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D, OF COPIKS RECRI/ED

DISTIDUTION

SANTA FE ]
FILE | ‘
1.5.6

oL
FRANSPORTER | - - -

G AS ,9_
OFCRATOR ]

PIICNATION OFFICE

NEW MEXICO OIL. COHSERVATION COM
REQUEST FOR ALLOWABLE

AON Fotm C-104

Supessedes Old C-104 and Co) 1,
Effective 1-]-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

0CT 22 1976

’ Qperator /, —
Exxon Corporation 0.c.C.
Adiress ARTESIA, OFFICE
Box 1600, Midland, Texas 79701
Reason(s) for filing (Check proper box) g Other (Please explain) o
New Wall Chansgetn Transporter oft
Recompletion ou ory Gas KX Split Gas Connection
Chnnga In CwnorshspD Casinghead Gas D Condensate e 4 B R
1f change of ownership give name
and address of previous owner
l. 2_155(?‘!}_‘_}‘_!0\' OF WELL AND LEASFE
t.ease dvam vell No.: Pool Name, Irncivding Formatlon Kind of Leas < e
7% S gouth Carlsbad ) e cote. :G ° -ease i
G . o1 1 . tate, Federal ctr Fee Fee
Location -
Unit Letter . N H 1980 Feet From The West Lins and 990 Feet From The SOUth .
Lina of Section 23 Township 23«8 Range 26~-E . NUPM, Eddy County

L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\‘vc.:e of Authotized ransporter of Ot {T] or Condensate [}

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

or Dry Ga;&:

wcme of Authortzed Transporter of Castnghead Gas ]

‘Address (;ive address to which approved copy of this form is to be senr)

Llano, Inc. ' Box i Hobbs, N.M 40

| _E1 Pago Natural Gas Co. . l . Box B : M 3852%
1 well produces oll cr liquids, , Unit ; Sec, ,TWP- . Rge. Is gas cctually connected? |When7“ 4-7 ‘74
give lccatlen of terks. : : ; 1 Yes I 10-14-76

If this production is commingled with that from any other lease or pool,

give commingling order number:

/. COMUILETION DATA K
}Oﬂ Well : Gas Well :New vell : Workover | Deepen TFlug Back | Same Hesiv. L4l Rea'v.
Al . ; i 1 [ '
Designate Type of Completion — (X) X | ; ' ! ! !
| i L 1 l 1 ] -
Dnrte Snudded Date Compl, Ready {o Prod. Total Depth P.B,T.D.
Elovations (DF, RKB, RT, GR, etc.; Name of Producing Formulion Top 0i/Gas Pay Tubing Depth T
e nm ——d
Per{osations Depth Casing Shoe
TUBRING, CASING, AND CEMENTING RECORD B
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CUEMENT
- -
o TS
{ i R
" -
| | i ]

NnaTA AND KEQUEST FOR ALLGWABLE

1L

P

{Tsst must be after recovery of total veluns of load oil and must be equal to or exceed fofp olisws
able for this depth or be for full 24 hours)

.‘J:‘;IA New Ofl Run To Tanks Date of Test

Preducing Methed (Flow, pump, gas lift, etc.)

.
Len Tublng Presauro

s ol Test

Casing Pressure Chcke Stze

i
]
7

|

1

A, Luring Toat Otl«3bla.

Water-Brtla,

|

Length of Taet

Bble., Condanacte/NMMCE Gravity of Condanxcia

Testing Muthad (putot, back pr.) Tubing Pn;sau:o.((;hu’\‘.—iu)

Casing Fraessure (Shu‘\:"iﬂ) Choke Size

[

'L, CERTIVICATE OF COMPLIANCE

1 hereby certify thet the rutes and regulations of the Oil Ccennervation
Co ineion neve hezen compllied with and that the infornation given
sbove ls truy &nd coemjicte to the best of wmy knowledgo end beliel,

7 (Signative)
. Unit Head o
- {litle)

10-19-76

(Date)

Ol CONSC:RVATQON COMMISEICN

0CT 221376

APPROVED D
oY é‘/{ ﬁ, éw—a—é,a/# .
TITLE . SUPERVISQOR, DISTRICT, LI o

This form i»n to be filed in compiiance with RUL E 1104,

If this in a tequedt for alloweltle far @ nevily duilh 1erde speend
well, this farm muct Do sccompenivd wy & tubnletion oo vinid
teuts taken on the woll in sccorcuned AL ULE T,

All mrectioas of this fona murl La Hied out connplately e gilove.
ehia on now TSR TN A TR T PN | veadie,

Fill out only Socttons I, W, 0L ecd Vi Tor Civee s of avamy
well neme or Mulied, of LHARRPOITET & siner such Change of condition,




