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-78

| ARTESIA, OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatae 3
A . /
Exxon Corporation

Address
P. 0. Box 1600, Midland, TX 79702

Other (Please expiain)

Amended to correct test data

CASINGHEAD CAS MUST NOT BE

- If change of ownership give name
and address of previous owner

Tn:on(l) tor tiling (Check peoper box)
New Well Change in Transporter of:
Recompietion E o1 B Dry Gas
Chenqe in Qwnersht Casinghead Gas Condensate

FLARED AFTER...9-.3-84

IS ANEXCEPHON—FRONM—
HHE B, L. M. IS OBTAINED

II. DESCRIPTION OF WELL A SE —
Lease Name Well Na. h:a:/n. incinding Formation Kind of Lease Losne
Stott Federal 2 y £ - Bone Spring — |Swam, Federal or KK NM+40256
Locatien
Unit Letter LOE 6 . 1392.3 From The __NOTth . 1980 Feet From The WESE
Line of Section 1 Townahip 218 Renge 27E , NMPWM, Eddy Coun

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of QU ] or Condensate (]
Permian Corporation .

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

77001

Name of Authorized Transporier of G head Gas (] = or Ory Gas (] Address (Give address (o which approved copy of this form i3 (0 be 2ent)
If weil prod oil or liquids, .' Unst | Sec, .‘ Twe. : Rge. Is qas actugily connecied? | When
give location of tanka. ‘Lot 6! 1 ; 21S ' 27E Flared ! %

.

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

COMPLETION DATA
| Oil Well
Designate Type of Compietion — (X) | X

"Ga: well TN.- weil | Workover : Deepen
]

: Plug Baek : Smﬁn‘vm

' ' X ' ' 1 ' :
Dete Spedded Date Compl. Feady 13 Prog. Total Gepth. l P.B.TD. '
6-17-84 7-21-84 5670
. [Elevations (DF, RKB, RT, CR, ete.; | Name of Producing Formarion Top OU/Gas Pay Tubing Depth
3197' GR Bone Spring 5300
Perforations Depth Casning Shoe
5537 - 5560
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT.
17-1/2" 13-3/8" 375 600
11" 8-5/8" 2495 3100
7-7/8" 5-1/2" { 5661 1215
2-7/8" | 5300 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ol and muss be equal o or exceed top ail
OIL WELL able for tAiz depeh or be for full 24 Aours) )
| Date First New Ol Run To Tanks Date of Test Producing Method (F low, pump, gas lift, etc.) P‘&g«; - '/ % 3|
7-19-84 7-25-84 Flowing g- 77 oK
Length of Test Tubing Preesure Castng Pressurs - | Chake Size ét’ 4,'7%' '
24 hrs. 215 20/64" e
Actual Pred. During Teat Oll-Bbis. Water - Bbls. Gas=MCF /
210 0 235 )\f\ \
s |
v

GAS WELL'

Actual Pred. Teet« MCF/D Length of Test

Bbis. Condensate/MMCF

Geravity of Condensate

Testing Method (pitos, back pr./ Tubing Pressure ( shut-ia )

Casing Preasure ( Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi! Conservation
Divisioa hsve been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

RN/

13—
:\ (Signature)
Unit Head
(Title)
7-30-84
(Dace)

TITLE

APPROVED

OIL CONSERVATION DIVISION
AUG 2 1984

. 19

Ledlie A. Cloments’

Dicdniabdl
"

S ai

Lo anm ocana: o

oy

This form is to be filed in compllance with muL Z 1104,

If thie is a requeat for allowable for s newiy drilled or deepend
well, this form must be accompanied by a tabulation of the deviatid
teets taken on the well in accordance with AULE 111,

All sections of this form must be {llled out compietely {or allos
able on new and recompleted wells.

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




