STATE OF NEW MEXICD
ENERGY ang MINERALS CEPARTMENT

\F-.o;:'i'a\-llm
Revigsed 10-1-1

e. o0 (oorra seservea OIL CONSERVATION DIVISION
Sutmmuiion | P. 0. BOX 2088 JAN 3 11Uy
tanta re iV il :
SANTA FE, NEW MEXICDO 87501
e Vi 0. C o
w.s.a... o T
LANO QFFICE wx, OFFICE
PSR T 17 REQUEST FOR ALLOWABLE
" [eas J/ AND
ofTnaron V4 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
1. | Proaarwon orecx . T
Operator R
* Exxon Corporation /
Address
P. 0. Box 1600, Midland, TX 79702 }
Reason(s) tor filing /C:t‘: praper box ) Other (Please explain)
New Yeil ' :j Chanqge in Transporter of:
Recompletion D ou Dry Gas Change effective 2-1-85.,
Chanqe in O-wlhlpB Castnghead Gas Condensate
If change of owmership give name
and sddress of previous owner
{I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Leasne Lease N
Burton Flat E Federal 1 Wildcat-Bone Spring — | Stwte, Federat orxBem NM-46275
Locatian
/
Unit Letter L/ ;2290 Feet From The_SOUth  tineena 600 Feet From The __WeSE
Line of Section 1 Townshte 215 Range 27E . NMPM,  Eddy Caunt-

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of QU (X] or Condensate ()
Permian Corporation

Address (Give address 10 waich approved copy of this form iz t0 Se sens)

P. 0. Box 1183, Houston, TX 77001

Name of Authorized Transparter of Casinghead Gas ] or Ory Gas [ ]

Phillips Petroleum Co.

Address (Give address t0 wAicA approved copy of this form ix to be sent)

4601 Penbrook St., Odessa, TX 79762

T T T
If weil produces oil or liquids, , Unat 1 Sec. ' Twe. ) Rae.
qgive location af tanks. L ¢ 1 ‘ 218S. ! 27E .

|- 1

Is g33 actually connected? ' when

Flared i

i

IV. COMPLETION DATA

1f this production is commingled with that from aay other lease ar poal, give commingling order number:

'QOul Well TG Wall | New well Wortover | Deepen "Plug Back ' Same Res‘v. Diif. Aet
Designate Type of Completion - (X) | oot H ! ! ! ! !
gn Yp P t ' : ' ' ] | [
1 y ) 1 P 1
Date Spudded Date Campl. Ready 1o Prod. Total Depth P.B.T.D.
.| Elevations (DF, RX8, RT, CR, ezc.; Name of Producing Formation Top CU/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECGRD

HMOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to0 or cz:ud/?p dl

OlL WELL able for thia depth or be for full 24 Aours) ‘\/ -
Oate First New Cil Run To Tanks Date of Teat Producing Metnod (Flow, pump, gas lift, etc.) Pﬁé 54
A l)ﬂf"

Length of Test Tubing Preasurs Casing Preesurs . . | Choxe Size k4 x—\ ¢

| z’,,/v)
Actuai Pred. During Teet Cll-3bis. Watsc- 3bla. .Gan« MCF v
GAS WELL
Actual Prod. Teate MCF /D Langth of Teet Bbls. Condensate,/ MMCF Geavity of Condenasate
Tesiing Methad (pitas, dback pr.) Tuding Pressuws ( ghnt-in ) Casing Presaure ( Shut-in) Choxe Slze

Y1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Caonservation
Divisioa have been compiied with and that the information given
above is true snd compiete to the best of my knowledge and belief.

)7%1 oy, %ZL m/&

7 (Signghure)
Unit Head
(Title)
1-18-85

(Cate) ;

QIL CONSERVATION DIVISION

FEB 41985 -

Oiiginal Signed By |
teslie A. Clements
TITLE . Suparvisar District il ‘
This form is to be filed ln compllance with mauLZ 1104,

If this is a request for ailowabie {or s aewly drilled or deepent
well, this {orm must de sccompanied by s tabulation of the deviati.
teats taken on the weil ln accordance with RULEL 119,

All sections of this {orm must be {illed out completely for ailos
able on new and recompleted wells.

Fill out only Sections I, [I. [lI, and VI for changes of owne
well name or numger, or transporter, or other such chanye of canaitic

APPROVED

-h g

Separste Forms C-104 must be [iled for each pooi in mulug
ro=olered wels.




