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

1&««(:} for filing (Check praper box)

New Wei) G

Chanqge in Transporter of:

-

Castinghead Gas

Recompietion
Change In Ovn«shipD

Dry Gas
Condensate D

Other (Please expiain)

CASINGHEAD GAS MUST NOT BE

L FLARED AFTER . 2 -2-85%

If change of ownership give name

UINLLoS AN EXTEPTION FROM

and address of previous owner

THE B. L M. IS OBTAINED

DESCRIPTION OF WELL AND LEASE
L.ease Name Weil No. Eool igme l;fjuan Formation Kind of Lease Lease N
Burton Flat E Federal 1 'ﬁﬁe&-&t’ : ~Bone Spring - ['Site, Federal or Fo% [-46275
Location

Unit L'“.tj 7— H 2290 Feet From Thc___Muno and 600 Feet From The West

Line of Section | Townshtp 218 Reange 27E , NMPM, Eddy Count-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trousparter ot Qi ) or Condensate ]

Koch 0il Company of Texas

Address (Give address io waich approved copy of thix form is to be sent)

P. 0. Box 3609, Midland, TX 79705

Name of Authorized Transporter of Casinghead Gas ] . or Ory Gas (]

Phillips Petroleum Co.

Address (Give address t0 which approved copy of this form is to be sent)

4601 Penbrook St., Odessa, TX 79762

P Unit | Sec. P Twi "Rqe. s qas aer Wh
et e e UL T 0Ts e |TFlared
If this production is commingled with that from sny other lease or pool, give commingling order number:
COMPLETION DATA
fou Well "'Gas wWell ' New wWell | Workover | Deepen "Plug Back ' Same Res’v, ' Diff. Res
Designate Type of Completion — (X) | X X " % ' ' : ! :
Date Spudded Date Cemplf Ready ta Pro|d. Total !Dopmi * P.8.T.D. l '
11-9-84 12-11-84 5597
. | Elevations (DF, RKB, RT, GR, etc.; |Name of Produeing Formation Top QU/Gas Pay Tubing Depth
3208" GR Bone Spring 5486 5292
Pettforations . - Depth Casing Shoe
5486 - 5506
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUBING SIZE ! DEPTHM SET SACKS CEMENT
17-1/2" 13-3/8" ! 840" 900 sx
12-1/4" 8-5/8" 2584 1475 sx
7-7/8" 5=1/2" 5592' 1230 sx
2 7x ! 5293, i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test murse be afeer recovery of toral valume of load oil and muss be equal to or exceed top adl.
able for thia depeh or be for full 24 hours)

Ol1L WELL —
Date First New Qil Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.) "'tgf ¥ <L
12-10-84 12-14-84 Flow L4 Z/ﬂ
Length of Teet Tusing Presaws Caaing Pressurs Cheke Size 7zl A
24 hrs. 460 18/64" 5*“Wf
Actual Pred. During Test Oil-8bis. Water - Bbia. Gas e MCF
187 5 783

GAS WELL

(o< <ot

Actual Prod. Teste MCF/D Length of Test

Bbis. Condenaate/MMCF Gravity of Condensate

2N

Testing Method (pitot, dack pr.) Tuding Pressure ( Shnt=in )

Casing Pressure ( 5hut~in) Choze Size

V1.

-

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Caonservation
Division have been complied with and that the (nformation given

above (s true and compiete to the best of my knowledge and belief. ﬂ

. Vi .
7 /

I it

(Signatwre)

Unit Head

(Title)
12-14-84

Late

k!

OIL CONSERVATION DIVISION

APPROVED——-—D-E-C—g-l—]gB4—- 9

Original Signed By
taslie A. Clements

Supervienr District i
>

-hd

TITLE

This form is to be filed in compliance with RUL E 1104,

If this is a requeat for sllowabie for s newly drilled or deepent
well, this {orm must be accompanied by 3 tabulation of the deviati.
tests tsken on the well In accordance with AULE 111,

All sections of this {orm must be (llled cut compietely {or alles
able on new and recompleted wells.

Fill out only Sections I, !, IlI, sand V1 for changes of owne
weil name or numzcer, or transporter, or other such change of conaitlic

Serarate Forms C-104 must be [lled for each pool 1a muitfp

reamoleted wella.




