STATE OF NEW MEXICO ' : . -

ENERGY ano MINERALS DEPARTMENT . a0 178
o. 00 1oovae secorven OIL CONSERVATION DIVISION ‘
T owtmieution P. O. BOX 2088
SAnTA re v
- 1 SANTA FE, NEW MEXICO 87501 RECE:’VF{}
V.8.0.8. -
Pl-—llﬂ orrFce |
] —1— REQUEST FOR ALLOWABLE NOov o
TRANSPORTER oA AND 4
oPERATOR % AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S0y e
1. [*nonarwon orrica . bl
oﬂﬂﬂ ’A‘:Y\TL TR, T N
Exxon Corporation
Address
P. 0. Box 1600, Midland, Texas 79702
Neeson(s) lor liling (Check proper box) : Other (Please expiain)
New Wall cr.-.. 1a Transporter of: CASINGEEAD GAS MUST NOT BE
Recompietion O FLARED AVTER T
Change mo-m-r""vD Casinghesd Gas Condenaate INLE=SS AN T";{““} TION TO
- TS-CBEAINED T
If change of ownership give name
and address of previous owner
Ii. DESCRIPTION OF WELL A X
Lease Name Well Ne. Kind of Lease Leane |
Yates Federal "C" i 3 - Federaigr Ly NM-01119
Location Delaware
Unit Letter B : 060 Feet From The NOT'th Line and_1980 Feet From The _LaSt
Line of Section 31 Township 208 Range 28E . NMPM, Eddy Coun

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tremsporter of Ol X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation . P. O. Box 1183, Houston, Texas 77001
Name of Authorized Trmpenor of Casinghead Ga-ja or Dry Gas [ Address (Give address to which approved copy of tAis form is to be sent)
Flare
1f well prod oil or liquids, , Unst ) See.  TTwn, :Rqo. 1s gas actually connected? ; When
qive locotion of tanks. L B ! 31 ;20 -t 28 !

If this production is commingied with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

TOIl Well | Gas Well New Well | Workover | Deepen | Plug Back | Same Aestv. ' DIl Re:
Designate Type of Completion — (X) | X : X . : ' X !
Date Spudded : Dete Compl Ready 1o Prod. Total Depth l P.B.TD. ;
9-21-82 92982 /é‘ 24 £ . T 4702 4660
. [Elevations (DF, RKB, RT, CR, etc.;, |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3245' GR Delaware 242 240 3292
Perforations . . ' Depth Casing Shoe
3400'-3608"' (199 shots) . 4702"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 605" 425
7 7/8" 5 1/2" 4702°' 1050
2 7/8" 3292
i g
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be equai 10 or mc\od top all
OIL WELL able for thia depth or be for full 24 h:uu) Ly
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) \!.' \
[o-9-F 2 10-20-82 Flow N
Length of Teat Tubing Pressure Casing Pressure j | Chake Size N
24 hours 900 - 20/64
Actual Prod. During Test Otl-8blas. Watez-Bblas. Gas+MCF
322 308 14 1250
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condenacte/MMCF Gravity of Condensate
'_'F:-uaq Method (pitot, dack pr.) - Tubing Pressure { shut-in ) Casing Pressure ( Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation APPROVEQ ]982
Divisioa have been compiisd with and that the information given % 2 2 2é
sbove is true snd complete to the best of my knowledge and belief. ay

OIL AIID GA8 INSPECTOB

TITLE
/7 ‘This form is to be flled in compliance with muLE 1104,
. ][‘ /ﬁé{a& If thie is a requeat for allowable for s newly drilled or deepens
(Signatwe) well, this form must be accompanied by a tabulation of the deviati

tests taken on the well in accordance with RULE t114,

All sections of this form must be fllled out completely {or alle
able on new and recompieted wells.

Fill out only Sectiona 1. II. III, and VI for changee of owne
(Dase) well name or number, or transporter, or other such change of conditic

Sr. Administrator ~
(Title)

October 27, 1982




