State of New Mexico

v

ies . Form C-104
Appropna(!:ea&mia Otﬁ;; m‘§E CEIVED Energy, Minerals and Natural Resources Department g:e:];::wlu:ﬁ‘:o:s
p.o'c.jso!mmo. Hobbs, , at Bottom of Page

. OIL CONSERVATION DIVISION = Y
P.0. Drawer DD, Anesia, NM 833400 1 (} 89 P.O. Box 2088 File %
DISTRICT I Santa Fe, New Mexico 87504-2088 Transporter gu ]
. ! as

1000 o Brazos kd Asiec, NM STHO - MEQUEST FOR ALLOWABLE AND AUTHORIZATION 222 . 1

L »UTESKA, OFRCE TO TRANSPORT OIL AND NATURAL GAS

Operator ;/ Well API No.

Exxon Corporation 30-015-26087
Address
P.0. Box 1600, Midland, TX 79702

Reason(s) for Filing (Check proper box) [J Otherg j .

New Well K Change in Transporter of: ElﬁgiwﬁEAD GAS MUST NOT BE
Recompletion 0O oi Obyes 0O FLARED AFTER __alus]q0

Change in Operator O Casinghead Gas || Condensate [ L ELS AN ZU T e Cn.r-\;; """

H change of operator give name N eI N RO

and address of previous operator [HE B, L 8. 13 OBTAINED

II. DESCRIPTION OF WELL AND LEASE

tesse Namesosa Federal Yo No- | Poghiigs RIS - Delaward S e e |NM 4E3Ye
Location

Unit Letter 0 . 330 Feet From The Mwmm__&ammm East Line

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9.1.9)
Name of Authorized Transporter of Oil !x_—] or Condensate - Address (Give address to which approved copy of this form is 1o be sent)

Permian Corp. P.0. Box 1183, Houston, TX 77001

Name of Authorized Transporter of Casinghead Gas [J orDiyGas [] Addms(Giwaddrmlowhichapprudcopyq’thbjmbmbcm)
Undesignated

Flir\:&umdu:“k:um :u"ﬁ :s‘IS :%S : ng fegas ffig connected? :Whﬁ'b‘c')n facilities const.

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

IV. COMPLETION DATA

lou)?'eu | Gaswen | New Well | Workover | Deepen | Piug Back [Same Resv Diff Res'v

Designate Type of Completion - (X) i l 1 | | I |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
5-8-89 6-17-89 5200 5134
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
GR 2919 Cherry Canyon 5052 490" (SN)
TRt 5052 - 5099 | BEpne e
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 8 5/8 410 450 [edl TD-2
1.1/8 5 1/2 5181 1690 H~17- %9
/‘M«?= i EZ]
2 75 1794

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date Firs: New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
6-17-89 7-31-89 rod pump
Lecgth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs
Acwal Proa. Duiing Test Qil - Bbls. Water - Bbls. Gas- MCF
41 140 78
GAS WELL ,
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Ptesau'e (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
piviém have been complied with and that the infmmt.iop given above ﬂ G V j :’ 4 ga o
is true and complel:Zﬂme best of my knowledge and belief. Date Approved SRS I L+ 14 B,
> OPICINAL BIEnED BY
S on_ ol {:w A trative Specialist By ——
Printed Name Title ST S St ’
8-8-89 (915) 688-7548 Title
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



