-

STATE OF NEW MEXICO : Form C-106
ENERGY ana MINERALS DEPARTMENT SCENED BY evized 10-1-
T OIL CONSERVATION DI isidGCH Y =t fevided 10-1-78
Suvamution 7T ] y P. 0. BOX 20838 a '
Santa re 7 7
e L7 _ SANTA FE, NEw MEXIco abso1JUL 26 1984
1 V.S, .
'Tano:'ncl . O. C D.
R e— K 4 REQUEST F‘:’:‘ ;LLO"ABLE. . ARTESIA OfFiCE |
oPEmaTOR 7 AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS
L PRONRATION QFFICE
Cperatar .
Exxon COrporation
Address
P. 0. Box 1600, Midland, TX 79702 |
Won(:) for tiling (Check proper box) Other (Please expiain) I
New Weil Chenge in Transporter of: ' :
. - E - vy Gen CASINGHEAD GAS MUST NOT BE {!
Chanqge In Qwnersht Casinghead Gas Candensate FLARED AFTER ...... ? '2-84.

If change of ownership give nerme

~ivLizod AN EXCEPTION FROM

and eddress of previous owner

[HE B L M. IS OBTAINER

A i T

. DESCRIPTION OF WELL AND LEASFE
Lease Name Well No.| Pool N lne}u}lpq Foematicn Kind of Lease Leane N
Burton Flat B Federal 4 Hﬁg{a 4'Bon¢“Springs — PE¥NE Federal or KX NM-46275
Locatian
Unit Lettee Ot 13 : 3300 Feet From The SOUth Line and 660 Feet From The West
Line of Section 1 Township 218 Range 27E T NP, Eddy Count:
M. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS RL PERMIAN CORP EFF 9-1-91
Name of Authorized Trunsporter of Qil or Cw- [ 7 Address (Give address :o waicA approved copy of tAiz form is 10 be sens)
Permian Corporation Permiar {0 S P. 0. Box 1183, Houston, TX 77001
Name of Auth Transporter of G qh Gas (] or Ory Gas () Address (Give address 0 which approved copy of tAls form (s t0 be sens)
T Unit Sec., T Twp. 'Ree. Is gqas actuaily connected ? When
{4 il prod 1 liquids, ' J ' ' I
qtv‘:.loecuo‘:le:;l:nk: ‘Lot 13 1 218 + 27E Flare !

If this production is commingied with that frem any other lessa or pool, give commingling order number:

IV. COMPLETION DATA

T 01l Well : Cas weil eruv Weil ' Workover : Deepen " Plug Baek .' Same Res'y. ‘rmu. Rez

Designate Type of Completion — (X) | X Pox , , ' !
Gt Soudded Gate Compl. Reaty 1o Prod. Total Dopth ' P.B.TD. ' P2
6-17-84 7-12-84 - 5600 ot
- [Elevaticas (DF, RKB, RT, CR, ete.; | Name of Producing Fermetion Tep OUW/Gas Pay Tubing Oepth i K
3202' GR Bone Spring 5472 5360 £
Perforations ’ Depth Casing Shoe
5472 - 5494 {
N

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 621" 600
11" 8-5/8" 2513' 1500
7-7/8" 5=1/2" 5595 950
2-7/8" ] 2360 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tese muse be after recovery of total volume of load oil and muss be equal 10 or excsed top ail.
OIL WELL able for this depth or be for full 24 Aours)
Date First New Ol Aun To Tanks Date of Test Preducing Method (Flow, pump, gos iift, ste.)
7-23-84 7-15-84 Flow _
Length of Teat . ‘-I"ubm Pressure Caatng Pressure - B Choks Size
24 hrs. 650
.Actual Pred. During Teat Otl-Bbla. Watec« Bbia. GaseMGF
133 2 214
GAS WELL
Actual Prod. Test= MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condenscte
'_Tfl"-'w Methad (pitos, dack pr.) Tubing Preesure ( ghut-ia ) Casing Pressure ( Shut-4in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above (s true and c(nmpleu to the best of my knowledge and beiief,

t

\ L} ’";4/ Z

1t 5 (Signatwre )
i I
i \ Init Head
, (Title)
: 7-24-84
(Dase)

OIL CONSERVATION DIVISION

APPROVED JUL 314984 19
BY QML&M-J‘;

Leslie A. Cloments

TTLE ———————sopervivor DT

This form is to be filed in compliance with Rut £ 1104,

1f this ls a request for ailowabie [or & newly drilled or deepenc
well, this form must be accompanied by & tabulation of the deviatic
teets tsken on the well in accordance with RULE 111,

All sections of this form must be {llled out completely {ér allo
able on new and recomplieted welils. :

Fill out only Sections I, II, I, and VI for cheriges of owne:
well name or number, or transporter, or other auch change of conditic

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

romoleted wella,




