STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

28. 00 (90N LWL

OI1ST MIBUT IO

SanTA FE |

e 1

u.8.0.8.

o

LANO OFFICE

TRans van L2
cas |/

OPERATOR /

PRONATION OFFCR

OiL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Revised 10-1-78

RECEIVED

FER 131981

. e
Exxon Corporation V

Box 1600 Midland, TX 79702
Weeson(s) for liling (Check proper box) Other (Please explain)
New Weil Change in Transporter of:
Recompletion ou Dry Gas
Change in Ownershi Castnghead Gas - Condenaete .
1f change of ownership give necw
snd sddress of previous owner
Ii. DESCRIPTION OF WELL AND Lnsf Eosc . ofdfss
Leuse Name / Well No. wiipg Formation, , Kind of Lease 7 Loane N
Laguna Grande Lon 3 S %tok‘aE (e, ; fr _ | ke, Federms sk NM 19848
L.ocation .
Unit Lotter J 2310 poet From The S0ULN {00 one 1980 Feat From The East
Line of Section 29 Towastip  23-S Range 29-E , NMPM, toe Loy Count
* . o

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

D
Nmo(AuhuudTmpoﬂuotOﬁi i umoij
Nudkmhuudmcoimcuc or Ory Gas (X]

Acdress (Give address to whick epproved copy of this form iz to be sent)

M(Gmm:mdkhupmmofuhfmhwusm/

E1 Paso Natural Gas Company Box 1384, Jal, NM 88252
,Untt  , See. T—T; :'ﬁ; 1s qas actually coanected? (When D - 2 -5/
vive locmion of s, : ; ' : Mo o< !

If this production is commingled with that from sny other lease or pool, give eméng order number:

IV. COMPLETION DATA — -
TOIl Well 1 Gas Weil | New Well | Workover ' Deepen TPlug Back ' Same Res’y. Diff. Res
Designate Type of Completion — (X) X VX PoX ' ' ' - !
"Date Spudded Das co-pﬂ,n.uy "o Prod. Tetal Dmhl : - PBTD. -
9/7/80 1/20/81 13690 12600 )
[Elevetions (DF, RK3, RT, GR, ete.; |Name of Producing Formotion Top OU/Gas Pay Tubing Depth
2013 GR Atoka . 12104 11900
Depth Castng Shoe
12104-12116 2SP S 2T AS
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
/] 1/2 3 3/8" 404 202 350 _sx.
2 1/4 0 3/4" 40.5, 51 2800 1150 _sXx.
9 7 5/8 29.5, 33.7 10730 1555 sx.
5172 5 1/2 liner Too-T0144  Bot-12725 1 440 sx.
¥. TEST DATA AND REQUEST FOR ALLQWABLE  (Test must be after recovery of ¢ ume of lood ail and must be equal 10 or exceed top ail
OIL WELL 2 7/8" 6. 5Q# able for this depch or be for full 24 hours)

e gt e
Date First New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas life, ete.)

Length of Test

Tubing Pressure

Casing Pressure

Cheke Size

Astual Prod, During Teat

Otll-Bbls.

Watee - Bbls.

Gas=WCF

GAS WELL
Aet ;&Tnj «MCF/D Leaqth of Test Bbis. Condensate/MMCF Gravity of Condensate
’? t'ZSee Reverse H hra A
Testing Method (pisos, back pr.) Tubing Prmg-(n-s-u } Castng Pressurs {shwt-is) Choke Size .
ABek ittt eni— 6737 J M - 52‘/

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the
Divisioa have be
sbave is true and complete

B A

rules snd regulations of the Oil Conservation

en complied with and that
to the best of

MOR 0

OIL CONSERVATION DIVISION

9 198

19

APPRQVED
the information given

my kaowledge and belief.. sy

NS
SRR

257100,

a2

DIZTRICT I

TITLE

This form ie to be filed
1f this

{Signatwe)

well, this form must

in complisnce with RULE 1104,

is & request {or sllowable for 8 aewly drilled or deepe:
be sccompanied by a tabulation of the deviat

Sr. Administrator

{Ticle)

2/12/81

(Date)

tests taken on the well in sccordance with ARULE 111,
All sectiona of this form must be fliled out compietsly for all
able on new and recompleted wells.

Fill out only Sections I, II. Il snd V1 for changes of owr
well name or number, or transporter, of other such change ol conlizl

f o s Carme C.104 muat be filed for each pool in mulii



4 Pt. test. SITP 6785. End of Ist rate 3/64" ck, 1" plate
TP 6115#, 552 MCF :

End of 2nd rate 3/64 ck. 1" plate TP 5317, 739 MCF

End of 3rd rate 4/64 ck., 1" plate TP 5305, 940 MCF

End of 4th rate 5.5/64 ck., 1" plate TP 4700, 1210 MCF

500# back pressure. Not enough fluid to measure.




