Submit 5 copics

Appropriate District Office , ‘ State of New Mexico . Form C-104 /4
DISTRICT | En. , Mincrals and Natural Resources Depart 1t Revised 1-1-89 \"(
P.0. Box 1980, Hobbs, NM 88240 ’ ' See Instructions € <
DISTRICT 1 OIL CONSERVATION DIVISION st ettom st vage V€
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICT I Santa I'e, Ncw Mexico 87504-2088 %(

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST IFOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OILL AND NATURAIL GAS
Opcerator Well AP No.
EXXON CORPORATION 3001525378

Addrss  ATTN: REGULATORY
res S8 B6% &638 AFFAIRS
MIDLAND, TX 79702

Reason(s) for Viling (Check proper hox) Other (Please explain)
New Well i J
‘ . Change in Transporter of: ORIGINAL COMPLETION PAPERS INADVERTENTLY
Recompletion O Oil Ooryaas O NOT FILED WITH NMOCD
Change in Opcrator | Casinghcad Gas [_] Condensate [ DHC ORDER NO. R-8218

If change of operator give name
and addrcess of previous opcerator

11. DESCRIPTION OF WELL AND LEASE W /

CMA/( 2
[.case Name Well No. [Pool Name; Including Formatrom=g# 6=~ 7 [Kind of Leasc l.case No.
MARY FEDERAL 5 ’ ° ISwate, Federal or 1°
‘ FEDEE!AL ce NM 0426782
LLocation /
Unit Tetter N : 709 Feet From Thc____SOUTH Linc and ____1 829 Fect From The WEST Linc
Section 11 Township 23S Range 25E , NMPM, EDDY County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter of Ol '_J or Condensale LX_' Address (Give address to which approved copy of this form is to be sent)
SCURLOCK PERMIAN CORP. BOX 3119, MIDLAND, TX. 79702-3119
Name ol Authorized ‘Transporter of Casinghcad Gas [_j or Dry GasL_)SJ Address (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS CO. BOX 1492, EL PASO, TX. 79978
If well producces oil or liquids, YWinit BSec. Trwp., YRge. Is gas actually connected? YWhen?
give location o tanks. | N ! 11 1 23S ! 25E YES I 05/21/91
1 1 1 1 1

If this production is commingled with that from any other lease or pool, give commingling order number R-8218

V. COMPLETION DATA

, o _ Toi Well  Gas Well TNew Well  "Workover  'Decpe TPlug Back  ¥Same Res'v  TDilf Ry’
Designate Type of Completion - (X) 1 I x Ve 1 poocpen e iac pame Rerv R Rer
1 1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
09712785 11723785 10397
Llevations (D, RKB, RT, GR, etc.) Name of Producing Formation F'op Oil/Gas Pay ‘Tubing Depth
KB3860,DF3859, PENN AND STRAWN 10349 9600

Perforations Depth Casing Shoc

97642-9852 PENN TVl &6=103G0 —SERAWN
TUBING, CASING AND CEMENTING RECORD

HOLESIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26 20" 95 125 SX
17 1/2 13 3/8 1613 %00 SX
12 174 9 5/8 2600 775 SX
8 1/2 7 10395 1720 SX
V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol L \VELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hours.)
Date First New O1l Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
11/23/85 06/24/86 FLOWING
l.ength of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbis. Water - Bbis. Gas-MCI¥
GAS WELL
Actual Prod Test - MCE/D l.ength of Fest Bbls. Condensate/MMCF Grawvity of Condensate
1729 24 11.5 57
T'esung Mcthod (pitot,back pr.) ‘I'ubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
MULTI/ONE PT/BACK 2080 0 12764
VI. OPLELRATOR CERTIFICATLE OF COMPLIANCE OIL CONSERVATION DIVISION

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

ivisio ve been compliedgwith and that the information given above 1s P
true and complete to the best y knowledge and bclief. JUN ~ 8 1992
\ Date Approved
A ED BY
ORIGINAL SIGN

S1gna \; \
D(::nJl. cmmzs \"' < \ ADMINISTRATIVE SPECIALIST By M‘.]’(P_ W ILL!HIV‘S!STRICT 1t
Printed Name ~J Title Title SUPERV‘SOR.
06715792 (915) 688-7509
Datc ‘T'eiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepend well must be accompanied

by tabulation of deviation iests taken in accordance with Rule 111

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, I, and VI for changes of operator, well name or number, transporter, Or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



