"7 ’ " i’].’I_i ol
and sddress of previous owner _
II. DESCRIPTION OF WELL A
Pool Name, [nciuding Formation Kind of Lease Loesne N
.5::;0427' QZ.KLCQA/ — | State, Federai-esLan - 21
Locwtion = %
Unst Lotter Lo [ZPL _ Foet From The Sote 7H tineand _ (6 OO  FestFromTme Z AST
Line of Seetton /£ Township /(75 _Range 7L . Nupw, L 00 Cowat-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of QU A

M ¢

Name of Authocized Tr >

 Conolo (w2

or Condensate [

ter of C or Ory Gas (]

TGaa (]

Address (Give address 1o whichk approved copy of tAis form is 10 be sent)

ég ‘222‘ [Z‘eg ﬁD&.S Z oM :22 zﬂizzag {
Address (Give address t0 which approved copy Of tAis form is 10 be sent)

Box 70 M/MIAMAA’ Asn, £PR (<

, Unst , Sec. P Twp.

. A2 AV M

I wal] preduces oil or liquiuds,
qtve location of tanks.

s qas actually donnected?
VoS8 e Pz

I
N

If this production is commingled with thst from aay other lease or pool,

~/
give commingling order number:

. COMPLETION DATA
] 7'7011 Well " Gas well Ier Well | Workovee | Deepen "Plug Bact ' Same Res‘v.' Diff, Rez
Designate Type of Completion ~ (X) | X i X X ! X '
Date Spudded Date Compl. Ready to Prod, Teotal Dopln‘ . P.8.T.D. '
Elevaticns (DF, RXB, RT, CR, ete. J Name of Producing Formation Top QU/Gas Pay Tubtng Depth

Perforations

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACXS CEMENT

1

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top ail.
OIL WELL able for this depth or be for full 24 Aours)
Date First New OL Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Teet ‘T'umq Presaws Caatng Pressurs awk- Size
Actual Prod. During Teat Oli-Bbls. Watee - Bbls. Gas=MCF

GAS WELL

Actual Prod. Test= MCF/D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Teeting Method (puzos, dack pr.) Tubing Preesure ( Shat-ia )

Casing Pressure (Shut-4in) Choke Size

Vi

CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and regulations of the Oil Conservation
Divisioa have been complied with and that the {nformation given
sbove i{s trus and complete to the best of my knowledge and belief.

(Signatwe)

SK /42/1/1//1-/

g e-£3

iDases

OIL CONSERVATION DIVISION

NOV 1 01983 1
0 K P

oy 7’;{2,94 Y edtomrr—2

e O AND 64§ (NSPECTOR

This f{orm is to be filed In compliance with muL Z t104,

1f this ils & request for allowable {or & aewly drilled or deepenc
well, this form must be sccompanied dy s tabulstion of the deviatic
tests tsken on the well in accordancs with AULEZ 111,

All sections of this {orm must be (illed out completely {or allos
sble on new and recompieted wells.

Fill out only Sections 1. II. IlI, and V1 for changes of owne
well name or number, or transporter, or other such change of concilic

.~

APPRQVED

Serarste Forms C-104 must de [iled {for each pool in multip
romoleted weils.



