ENERGY ano MINERALS DEPARTMENT

STATE OF NEW MEXICD

Form C-104
Revised 10-1.78

ERVATION DIVISION

9. ®F (900 etitvee " -
~ GmTamution RECEM?BLBF P. Q. BOX 2088
saetare Z’ 4 SANTA €, NEW MEXICO 87501
u.s.u.8. APR 26 IVUD
LANO OFFICR y
RN TS O. C. D. REQYEST FOR ALLOWABLE
gas ARTESIA, OFFICE i AND
oPERATON (4 TRANSPORT OIL AND NATURAL GAS
1. | »momarom orsce .
Operatar )
Exxon CorBoration y//
Address
P. 0. Box 1600, Midland, TX 79702 )
Keeson(s) tor filing /Check proper box) Other (Pleass esplain) - -
New Weil Change ia Tr ter of: ﬁi . //},’,/;/ f‘///,{ f'//.,' "‘j i
Recompietion O ou E Dry Gas D Request 200 bbls. éstiné .
v o] coeson 3 cosmes O] [yir o gz03 o 1577
If change of ownership give narme
and sddress of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Lease Name - N Weil No.} Pool Name, Incleding Formation Kind of Lease Lecaw !
Mary Federal 4 West Dark Canyon - Delaware- [®iwmm. Federal or Ree —
Locatien
Unit Letter H H 1565 Feet From The North __Line and' 200 Feet From The East
Line of Section 24 Township 235 Range 25E . NMPM, Eddy Coun
II. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS
Nare oi Authorized Transporter of QL 4] or Condensate () Address (Give address i0 wAicA approved copy of this form iz (o be sens)
Permian Corporation Perminn (2 0 1 /08 P. 0. Box 1183, Houston, TX 77521
Name of Authortzed Tranaporter ol Casinghead Gas D . or Dry Gas (] Address (Give address o whichA approved copy of tAls form iz io be sent)
It well produces ofl or liquids, Uit ) Sec , Twe :ch. 18 9as actually connected? | When
qive location of tanks. : 1 L 1
If this production is commingled with that from any other lease or poal, give commingling order number:
IV. COMPLETION DATA
fcu Well ’rGa well :Ncw Weil | Workover | Deepen " Plug Back ' Same Res‘v. DUl Ra:
Designate Type of Completion — (X) | \ " : ' ! : :
i Z . ; N \
Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top QU/Gas Pay Tubing Depth
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECOQORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ! SACXKS CEMENT
|
[ | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be equal o0 or exceed top ail

V1.

able for this depth or be for full 24 Aours)

OIL WELL

Date First New Qil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressuse Casing Presssure Choks Size
Actual Prod. During Teast Cli-3bla. Water - Bbis. Gas - MCF

GAS WELL

Actual Prod. Teet=-MCF/D Length of Test

Bbis. Condenaate/MMCF . Cravity of Condenaate

Testing Method (pitos, back pr.j Tuding Preesure ( Shut-in )

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Divisioa have been complied with and that the information given
sbove s true and complete to the best of my knowledge and beljef.

e

(gi‘mmn}
Unit Head

(Title)
4-25-85

iDate)

OIL CONSERVATION DIVISION
APR 26 1385

APPROVED o 19
ey Original Signed By

Mike Williams
TITLE Qil & Gas Inspectar

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

1f this is & request for allowable {or a newly drilled or deepen:
well, this form must de accompanied by s tabulstion of the deviati
tests tsken on the well in accordance with RULE 111,

All sectione of this {orm must be {llled out completeiy for allo:
able on new and recompleted wells.

Fill out only Sections I, II. I, snd VI for changes of owne
well name or number, or transporter, or other such change of concitic

Separate Forms C-104 must be flled for each pool in multip



