STATE OF NEW MEXICD

Farm C-104
ENERGY ano MINERALS DEPARTMENT FENEDR Revised 10-1-78
e OIL CONSERVATION DIVIsion RECEVED |
__éﬁindl oM } P.O. BOX 2088
SanTA FE L
ice ol SANTA FE, NEW MEXICO 87501 MAR 2 8 1983
| u.s.a.8.
LANO OFFiICR N
SRS [T REQUEST FOR ALLOWABLE o D
™ oas AND ARTESIA OFf( R
oPEmaTOR P AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | mmonatwOn arsicx
Operator
Exxon Corporation
Address
P.0. Box 1600, Midland, TX 79702
RKeesen(s) lor tiling (Check proper box) Other (Please expiain)
New weil ” Change in Transporter of: .
A Jetion D ot Dry Gas Request 4500 barrel testing
Change In O\-n-uhlpD Casinghead Gas Candensate allowable for Delaware.
If change of ownership give nace
and address of previous owner
0. DESCRIPTION OF WELL AND LEASE
Lease Name . Weil No.| Pool Name, Including Formation Xind of Lease Lease N
New Mexico "DI" State 1 Wildcat _ [State, Federal or Fee L-§54
Location ——
Unit Letter E : 1880 Feet F';cn Thc_m__l.m-m 660 Feet From The West
Line of Sectton 19 Township 238 Aenge 26E , NMPM, Eddy Count
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter of Ol (X] ot Condensate [ Address (Give address 0 which approved copy of tAis form is i0 be sent)
Permian Corporation . P.0. Box 1183, Houston, TX 77056
Name of Authorized Transporter of Casinghead Gas D ot Dry Gas D Address (Give address to whicA approved copy of this form is to be sent/
Flare
If well produces oil or liquids, [Umit jSec.  [Twp.  [Rqe. s a3 actually connected?  When
qive location of tanks. : E : 19 J' 23S 1 26E |

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

''Qll Well K Gas weil "N-w Weil ' Workover " Deepen " Plug Bacx ' Same Res‘v. Dlff. Re:
. . ¢ 1 '
Designate Type of Completion — (X) | ’ | X ! ; ! !
1 L l A A . i
Date Spudded Date Compi. Ready to Prod. Total Depth P.B8.T.D.
Elevations (DF, RX8, AT, GR, etc., |Name of Producing Formation Top CU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET i SACXS CEMENT

l

o

. L i

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total velume of load oil and must be equal 0 or exceed top ail.
able for thia depth or be for full 24 Aours)

OIL WELL
Date First New Qi Run To Tanzs Cate of Teat Producing Method (Flow, pump, gas iift, etc.)
Length of Tweset Tubing Presswe Caning Preasurs 3 | Choke Size
Actuai Prod. During Test Otii-Bblas. Water-Bbls. Gas=MCF
GAS YELL
Actual Proa. Teat-MCF/D | Langth of Test Bbis. Condenacte/MMCF l Gravity of Condensate
Testing Method (pitoe, dack pr.y ‘Tubmq Prouun(m:-u) Casing Pressure ( Shut~in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 ”~
PR 04 §
I hereby certify that the rules and regulations of the Oil‘Conservation | APPROVED - = ‘!98 19
Divisioa have been complied with and that the information given i Crizting & et Ly
sbove s true and complete to the best of my knowledge and belief. sy s
N cviee s Oicriet #
TITLE Somarvico, et
[ . This form is to be filed in compliance with mRULZ 1104,
) el lig/ 1 LD /(/g/\./él:—\ 1f this is a requeat {or ailowable for & newly drilled or deepenc
o T (Si.mtb’/l well, this {orm must be accompanied by & tabulation of the deviati.
. tests taken on the weil in accordance with AULE 111,
Unit Head All sections of this form must be filled out completely for allo:
(Title) able on new and recompleted weils.
3-24-83 Fill out only Sections I. II. I, ana VI for changes of owne

‘Daie/ ; well name or number, or transporter, or other such change of concitic

Carava va Farmae £C.1N4 muat he filad {or sach focl 1n muine



