[SURPNISUUY GHUY

prorRiInuTIoN | ‘/) * NEW MEXICO OIL CONSERVATION  4ISSION Form Coind .
SANTA FE REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-
FILE / / AND Effective 1~}-65
u.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE RECEN
— g — Ki AL
TRANSPORTER |—= EFFective S-/-EE . -
GAS
OPERATOR v '
1.| PRORATION OFFICE APR 1988

Operator \/
IF & Extecprisc

Address

BexX /oo Ar'}*es:'f)ln/.m‘ ¥&2 /0

eason(s) for Iling (Check proper box) Other (Please explain)
New We!l Change In Transporter cf:
Recompletion D Otl D Dry Gas C ,‘;\k
Change in Ownershlp Casinghead Gas D Condensate D -

If change of ownership give name

and address of previous owner Exxon- Cao Ep oeAts onl, Bax /éOO/‘ /)71'#44/4 Tex , 79702

1l. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.: Fog! anf/’lr.ci:dxng For ;n ng Kind of Lease
“ 0" [ Z&('jl AT X~ ?"J,f ‘ Lease No.
N —oderal-ort-oe-
rew mex.ce €S S-M'le | Ab o State, V417
Location
Unit Letter = H l gso Feet From The Sou +Lﬂ Line and / q g (2] Feet ©rom The EA. S +
Line of Section 2 Township T3S Range 22 -F , NMPM, - ‘,‘ Aves County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Necre of Authorized Transporter of C1l [J or Condersate ] Acdress (Give address to which approved copy of this form is to be sentj
recme oi Authorized Transporter of Casinghead Gas | or Cry Gas ; Address (Give address to which approved copy of this form is to be sent)
: Unit , Sec. ]' Twp. ' Rge. Is gas actually connected? Whern

1f well produces olil cr liquids,
give location of tarks.

t t ' [
It i ! :

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

IV. COMPLETION DATA

. i : Qll Well ; Gas Well TNew Weli VWorkover ' Deepen ' Pivg Back ' Same Res'v. T Ditf. Res!
Designate Type of Completion — Xy . ! [ ! ! ! : !
1 L 2 Il i 2
Date Spudded Date Compl. Ready to Prcd. Total Depth P.E.T.D.
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formctior Tep 0i/Gas Poy Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
{
f Peo TD-3
! Y_-22-8%
! I ! JA»C 2P
i | ; 7
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of locd oil and must be equal to or exceed top all
OlL WELL able for this dep:h or be for full 24 hours)
Dcte First New Ci} Run Tc Tanks ' Daote of Tes: : Freducing Method (Flow, pump, ges lift, etc.)
l {
Length of Tea! i Tubing Pressure j Casing Pressure Choke Size
Actuci Prod. During Tect ) Cli-Bkis. | Water-Bels. Gee«WCF
| |
GAS WELL
Actuci Prod, Test~MIF/C Length cf Tes:! ' Brie. Condensale/MNCF Gravity of Condensate
i
Tesiing Method (pitcy, back pr/ Tusing Preaswe ( Shut-in ) Casing Freseure (Shut-in) Chske Size
vl. CERTIFICATE OF COVMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify thet the rules and regulations of the Oil Conservation || APPROVED y 18—
Commission have been complied with and that the information given L. .
sbove is true and complete to the best of my knowledge and belief. 8y Onolnal Sloned By

Mike Williams
TITLE — ——Oi-&—Gas—inspector

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

fk" : - %Mﬂ/\ 1f this is & request for ailowsble for & newly drilied or despe

well, thiz form must be sccompanied by & tabulation of the devia

(Signature}
/ }( tests taken on the well in sccordance with RULE 111,
L 4/ S All sections of this form must bs filled sut completely for all
(Title) able on new and recompleted welic.
%“ G — c?c? Fill out only Sections I, 1. I, end VI for changes of ow
T (Lzees we!ll name of numbsr, or treagporter. or other such change of condit

¢t pe nilec ior ewch pocl in | AP

' SGeprrete




