STATE QF NEW MEXICO ey
ENERGY ana MINERALS OEPARTMENT RECEIV E%:?fo;‘?;-l-n
= s oo csareee OIL CONSERVATION DIVISION
GraT eyt 10w P. 0. BOX 2088 JUL 09 1984
:‘::‘ re —— SANTA FE, NEW MEXICO 87501 '
s ~ 0.C.D.
a v OFFICE
T P REQUEST FOR ALLOWABLE aLil
eas | - AND
oPERaTOn 2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »nonarwn orricx )
-
ExXxond CoXPrfa 7voAL ©
Address
Y0 _Box /600 Mokt O TE XIS _T9706 2
eesen(s) lor filing (Check proper bes) - ]/)AZ/ o ’ Other (Please expiain)
New Well é.'ru Transporter of:
Recompistion Qo % Dry Gas
Changqe in Qunershi Casingheowd Gas Condensate Sﬂéﬁ Ql‘ GJé[/.ﬂélj
If change of ownership give nacme '
snd sddress of previous owner
1. DESCRIPTION OF W SE -
Lease Neme Well Ne.| Pool Neme, [nciwiing Formetion Kind of Lesse
EAST MILLMAN Lowse N
NE 1M s x 00 DO STATE ' Sy M R e R oS | s ke 5 L, o 37
Locwtion
u.m......_Q’ i J72D  Femtrrome_Jpu T tineame__ T ST Foot From The __ L AJI T
Line of Section /P Township /4 S Range X D £ . NP, E£00 Count:
~

fEfm

Name ol Authorized Trensposter of QU (X]

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensaze (]

Name of Auth

od Transparter of Casinghead Gas . ar Ory Gas (J

Addtesa (Give cddress 10 waich approved copy of this form is to be sent)

Lo Box /)P fFoes Zps Zey 4s 7700 |
Address (Give address (0 which approved coply of tAis form iz t0 be sent)

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

CoNpe o txC X 20 MAR M. b <L
1t well prod oil or liquid , Unit ngl Sec. |Twp.  Rqe. Is gas actually connected? | When
give location of tanks. i#<: /&/Q N J? }/é\f ! (0—/7"P${

Iv. COMPLETION DATSA - — mere—
. Tau Well :Ga well rNo- Well ' W ve¢ ' Deep "Plug Baex ' Same Res‘v.’ Diff. Ret
" Designate Type of Completion — (X) | , | ' ! ! : :
1 2 I 1 —— L .
Date Spudded Dazo Compi. Reaty to Prod. Total Depth P.B.T.D.
. [Eleveticas (DF, RXB, RT. GR, e1s.;, |Name of Producing Formaiton Top CU/Gaa Pay Tubtng Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECQORD
HOLE SI1ZZ CASING & TUSING SIZE CEPTH SET SACXS CEMENT

i

v‘
OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of toesl volums of load oil end must be equal to or exzaed top ail.

ahls for thls depeh or be for full 2¢ Aours)

Astual Prod. During Teet

Dete First New Qll Rua To Tanss Cate of eet Producing Mewnod (Flow, punp, ges lift, esc.) / ,M f 2 };:j, 3
~ .22y
Length ol Teet Tubing Presswe Castng Pressure Chake Size v 1? o -
,,Z(é g
Ol ~3bls. Watee - Bbis. Cas e MCF

GAS WELL

Actual Prod. Teet= MCF/D

Length of Teet

Bbis. Condenaate/MMCTF Gravity of Condensate

Testing methed (pitat, dback pe.)

Tubing Pressure ( Shut-is )

Casaing Preasure (u-:-u) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oil Conservation

Divisioa have been complisd with and that the information given

sbove is true and complete to the best of my knowiedge and belief.
i

4

é‘ \ L./L
Jignatwe)
TX AL M AL
\(Title)

7- 5~ PY

(Dates

7
¢

OIL CONSERVATION DIVISION
JUL 1 (1384

APPROVED . 19
© Oslgincd Signed B
A g %a:.l::. Glements
i istrict It
ITLE 3 Supervisor Distric

This {orm is to be filed in compliance with RUL L 1104,

1f this is e request for silowsble {or s aewly drilled or deepenc
well, this (orm must be accompanied dy 8 tabulation of the deviatic
tests taken on the well in accordance with myULL 111,

All sections of this form must be (lled out completely {or allos
able on new and recompieted wells.

Fill out only Sections I, II. 1ll. sna VI for changes of owne
well name or numter, or transporter, or other such change of concitic

Separate Forms C.104 must be flled for each pool in muilp

~camoleted weils.



