STATE OF NEW MEXICO

ENERGY avo MINERALS DEPARTMENT - ,,:m,f“ﬁ’ﬂ‘ i
e. o0 1o0ree secarmen ofL CONSERVATION DIVISION g ,
__SwiAimuiion P. 0. BOX 2088 . i 3
SANTA FE 4 ) NN X i
ree aV4 SANTA FE, NEW MEXICO 87501 D N & g
| u.8.a.8, ‘ S o
LANG QFFICE T . AR ) f
) Trawssonren |3 1 REQUEST FOR ALLOWABLE 4 ANTISie OFRCE :
aas AND e
ooTnaTon ramst AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS l
1. | »monarion arscx :
Operaiar . L :
Exxon Corporation ¥ '
Address
P. 0. Box 1600, Midland, TX 79702
Keeson(s) tor filing (Check proper box) : Other (Please expiaing v~
:c- vell Change ia Transporter of: CAS.‘NGHEAD GA fV\UST NOT BE.
ecompletion _ C e o
Chanqe in O\-n-nnl Casingheud Gas B Condensate ‘ri' ) Ar:“‘?\ """"" 9 ----- 2- ----- % .f:__
' . T S AN X CE P TONTTON
ch hi i i oy pm s -
and sddress of previous owner RULE 306 1S OBTAINED
EX & - 7¢0 UNiiie i qaag]
. ESCRIP’HON OF WELL AND LEASE
Lease Name Weil Neo.| Pool Name, [nciuding Format. Xind of Lease N
. " East Milima Lesae
New Mexico DC State 5Y mrqvhmo 1 man ~ [State) Exgerat-orFee LG1637
Location - 7" -
Unit Letter __J : —1980  Feet From T™e_South  Line and 1953 Feet From The East
Line of Section 18 Township 195 Range 29E , NMPM, Eddy Count-
IIl. DESIGNATION OF TR'ANSPO.RTER OF OIL AND NATURAL GAS
Newe of Authorized Transporter of QU X or Condensate () Address (Give address (o waich approved copy of tAis form (s (0 ow sant)
The Permian Corporation . P. 0. Box 1183, Houston, TX 77001
Name of Auth Tz ter of C d Cas (] ot Ory Gas ] Address. (Give address 10 whicA approved copy of tAis form is (o be sent)
1f well produces oti of 1t , ) Unu , See. | Twp, | Rqe. s qa3 actuaily connected? , When
qive location of tanks. FJ ! 18 195 ' 29E Flared '
1f this production is commingied with that from sny other lease or pool, give commingling order number
IV. COMPLETION DATA
) QU Well rGaa well :Nw Well | Workover | Doopen "Plug Back ' Same Res‘v. DUL Ret
Designate Type of Completion — (X) Cox X g X ' ! : '
Deate Spudded Dats Campl. Ready 10 Prod. | Totat Deptn P.8.T.D.
5-3-84 6~-6-84 2545"
Elevauons (DF, RKB, RT, GR, etc.; |Name of Producing Formation l Top QU/Gas Pay Tubing Depth
3369' GR Queen - Gravburg | 1906' 20192
Pertferations . : Oepth Casing Shoe
/7dé " /&d * )
«  TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZX CASING & TUBING SIZE ODEPTH SET ‘ SACKS CEMENT
14-3/4" R=3/R’" 354" l 27¢
7-7/8" 5=1/2" 2542 750
2-7/8" . 2012"
| i
. 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 eil
. OIL WELL able for this depth or be for full 24 Aours)
’ [ Date First New Ol Aun To ranks Daie of Test . Producing Mewnod (Flow, pump, gas iift, etc.) ? f’ -
: F 652 " 94
6-6-84 _ 6-12-84 Pump -6
Length of Teet Tubing Preesure Castng Presswe . Choke Size f (V3
24 hrs. \
- Aetuai Prod. During Teet Cli-3bis. Wates- Bbls. Gane MCF ) v
35 341 31 - z
GAS WELL
Actual Prod. Teet-MGCF/D Langtn of Test Bbls. Condensate/MMCF ' Gravity of Condensate
Tesuing Method (pitot, dack pr.) Tubing Pm-un(mg-u) Casing Pressure ( Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation | APPROVED "! o Signedd E » 19
Divisioa have been complied with and that the information given M Fighs 4
sbove is true and complete to the best of my knowledge and belief. 8y lostie A _Clomanis.
: Supervisar District #
TITLE -
This (orm is to be filed in complisnce with RUL E 1104,
l‘?,(’_/w /)/l/(//) (/1/\.// 1f this is s request for allowable {or s newly drilled or deepenc
77 (Signaggbe) well, this form must be sccompanied by s tabulation of the deviatic
tests taken on the well in accordance with ARULL 111,
Unit Head. All sections of this form must be {illed out completely for silos
(Title) able on new and recompieted wells.
June 27, 1984 Fill out only Sections I, II. IlI, end VI for changes of owne
{Date) well name or number, or transporter, or other such change of congitic
) Separate Fom\l C- XCH must be flled for each pool in multip
H romcleted weil




