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AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator ]
- .
Exxon Corporation

Address

P. 0. Box 1600, Midland, TX

79702

New Well
Recompiletion D
Change In O-n-rnhlpD

Neeson(s) tor filing (Check proper box)

Change in Transporter of:
Qou
Casinqghead Gas

Dry Gan
Condensate

Other (Please expian)
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SN A
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GHEAD GAS MUST NOT BE

ryp .o

If change of awnership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name

Trigg Federal

Well Na.

1 Wildeat

Pool Name, [nciuding Formation
- Delaware

Xind of _sase
State, Federal or Fee

Leane !

LC-060572-A

Location

Untt Letier L

1980 Feet From The _South Line and

Line of Section

Taownahip

215 reee

28E

660 West

Feat From The

Eddy

, NMPM,

Im.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Koch 0il Company

Namre of Authorized Transporter ot Cll (X

cr Conaenaate [

Addresa (Give address io waicA approved copy of this form (s (0 e sent)

P. 0. Box 3609, Midland, TX 79705

Name of Authorized Transporter of Casinghead Gas D ]

ar Ory Gas [

Address (Give address (o wAich approved copy of this form is o be sent)

1{ weil produces atl or liquids,
qive location of tanks.
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'
] L +
A e

: Rqe.

215 + 28E

{8 gqa3 actually connected? | When

Flared '
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. COMPLETION DATA

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

7Ol Well ' Gas Weil | New Weil ' Workover | Ceepen TPlug Back | Same Resrv.  DiiL. Ae:
Designate Type of Completion — (X) | X X PX o ' | ! :
Date Spudded Date Compl.i Ready 1o Pro‘d. Tatai D.plh‘ —* P.B.T.D. - *
9-15-84 10-13-84 3366 3356
Elevations (DF, RXB, RT, GR, ete.; |Name of Producing Formatton Top CU/Gas Pay Tubtng Depth
3155" GR Delaware 2926 3020
Perforations Depth Casing Shoe
2926 - 2992'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACXS CEMENT
17-1/2" 13-3/8" 831" 1500
11" 8-5/8" 2506 1550
7-7/8" 5-1/2" 3356 400

i

H

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total
aldla for thia depth or be for full 24 Aours)

valume of load oil and must be equal 10 or exceed top all

Date First New Qil Run To Taniks Date of Test Producing Method (Flow, pump, gasz lifi, ate.) r’)t'f”r W{L’
10-16-84 10-20-84 Pump -2 C
Length of Teet Tuding Presswe Casing Pressure Choke Size O o PTA
24 hrs. j:'".vﬁ/
Actuai Prod. During Teat Qtl-Bbis. Water- Bbls. Gase MCF \ )
38 230 54 \

GAS WELL

Actual Prod. Teet=MCF/D

Leangth of Test

Bhis. Condensate/MMCF l Gravity of Condenaate

Teeting methad (pitot, dack pr./

Tubing Pressure ( Shnut-4in }

Casing Pressure ( Shut-in) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Divisioa have been compiied with and that the information given i
sbove is true and complete to the best of my knowledge and belief,

7
-
e

‘ /

(Signatuwre)

Unit Head

(Title)
October 24,

1984

(Uace |

OIL CONSERVATION DIVISION
0CT 311384

APPROVED 19
QOriginal Signed By

BY
Lleslie A Clemente |

TITLE Sypervisor fncai iy -

This form is to be filed In compliance vfuh RULE 1104,

If this is a request for ailowable {or a agwiy drilled aor deepen
well, this form must bde sccompanied by a (-;uluion of the deviati
tests tsken on the weil in accordance with RULE 111,

All sections of this form must be {illed out completely for alle
ablie on new and recompieted weila.

Fill out only Sections [, !I. I, ana V1 for changas of owne
well name or number, or transporter, or other such change of concitic

Separate Forms C-104 must be [iled for esch pooi ia multip
~omcleted weila.



