STATE OF NEW MEXICO

ENERGY awo MINERALS DEPARTMENT et TR
e e OIL CONSERVATION DIVISION RECEIVED'8 _
511 wimui 10w ] P. 0. BOX 2088 '
tanta re
— & SANTA FE, NEW MEXICO 87501 AUG 121985
| u.s.a.s, ~
iﬂﬂ arrice O- C D
REQUEST FOR WA i
TaanseonTEn LT v Fiu:' LOwABLE ARTESIA, OFFICE
oPERaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. | #monaron orsica .
Operator . B
Exxon™Corp. /
Address
P. 0. Box 1600, Midland, TX 79702
Tnson(ﬂ lor tiling (Check proper box) - Other (Please explain)
New weil Change ia Tranaporter of:
Recomgpietion B [/} Dry Gas
Change in Ownersht 3 Casingheod Gas Condensate
If change of ownership give name
snd address of previous owner
II. DESCRIPTION OF WELL AND LFASFE -
Lease Name Well No.| Pool Name, Including Formation Kind of Lecse Lease N
South Carlsbad Gas Com 2 1 ; > | State, Federal or Fee State k-1649
. aka _
Location N Blec K. ver
Unit Letter J : 1650 poet From The_SOUth o 1980 Feet From The L25¢
Line of Section 27 Township 23S Renge 26E , NMPWM, Eddy Count
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1.91
Name of Authorized Transporter of QU [ or Condensate [X] Address (Give address to which approved copy of thiz form iz t0 be sens)
Permian Corp. Permian (Ef£.9/1/87) . Box 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas g . ot Dry Gas [ Address (Give address to which approved copy of tAis form i3 10 be sent)
Llano, Inc. Box 1320, Hobbs, NM 88240
1f wall produces ofl or liquids, , Unat , Sec. ! Twp. :Rq-. Is gas acrually connected? , When
qive location of tanka. : : : [ Yes | 12-4-73
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA . ,
Ot} well Gas well T New Well ! Work "' Dee "Plug B " Seme Res’v.' D '
Designate Type of Completion — (X) | VX | : ' e . " ' xq = X .o ! He s
Date Spudded Date C:«l:pl.J Ready to Ptold. ] Tetal Do:m:l A P.B.T.D. ‘ .
7/2/73 7/10/85 ] 11881 10535
. { Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top QU/Gas Pay Tubing Depth
3289 RT Atoka 10517 10400
Perforations Depth Casing Shoe
10517-10526
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 11-3/4 632 940
10-5/8" 8-5/8 5273 925
7-7/8 5-1/2 11867 1475
27X | RZY) i
. V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 0 or exceed top all.
OIL WELL adle for thia depth or be for full 24 Aours)
Date First New Cil Run To Tanks Date of Test Producing Methed (Flow. pump, gas lift, etc.)
Length of Test ’I-‘ruhmq Pressure Casing Presssure . Cheke Size
Actual Prod. During Test Otli-Bbisa. Water« Bbls. Gas=MCF
GAS WELL
Actual Prod. Teet-MCF/D Lengtn of Test Bbls. Condensate/MMCF Gravity of Condensate
175.46 4 hours = | @ eme——
Tesung Method (pitor, dack pr./ Tubing Presswre ( Shnt-in ) Casing Presaure (Shut-4in} Choke Size
Flowing 3783 6/64"-9.5/64
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

4 1985 |
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED SEP 2 19 o 19

Division have been complied with and that the {nformation given . . e .
above is true and complets to the best of my knowledge and belief. 8y Oi'g":";'gned By
es A. Ciemenis

s . 5
TITLE ~SURETVISUT GISYTICT_”

//% This form is to be filed in compliance with RULEZ 1104,
%// If this is @ requeat for ailowable for s newly drilled or deepent
Ve

well, this {orm must be sccompanied by a tabulation of the deviatic

(Signatwe )}
Unit Head tests taken on the well in accordance with AyULEL 11%,
2 - All sections of this {orm must be {illed ocut completely f{or sllo:
(Title) able on new and recompleted wells.
8/8/85 Fill out only Sections 1. II. III, sna VI [or changes of owne
(Date) well name or number, or transporter, or other such change of concitic

Separate Forms C-104 must be [iled [or each pool in muitip
completed wella.




