STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT

II. DESCRIPTION OF WELL AND LEASE
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OIL CONSERVATION DIViSION
‘ P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Fon.c-wl
Revised 10-1-78

RECEIVED BY

AUG 29 1983
O.C b.

Operator .
'* .
Exxon Corporation

/

ACSIR, (s

e,

Address

P. 0. Box 1600, Midland, TX 79702

New Well
Recompletion

Change in O\-muhing

-R"son(l) tor tiling (Check proper bos)

Other (Please explain)

porter of:

Casinghead Gas 5 Condensate

If change of ownership give name
and address of previous owner

Lease Name

Yates C Federal

Well No. | Pool Name, [nciuding Formation

13

Avalon (Delaware)

Kind of Lease
XWXK Federal oKR#K

Lease N

01119

Location

ML, 660

Unit Letter

1180
West 660

Feet From The Line and

Line of Section 31

Township

208 Range 28E . NMPM,

Feet From The

Eddy

South

Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of OLl m, or Condensate Address (Give address to which approved copy of tAis form is to be sent)
Permian Corporation rermian (Eff. 9/ 1 /87) P. O. Box 1183, Houston, TX 77001
Name of Authorized Tr perter of C ghead Ga‘:_@ . of Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co. 4601 Penbrook St., Odessa, TX 79762
1f wel] producses oil or liquids, : Unit TSoc. ﬁwn. "an. 18 qas actually connected? | When
qgive location of tanks. ! M ! 31 ! 208 ! 28E Yes ! 8-5-83
If this production is commingled with that from say other lease or pool, give commingling order number:
COMPLETION DATA
. :ou Well " Gas well rNow Well ! Workover | Deepen "Plug Back ' Same Res‘v.' DiL, Re:
Designate Type of Completion - (X) | g X X X ' : ! :
Date Spudded Date Compl: Aeady to Pro:t. Total Dcpth’ l P.B.T.D. ' :
7-14-83 8-11-83 4930
. [Elevations (DF, RXB, RT, GR, ete. F Neme of Producing Fq’.."f’"?" Top QLL/Gas Pay Tubtng Depth
KB-3286"' Delaware Sand 3602 3591"
Per{orations . . Depth Casing Shoe
3602~3634"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE ODEPTH SET SACKS CEMENT
17 1/2 13 3/8 619 700
11 8 5/8 2493 1700
7 7/8 51/2 4944 1800
2.7/8 ] 3591 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of ioad oil and must be equal to or exceed top all.

OIL WELL able for thiz depth or be for full 24 hours)
Date First New Qll Run To Tanks Date of Test Predusing Method (Flow, pump, gas lift, etc.)
7-31-83 ____8-12-83 Pumping

Length of Test Tubing Pressure Casing Pressure : Chokse Size R

24 hrs. 210¢ _ T
Actuai Prod. During Test Oll-Bbis. Water- Bbls. Gas+ MCF ] 7 1 p Z

140 274 219 V¢S 2 " u¥
T AP

GAS WELL Ler)

Actual Prod. Test- MCF/D

Length of Test Bbis. Condenscia/MMCF

Geavity of Condarnacie

Testing Method (pitos, dack pr.)

Tubing Preesure ( Shut-in )

Casing Pressure ( Shut-in)

Choke Slze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is trus and compiete to the best of my knowledge and beljef.

APPROVED

OIL CONSERVATION DIVISION

AUG 3 01983

, 19

TITLE

Original Signed By

BY ; ve
Superwsor District il

(St

%MLMJ ?um/w«//é

unn)

A I 1 L AL

.,

well name or number, or transporter, or other auch change of concitic

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

1f this is a regqueat for ailowable for s newly drilled or deepenc
well, this form must be sccompanied by a
tests tsken on the well in sccordance with AayLZ 111,

All sections of this {form must be {llied out completely for allos

tabulation of the deviatic

and VI for changes of owne

Unit Head
(Title) able on new and recompieted weils.
August 26, 1983 Fill out only Sections 1. [I.
(Date)

~armcoleted wella.

Separate Forms C-104 must be f{i{led for sach pool in multip.



