STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVEDfoB¥ ¢-108

Revised

10!

oS % e aniainan OIL CONSERVATION DIVISION
CisTRINUT 0N P. O. BOX 2088 () 1804
s e ~ // SANTA FE, NEW MEXICO 87501 SEP 271984
U.5.G.8. Q. C. D.
LAMO OFFICE .
31A, QFFICE
transeonten |25 P REQUEST FOA':‘DALLOWABLE ARTES
aas
orPCnaTON 2/ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l_ PROAATION OFFICE
Operator ]
Exxon Corporation
Address
P. 0. Box 1600, Midland, TX 79702
Reesoa(s) for filing (Check proper box) Other (Please expiain) -
New Well <h in Tr tee of:
. rion 0 o oy e [] CASINGHEAD GAS MUST NOT BE
Casinghead Gas

Change in o-n-uMpD

=

Condensare [_|

--------------

Il change of ownership give name
and sddress of previous owner

UNLESS AN EXCEPTION TO:

RULE 306 IS OBTAINED

II. DESCRIPTION OF WELL AND LEASE

Lease Name

Well Nao.{ P

ame, Including Formation Kind of Lease Loase N
WDV .
Roy Renfro 1 — Bone Spring - | SitwBedern or Fee
Location
Unit Letter _LOL 14 3300 Fewt From The_SQuth  tineand 1980 Feet From The ___West
Line of Section 1 Township 2185 Range 27F , NMPM, Eddy Count:

g

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol (XX
Permian Corporation

or Condensate ()

Address (Give address ¢o which approved copy of this form is 0 be sens)
P. 0. Box 1183, Houston, TX

77001

Name of Authorized Transporter of Casinghead Gas - . oz Ory Gas [

Address (Give address :o which approved copy of this form (3 t0 be sent)

If weil producss oil or liquids, :Un.u | Sec. f Twp. :an. 18 ga2 actually connected? ( When
lizn location of tanks. :LOC llf» 1 r21s. ' 27E Flared 1
If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Y Oul well "Gas Weil "New Weil | Workover | Deepen "Plug Back ' Same Res‘v. Difl, Re:
Designate Type of Completion — (X) | X X 1 X X X ! : '
Date Spudded Date c«mu.i Reaay to Pro:t. I Totai D.pth‘ ( P.8.T.D. -
8-26-84 9-21-84 5624 5598
.| Elavations (DF, RXB, RT, GR, ete.;, |Name of Producing Formation Top QU/Gas Pay Tubing Depth
KB-3210; GL-3197 Bone Spring 5504 5299
Perforations Depth Casing Shoe
5504-5526 .
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 803 1385
11" 8§-5/8" 2595 1150
7-7/8" 5-1/2" 5598 1100
2-7/8" | 5299 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muse be equal 0 or exceed top all.

OIL WELL able for this depth or be for full 24 Aours)
Date First New Cil Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, esc.)
9-19-84 9-25-84 Flowing
Length of Teet Tubing Pressure Casing Prassure Choke Size
'
24 hrs. 135 20/64"
Actual Prod. During Teet Qil-Bbila. Water» Bbla. Gas« MCF
109 3 (load) 220

GAS WELL

v2

A Sl

Actual Proda. Teet-MCF,/D

Lengtn of Teet Bbis. Condensate/MMCF

Gravity of Ccncon-cxn{ q/ v

Teating Mmethod (pitos, dack pr.)

Tubing Pressurs ( Shut~4in ) Casing Preseure { Shut-in)

Choxe Size

T
044
\Dg/f

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguiations of the Oi! Conservation
Divisioa have been complied with and that the information given
above is trus and complete to the best of my knowiedge and beijef.

QIL CONSERVATION DIVISION

SEP 2 81324

APPROVED

oy Criginal Signed By
Leshie A, Cliements

TITLE Supervisor District It

(Signature )
. tests taken on the weil ln accordance with RULE 111,
Unit Head
(Tisle) able on new and recompleted wells.
September 26, 1984 :
(Dace)

romojeted wells,

This {orm is to be filed in compliance with myLE 1104,
1f this ia & requeat {or allowabie {or & newly drilled or dsepent
well, this {orm must be accompanied by s tabulation of the deviatic

All sections of this form must be filled out compietaly (or allov

Separate Forms C-104 must be [lied for sach pool in mullip

Fill out only Sections I, II. I, and VI for changes of owne |
well name or number, or (runnPouer. or other auch change of concjitic




