STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECEIVED BY

Farw C-104
Revised 10-1-78

e, 80 (9040 setEreeE OlL CONSERVAT ONPR\WI‘EQ%A}
T owtRmuT 10N : P.O.BOX 3oss =~ -~
e : SANTA FE, NEW MEXICO 87501D
KX ' RYISIA, OFFICE
LANO QF PR

rasmsronren Lo 1T REQUEST F(il:‘ I;LLOVMBLE

cSAS
osERaTOR Y AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS
1. | »nonarwow osrcx

Cperatar R ]

Exxon Corporation

Address

P. 0. Box 1600, Midland, Texas 79702

Keeson(s) tor filing (Creck proper box) Other (Please explain) . R T BL
New Weil Change in Transporter of: . Ty GAS PAUST NO c
Recompietion D 5 2 [ __5,4... an
Chanqge In O-m-uMpD Casinghead Gas Condensate >TION TQ
If change of ownership give name C‘B FAiNED l/ .
and sddress of previous awner @ 7 i-ﬁ#“- [ orl-1L 59
. Exy Hl Z.602 1 5. 1505
II. DESCRIPTION OF WELL AND LEASE _ +° . 3 =t gy 2-109
Lease Name Weil No.{ Pool Name, [nciuding Formation Kind of Lease Leaae
Mexi - -
New Mexico DU State 1 %%df%t De 1@‘}3?}_‘? — | State, Federat or Fee 5392
Location
Unit Letter F 1673 Feet PnnTho_NLrt_ll___Unocu' 1809 Fest From The West
Line of Sectien 36  Township 228 Ronge 27E , NMPM, Eddy Cour

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of OU X or Condensate (]

Permian Corporation

Address (Give address to waichA approved copy of this form is to e sent)
P. 0. Box 1183, Houston, Texas 77001

Name of Authorized Tr parter of C ead Gas [__] . ot Ory Gas (] Address (Cive address (0 which approved copy of tAis form is t0 be sent)
If well producss ofl of 1 , ; Unit | Sec. i Twp.  Rge. Is qas actually connecied? , When
give location of tanks. N F . ! 36 1' 228 ' 27E Flared !
If this production is commingled with that from any other lease ar pool, give commingling order number:
IV. COMPLETION DATA
. {ou Well T Gas well :Nou Weil | Workover | Deepen "Plug Back ' Same Res‘v.’ Diff. Re
Designate Type of Completion — (X) | X . X X ' X ,
Date Spudded Date Compl. Reaay 1o Prod. Total Depth. x P.B.T D '
~ 10-14-83 1-26-84 5890
. | Elevaticns (DF, RKB, RT, GR, ete.;, |Name of Pt F ton Top QU/Gas Pay Tubing Depth
GR-3075' Delaware 4988 5075
Perforations . Depth Cusing Shoe
4988-5002; 5070-5076; 5140-5150; 5600-5620
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT.
12_1/24 '1 2./ Gt $56-
1an 5/8" 24171" 1300
~7 7/8" 5 1/2" 5889 1250
2 7/8 , 5075 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after y of total volume of load oil and must be equal to or exceed top ai.
OIL WELL able for thiz depth or be for full 24 Aours) 'y
Date First New Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) . i\, . : A
11-12-83 2-11-84 - Pump S PVERY
Length of Test Tubing Pressure Caaing Fresewrs Choke Size ‘.f/’ /.»‘f; . )7 e
24 hr I
Actual Prod. During Teat Oll-8bis. Water- Bbla. Gase MCF 15 /,/, )
15 117 5 AN
GAS WELL
Actual Prod. Test«-MCF/D Langth of Teet Bbis. Condansate/MMCF Gravity of Condenaate

Teasi1ng Method (pitot, dack pr.) Tubing Pr“nun(mr,-u )

Casing Preasure ( Shut~in) Choks Slze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Divisioa have been complied with aand that the information given

sbove is true and complete to the best of my knowledge and belief.

| (Signatucg)

NLVW WA//L &Au;y

Unit Head

(Title)
3-12-84

tDate?

OIL CONSERVATION DIVISION
MAR 2 1 1484

. 18

APPROVED

Origing! Sianed By
8Y Le2she A, Ulements
TITLE Supervisor District 1

This form is to be filed in cotpliunts with muLEZ 1104,

1f this is a requesat for allowabie {or s newly drilled or deepen
well, this {orm must be accompanied by & tabulstion of the deviati
tests tsken on the welil in accordance with AULE 111,

All sections of this {orm must be {llled out compietsly faor alle.
able on new and recompisted welis.

Fill out only Sectiona 1, [I, I, sand VI for changes of owngq
well name or number, or transporter, or other such change of concnl.ri




