STATE OF NEW MEXICO o , -
ENERGY ano MINERALS DEPARTMENT . , :::7'521%_‘.”
sERVATION DIVISION
P. O. BOX 2088
2astare 1 sanTa Fe. NEW MEXICO 87501

riLe S
V.8.0.8.

_—

LAND OFFICR

9. OF 100110 MitIvte

oisTAIBUY IO%

tRanssonTEn o | EST FOR ALLOWABLE
oas |- . AND
L e — ; M TRANSPORT OIL AND NATURAL GAS
Opersior a /

EXXON CORPORATION

P.Q. _Box 1600, Midland. TX 79702

Reeson(s) lor liling (Check proper bos) ' Other (Please explai
s B plain)
New Weil Eff%c;ﬂsmgl'acze 9-1-86
Recompletion o1 Dry Gas
Change in Qwnershi Casingheod Gas Condensate

1f change of ownership give nsce
and address of previous owner

0. DESCRIPTION OF WELL A LEASF ' o
Lease Name Well No.| Poel Name, Incleding Formation Kind of Lease Loone
ov FEDERAT | |sSheep Draw - Stzawn — | Smeax Federat MecRenx NM-0{:26782
Location
Unit Letter H ; 1924 Feet From The NORTH ___ Line and 651 Feet From The _EAST
Line of Section ] ] Townahip 23S Range O°F . NMPM, EDDY | Co

URLOC
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SC - LOCK PERMIAN CORP EFF 9-1-9]
Name of Authorized Trensporter of OUl ] or Condensate Address (Give address t0 which approved copy of tAiz form iz to be sent)

PERMIAN CORPORATION o G 71780 P.0. Box 1183, Houston TX 77001

Name of Authorized Tr porter of Ci ghead Gas . of Dry Gas Address (Cive address t0 whicA approved copy of this form i3 10 be sent}
| TRANSWESTERN PIPELINE_CO _ PO, Box 2521, Houston TX 77252

1f well produces ofl or liquids, fUnn ; Sec. f?wp. :Rac. 1s gas actually connecied? , When

give locarion of tanks. L H 4 11 s 238 '25E yes L 12-11-75%

1f this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

. : O Well TG@ well :Now Weil | Workcver ' Deepen TPlug Back ' Same Res‘v. ' Ditl. §
Designate Type of Completion — (X) | . : ; : : : :

L 1 1 PN b 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
. [Eleveticas (DF, RKB, RT, GR, etc.; Name of Producing Formamtion Top QU/Gas Pay Tubing Depth

TUBING, CASING, AND CEMENTING RECORD

MOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT.
Lack T0-2
Xl5-R&
] i ~
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be ofter recovery of total volume of load oil and must be equal to or exceed top
OlL WELL able for thiz depth or be for full 24 Aours)
Date First New Ol Run To Tonks Date of Test Producing Method (Flow. pump, gas lift, etc.)
Length of Test Tubing Presswe Casing Pressurs : . Choke Size
Actuai Prod. During Test Oil-B8bla. Watec - Bblas. Gas = MCF
GAS WELL
Actual Prod. Test=-MCF/D Length of Teet Bbis. Condensate/MMCF -Gravity of Condensate
Testing Method (pisot, back pr.) Tubing Preesure ( ghut~-ia ) Casing Pressure ( Shwt-ia) Choke Size
V1. CERTIFICATE OF COMPLIANCE : OlL CONSEHIVSATIQO%I DIVISION
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED — - + 19
Divisioa have been complied with and that the information given Original Signed By
sbove is true and complete to the best of my knowledge and beiief. 8y O W~ SRS
TITLE Supervisor Distric H
/ / 4 / This form is to be filed in compliance with mULE 1104,
> 'eﬂ/,.f j/ /—\// Lot A 1f this is a request for silowable for s aewly drilled or deep
(Signsiwe) well, this form must be accompanied by @ tabulation of the devis
tests taken on the well in sccordance with RULE 111,
PERMITS SUPERVISOR All sections of this form must be filied out completely for al
(Tisle) : able on new and recompleted wells.
e s —_ e = . e ve ¥t e U lAe ~hancea af ou




