STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT

V1.

OIL CONSERVATION DIVISION

4
Revised 10-1-78

oul;v:.-:u::;:“ P. O. BOX 2088

Samta Fe [l SANTA FE, NEW MEXICO 87501 AUG 1 5 m
(Y] [l e

v.8.0.8. {
v . C. D
LAND OF #IC " ‘ .

- _'_ -1 REQUEST FOR ALLOWABLE ARTESIA, OFFICE

ONY ot o AND ! '

oPERaTOR /. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRONATION GFPICE

“ .
E£xxoN CoRPoRgT 08"
Address

A0 FoxX leoo, M0Lh40

7E&xtS 7970 2

Reeson(s) lor liling (Check proper box) 4

Other (Plesse explain)

OWNERSHIP CHAVNG £ o m

New Well Change (a Transporter of:
Recompietion %} on B Ory Gaa HAWNAGAY PET. CoR P T»
Change in Ownership| Castinghead Gas Condensate Fxxoar O o o BT 2064/ f_/‘f\B
U chenge of owmershiv Cive ne™ AN ALAY feT Lo# L L0 Aox 137 Koseweree acm

T EP20 |
DESCRIPTION OF WELL AND LEASE —
Lease Name Well Na.| Pool Name, [nciwding Formation Kind of Lease /VM' Lesa® N

/ |SHeer pgAw

<Oy AW FEOQERAL

Stete, Federal er-Fee O4s 30 {

Locwtion
£ /420
/ Townshis .2 J<5

Unit Letter

Line of Section

Feet From The A/2A7 . tineama__ /980
Range gff

/’
MoRE LS {)Gm
Feot From The LU & § T
£é0vl/

,» NMPM,

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

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

£p_Box /57 ALTES 4 .o LEQ 1O
Address (Give address t0 which ap copy of this form i3 0 be sent)

PO Rpox 2521 z-/gaw;i?‘oﬂf 7zxas 7700l

Noxe ol A 12ed Transporter of QU (] or Condensate (59
0 CHAS 1A O,
Name of Authorized Transperter of Casinghead Gas _ or Dry Gas g
TRANL 5 STERN L LE 4Mfé’@o.
| Unit , See. \Twp.  Rqe. Is qas actually connected?

1 well produces otl or liquids,
give location of tanks.

CF /2 1 235asc

NES ' y2-r0-73"

1f this production is commingied with thst from eny other lease or pool,

give commingling order number:

COMPLETION DATA
] fou Well : Gas Well IN.- Well ' Workcver ' Deepen TPlug Back ' Same Res‘v.' DUL Re:
Designate Type of Completion — (X) \ | ' ! : ! :
1 1 1 - 3 1
[ Oate Spudded Date Compi. Ready to Prod. Total Depth P.8.T.D.
Elevaticas (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubtng Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

} i

. TEST DATA AND REQUEST FOR "ALLOWABLE (Test muss be afterr
abls for tAls depth or be for full 24 Aours)

OIL WELL "

y of total vel of losd oil and muss be equal to or exceed top ail.
Na

Date First New Oll Rua To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

d

Length of Teet Tubing Pressurs

Casing Presewe Choke Size

Y

Actual Prod. Duriag Test Otil-Bbia.

Water - Bbls.

Gas-MCF 1&3}1 Q\ msr

v

GAS WELL

X oy

Aciual Proa. Teet=MCF/D Length of Test

Bbis. Condensate/MMCF ‘ Gravity of Condenaate \f\

Testing Method {pitos, dack pr.) Tubing Prn.url(mg-u)

Caaing Pressure ( Shut-ia) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and compiete to the best of my knowledge and belief.

(Signatwe)

SHE N DMrac

(Title) :
- 1L

{Date)

&
¢

OIL CONSERVATION DIVISION

Appnovzn_______-g-—HUG 10138

* Original Signed By

, 19

8y A
Laslie A. Clemznts
TITLE ;Supgrv—'lfnr Dictcict M

This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable {or « newly drilled or deepent
well, this form must be sccompanied by & tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of this (orm must be {llled out compietaly for sllo
able on new and recompleted wells.

Fill out only Sections I, II. 1L, and V1 for changes of owne
well name or number, or transporter, or other such change of concitic

f Sepsrate Forms C-104 must be filed for esch pool ln muliip



