STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT

RECEIVED BY

Form C-104
Revised 10-1-78

'....C'.'-I'.'III'CO O‘L T]o DlvlleN
T o miauT 1o% P&%foig gf X 208
:::. re 5// 4/; SANT M FE, BEW MEXICO 87501
v.8.a.3. = ARTESIA, QFFICE )
At
e T s L—"‘Tz'emss-r FOR ALLOWABLE
TRansroORTER oas AND
osERATON P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | Pmomarwon arricx .
Operator

- .
Exxon Corporation /

Addrens

P. 0. Box 1600, Midland, Texas 79702

New Wel}
Recompletion D
Change in OmnnhlpD

Keason(s) lor tiling (Check proper box)

Chanqge in Transporter of:
Qi
Casinghead Gas

Dry Gas
Condensate D

Other ( Plcu.u expiaul)

0

............

s S AN SRR T O PR
T — THE B. L M. 1S 0oBTAINED

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Pool Name, In:gﬂuw Formation

Lease Name Well Na. Xind of Lecse Lease .
Burton Flat "B" Fed 2 Undesig .t Avalon Bone SPr"f\S) RO Foderal ox Raw¢ NM146275
Locaion
Unit Letter /! _D Feet From The _North  tineand _ 660 Feet From The _Yest
Line of Section 1 Taownshtp 215 Renge 27E + NMPM, Eddy Coun

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Permian Corporation

Naome ot Authorized Transporter of QU ¥

or Condensate ()

Address (Give address to wai

Box 1183, Houston,s77001a

approved copy of this form is to be sens)

Name of Authorized Transperter of Casinghead Gas D ]

or Ory Gas (]

Address (Give address to walda approved copy of this form i3 to be sent)

1f weil produces ofl or liquids, fum;D_fs-c. P Twp, Iquc. 1s gas actually connecied? , When
qive locotion of tanka. - bl 218 - ' 27E Flared !
1f this production is commingled with thet from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
VoLl well 'Gas well | New Weil | Wortover | Deepen "Plug Back ' Same Res‘v. ' Diff. Re
Designate Type of Completion = (X) | X | x X ' - ! X
Date Spudded Date Conpl.L Ready to Prold. Total Dopml - P.B.T.D. ‘ *
1-11-84 2-25-84 5780 5700
{Elevaticns (DF, RXB, RT, GR, etc.;, |Name of Pmducan Formation Top QU/Gas Pay Tubting Depth
GR-3198"' — 36-1-&’#&‘!‘"1}70 {1 Ll 5314 5300
Per{orctions 53 ]_6-'} $n / 0w Depth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTHK SET SACKS CEMENT
17 1/2 13.3/8 5913 gco
11 8.5/8 2322 1375
7 778 5 1/2 5780 a0/
~2.7/8 L 5300 i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be squal to or excaed top al:
OIL WELL able for this depth or be for full 24 Acurs)
Date First New Oll Aun To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.)
2-21-84 2-27-8/, Flowing
Length of Test Tubing Presswe Casing Preseure Cheke Size
24 hrs. 330 24 /64"
Actuai Pred. During Teat Oil-Bbis. Water - Bbis. Gas=MCF T I,) 2.
107 0 s [ i
| 720 .
+ BH
GAS WELL oy

Actual Prod. Test-MCF/D

Lengtn of Test

|

Bbis. Condenacte/MMCF | Geavity of Condensate

Testing Method (pitoe, back pr.)

Tubing Preesurs ( Shat-in )

Casing Preasure ( Shuwt-in) Choke Size

Y. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been compiied with and that the (nformation given
above is true snd complete to the best of my knowiedge and belief.

.\
Niin 007

Sy

7 J&;utwc}

Unit Head

7

(Title)

3-13-84

(Date)

OIL CONSERVATION DIVISION
MAR 1 91984

APPROVED 19
Originol Signed By

BY LeshioAGlomants
upervisor District

TITLE Sup

This form is to be filed in compliancs with muUuLE 1104,

1f this is & request for allowable {or a aewly drilled or deepen:
well, this {orm must be accompanied by s tabulation of the deviati.
tests taken on the well in accordance with ARULL 111,

All sections of this form must be fllled out completaiy {or allg:
able on new and recompleted wells.

Fill out only Sections I, II. IlI, and VI for changes of owne
well name or number, or transporter, or other such change of com:nlc:‘




