ENERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICD

OIL CONSERVATION DlVISION\«i e

FCEIVE

L

RECEIVED

JARStige3 -
Farm c-106
o Revised 10-1-78

™~

i
et o

VL

| Reeson(s) for liling (Check peoper box)

P. 0. Box 1600, Midland, TX 79702

e, :;v::- seceroen C‘FF’CS
OIST RINUT 10 P. Q. BOX 2088
tanTA FE 4 SANTA FE, NEW MEXICO 87501
iz AN
| v.a.0.5.
::"° St e 17 REQUEST FOR ALLOWABLE
TER oas AND
oPERaATOR 74 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRONATION AN ICE
Operatar / o
Exxon Corporation '
Address

of:

New Walil
Recompietion

Change In anmq%

Casingheowd Gas 8 Caondensate

expiain)

Request 4500 barrel testing
allowable for Delaware

and address of previous owner

If change of ownership give name

. DESCRIPTION OF WE AN SE
Lease ch Weil No. | Pool Name, Inciuding Formation Kind of Lease Leanse N
YatestFederal ¢ A —— - |Stoe Federst ot Fee Foderal NM-01119
Locaoiion .
Unit Letter___ T : 1980 Feet From ™he __North tine ans 1980 Feet From The West
Line of Section 31 Townshp 208 Aange 23E . NWPM, Eddy Comme-
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawe of Authorized Trausposter of Qi or Condensate (| Address (Give address :0 which approved copy of tAis form is 0 be sent)
Permiap Qorvoratlon : PO, Box 1183, Houston, TX 77056
Name of Auth parter of C d Cas (] or Ory Gas (] Address (Give address to whicA approved copy of tAis form i3 to de senc)
Flare
1f well pe otl or liquid "Unn ; See. "T\v‘.- :Rn.. Is qas actually connected? | When
qive locotion of tanks. ! om ' 21 ; 208 ! 29F !
I this Mmim is commingied with Mt from any other (ease or pool, give commingling order number:
IV. COMPLETION DATA
. , Ol Well " Gas wall IN.\- Well | Workover ' Deepen "Plug Back ' Same Res*v. ' Diff, Rez
Designate Type of Completion — (X) | X i : ! ' X X
i 5l - 1 1 & 2
"Date Spudded Date Compl. Asady to Prod. Total Depta P.B.T.D.
. | Klevattens (DF, RXB, RT, GR, ete,; |Name of Preducing Formation Tep QU/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACXS CEMENT.

s

H

TEST DATA AND REQUEST FOR ALLOWABLE (T est must be after récovery of total volume of load oil and muss be equai ta or excees top ail.

aile for thia depth or be for full 24 Aours)

OlL, WELL

Date First New Qil Rua To Tanks Date of Teat Produeing Method (£ low, pump, gos lift, ete.)

Length of Test Tubing Pressure Castng Pressurs | Cheoke Size
Watec - Bbls. Gaa=MCF

Actual Prod. During Test QU -8his.

GAS WELL

Testng Method (pitot, dack pr.)

Actual Prod. Teste MCF/D Length of Teet

Bbis. Condensate/MMGCF l Gravity of Condensate

Tubing Presswre ( Shat-ia )

Casing Pressure ( Shut-4in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies end regulations of the Oil Conservation
Divisioa have been compiisd with and that the information given
above {s trus and complete to the best of my knowledge and belief,

Unit Head

(Title)

January 28, 1983

(Date/

CIL CONSERVATION DIVISION

MAR 2 4 1984

APPROVED
Ongmol Signed-dy .
sy Leclia A Claments
ervisar District i
TITLE Sup

This f{orm is to be filed in compliance with RuUL E 1104,

1f this is a request for ailowable {or & aewly drilled or deepent
weill, this {orm must be sccompanied by a tabulation of the deviatic
tests taken on the well ln accordancs with AYLE 111,

All sections of thia {orm must be filled out completely {or allos
sble on new and recompletad wells.

Fill out only Sections I, II. III. and VI for changes of owne
well name or number, or tranaporter, or other such change of conditic

Separste Forms C-104 must be [lled for each pool In multip.
rampleted wella.



