a PURIVED BY
STATE OF NEW MEXICO : ) -
ENERGY ano MINERALS DEPARTMENT SEP 21 1984:::“"5 o i
ve. o tevies sesaren OIL CONSERVATION DIVISIO
DINTAIBUT 10N . P. O. BOX 2088 O. C. D
I T SANTA FE, NEW MEXICO 87501 ARTESIA, OFFICE
| u.s.a.s.
| LAwo orrica %
PSP T REQUEST FOR ALLOWABLE
aas AND
oPERaTOn P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »monarwon arvica
Operaroe ]
* Exxon Corporation PR—
Address
P. 0. Box 1600, Midland, TX 79702
Keason(s) for {iling (Check proper box, : Other (Please expiain)
New Wel! Chanqe in Transporter of:
Recompletion ] o Dry Gas CASINGHEAD GAS MUST NOT BE
Chanqe in Ownershio|_ Castnghesd Gas Condensate FLARED AFTER /0 25-84
I change of ownership give name UNLESS AN EXCEPT’ON FRON\
and address of previous owner H4E B L —AA IS—QBTA INED
—_ ] e
II. DESCRIPTION OF WELL AND LFASE I: f?‘x}/}/{»‘
Leaose Name Well No.| Pool Name, Including Formation Kind of Lease Lecae N
Stott Federal 3 <4ndesig— Bone Spring ~ | SHESX Federal oXieé NM-40256
Location
Unit Letter_LOt' 11 . 1980  Feet From The__WeSt  {ineand 2912.3 Feet From The NOTtH
Line of Section 1 Townshtp 218 Range 27E , NMPM, Eddy Count:
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Truusporter of QU 4] ot Condensate [ Address (Give address 50 which approved copy of tAis form is (o be sens)
Permian Corporation . P. 0. Box 1183, Houston, TX 77001
Name of Authorized Tranaparter of Castnqhead Gas ] ot Ory Gas [} Address (Give address to which approved copy of tAis form is 10 b sent)
1f well produces otl or liquids, : Unit  Sec. ) Twe. '. Rae. 12 qas ociually connected? | When
give location of tanks. Lot 1 1: 1 ! 218 27E Flare 1
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
! QU Well "Gas Well ' New Weil | Workover | Deepen "Plug Back  Same Hes‘v. Di{L Res:
Designate Type of Completion — (X) LoX : :l X : ! : u : ® Res'v ! -
Date Spudded Date Campi. Ready 10 Prod. Total Depth P.8.T.D. ) ’
7-13-84 8-29-84 - 5630
.| Elevations (DF, RKB, RT, GR, etc., Name of Producing Formamion i Top OU/Gas Pay Tubing Depth
KB-3196; GL-3184 Bone Spring | 5488 5400
Perforations Depth Casing Shoe
5488 - 5516
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE€ CASING & TUBING SIZE | OEPTH SET SACKXS CEMENT
17-1/2 13-3/8 604 600
11 8-5/8 2594 5700
7-7/8 5-1/2 5625 1320
2-7/8 l 5400 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and must be equai t0 or exceed top all.
OIL WELL able for this depth or be for full 24 Aours)
Date First New Oll Run To Tanxs Date of Test Preducing Metnod (Fiow, pump, gos lift, etc.) I-D"?'
8-29-84 9-1-84 Flow Paft
Length of Teet Tubing Presswe Casing Fressws . Choke Size
24 hrs. 640 | T2/et Loyt B
Actual Prod. During Teat Cli-Bbis. Water - 8bis. Gas = MCF /ﬂ
109 0 287 \( "-.\
A
.
GAS WELL f
{ Actual Prod. Teet-MCF,/T Lengtn of Taest Bbis. Condensatea/MMCF } Gravity of Condensate
| i
Teating Method (pitor, dack pr.; | Tubing Pressure ( Shnt-4in ) Caning Pressure ( Shut-4{n) Choke Slze
Y1. CERTIFICATE OF COMPLIANCE QOlL CO BVATION DIVISICN
o 100
4o 1984
I hereby certify that the rules and regulations of the Oil Conaservation APPROVED . 19
Divisi h been complied with and that the information given e st '
nt;:v:: T: ::uv: and compiets to the best of my knowledge and belief. BY . Ongmul Slgned By
Loslie A. Clements
TITLE . i DRistrict |
‘g ) ) ) Thia form is to be filed in compliance with mULE 1104,
5 = ’ - If this s a request for allowable {or s newly drilled or deepent
(Signatwre ) well, this form must be accompanied by a tabulation of the deviatic
. Head tests taken on the weil in accorcancs with RULEL 111,
ynit ’ea All sections of this {orm must be {llied out compietely {or allos
(Tisla)} able on new and recompleted weils.
September 19 ., 1984 Fill out only Sections I, II. U, angd V1 f{or changes of owne
(Late i well name ar numoer, or lransporter, or othar such change of concitic
Serarate Forms C-104 must be filed for esch pooi in muwtig

o ramolered we!la.



