STATE OF NEW MEXICO

gy

ENERGY ana MINERALS DEPARTMENT S AV g“ :::“‘;f;",’;_, .
= oes weae OIL CONSERVATION DIVISQ? B 5 e "
_6'.-7-.“' o P O. B8OX 2088 " RS v"n BY
::::"' SANTA FE, NEW MEXICO 87501
e rw— AUG 14 1985
= - REQUEST FOR ALLOWABLE
TRAansFOnTER :':. AND O. C. D.
oPTmATOR =7 AUTHORIZATION TO TRANSPORT OIL AND NATURRL GAS\RTESIA, OFFICE
]. | PRonarOn oreca
Operaioe

‘Exxon Corp.

Address

P. 0. Box 1600, Midland, TX 79702

ﬁD‘_ED:nn-n
IV Ls

Reevon(s) lor liling (Check proper bos)

Other (Plesse expiain)

SEPO3'87

If change of ownership give name
and address of previous owner

New Well Ch-nqo ia Transporter of:

Recompietion B

Chenge in Ownershi Castnghead Gas Condensate o C D
ARTESIA, OFFICE

O. DESCRIPTION OF WELL AND LEASF

NE $heey Doae

VL.

Kind of Lease

Lease Name Well No.| Pool Name, Inciuding Formation N
Happy Valley Federal Com. 1 4 Happy—¥attey-- Strawn _ | State, Federal o FeeF €deral NMp55578
Locwiion -

Unit Letter ____ (3 1750 Feet From The NOTth  {ine and 1830 Feet From The East

Line of Section 28 Township 228 Range 26E , NMPM, Eddy Coant:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nas.e of Authorized Tronsporter of OU zj or Condensate |

Permian Corp. SCURLOCK PERMIAN CORP £ 9.1.9;

Address (Give address i0 waichA approved copy of thix form is (0 be sens)

P. 0. Box 1183, Houston, TX 77001

?}’Qll (Cive address (o waiwch 2‘7”‘:‘ copy of tAws /em s (o o€ sent)

Name of Authorized Transporter of Gosinghead Gas [  or Dry Cas)Z'
dot-EContracted— A; LJ" '
Unat | Sec. ! Twe. ! Rq-.

is gas actually connected? | When
If weil produces oil or liquids,
qive locaiton of tanka. G: A X 77 ’?é S g X,/A_X [l
If this production is commingied with that from aay other leasa or pool, give comm{n/zlmg order number:
COMPLETION DATA -
Ol well "Gas weil | New Weil | Werxov T Dee "Plug 8 ' Same Aes‘v.’ Diif. Res
Designate Type of Completion — (X) : )0 :. X : over | pen : uq Bacx : .- ! uL R
Date Spudded Dme Compi. Ready to Prod. Tofat Dop\hl - P.B.T.D. I . y
5/10/85 7/13/85 11840
Elsvations (DF, RX3. RT, CR, ete.; Name of Produeing Formation ) Top QU/Gas Pay Tubing Depth
KB-3359.8, DF-3358.8. €¢L.-3336.5 | 10294 10213
Depth Casing Shoe

Perforations

10294-10338 Strawn

CEMENTING RECORC

TUBING, CASING, AND
HOLE SIZE CASING & TUBING SI1ZE | DEPTw™ SET SACKS CEMENT
17-1/2" 13-3/8" ! 1647 2000
12-1/4" 9-5/3" I 2695 | 775
8-1/2" l 5" [ 11838 | 3100
l A | iD /27 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral valume of load oil and muse be equal to or excaed top ail.
able for thia deothA or be for full 24 Aours)

OIL WELL

Date First New Cll Aun To Tanks Date of Test Producing Methoa (Fiow, pump, gas lift, ete.)

Length of Teat Tubing Preesuws Casing Preasurs Choke Size
Watec- Bbis. Gas = MCF

Actual Prod. During Test Cll-8bia.

GAS WELL

Actual Prod. Test- MCF/D Lengtn of Test Bbis. Condansate/MMCF Gravity of Condensate
881.88 4 hours 10 53.5

Teeuing Method (puzot, dack pr.) Tubing Pressurs ( Shnt-in ) Casing Pressure { Shut-ia) Choze Size
Flowing 3680 9.5/64-19/64

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the Informstion given
above is true and compiets to the best of my knowledge and belief.

J}h//‘/ﬁ-au %"L (/;x,g/

(Sigbhtwre) d

Hea
iUate) ]

Una-t—H

(Titla)

8-12-85

OIL CONSERVATION DIVISION
g 2 6 1987

APPROVED 19
e i : ;

oy ¥ Original Signed By

. Les A Clems -

TITLE Supf*-\r’.‘-d‘ »1‘; LEAESSE

This form is to be (iled in compliance with auL L 1104,

1f this is s request {or allowable [or 8 newly drilled or deepenc
well, this form must be accompanied by a tabulation of the deviatic
teats tsken on the well in accordancs with AayLL 111,

All sections of this form must be {liled out completsiy faor allor
able on new and recompleted weils.

Fill out only Sec:iions I, II. IlI, and VI for changes of owne
well name or numcer, or transporter, or other such chenge of concitic

Separste Forms C-104 must be {iled for each pool :n muitip

romoleted wells.



