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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator N
Exxon Corporation

Address

P. 0. Box 1600, Midland, TX 79702

 Resson(s) lor tiling (Check proper box)
New Well Change ia T

porter of:

Other (Please expiain)

Recompietion @ o Dry Gas
Change In Ovn«lhipD Casinghead Gas Condenaate
U change of ownership give name
and address of previous awner
. WY dod g sl K70 RN
1. DESCRIPTION OF WELL AND LEASE AL AL A - b K747 &Y
Lease Name Weil No.| Pool Name, Including Formation Kind of Lease Lecae N
New Mexico BW State 2 Undesig. Abo L _ | State, XPesRIEK X E-9089
Location
Unit Letter F 1980 Feet From The North Line and 11980 Feet From The West
Line of Section 20 Townshtp 8s Ranq. 33E , NMPM\, Chaves Count-

m.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Ot (] or Condensate ()

Mobil Pipeiine Company

Address (Give address to which approved copy of tAlx form is :0 be senc)

Box 900, Dallas, TX 75221

Name of Authorized Transperter of Casinghead Gas ¢] o Dry Gas [

Address (Give addreszs 0 whica approved copy of tAis form is to be sent)

Cities Service Company Box 300, Tulsa, OK 74102
1f well produces oil or liquids, , Uit 1Sec.  [Tws.  Rge. 18 933 actually connected? | When
qive location of tanks. ' F H 20 B 8S. .+ 33E yes . 1-1-78

COMPLETION DATA

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

YOIl Well "Gas Well ' New Weil ' Work D "Plug 8 " Sam . ez
De,ig,,“e Typc of Comp]en‘on -0 : . : a3 We : : orkover : eepen : uax ack : e Res‘v. :DuL R
Date Spudded Date Coa;l.‘ Reaay to ProLd. Total Dcp:hl * P.3.7.D. : -
11-27-84 12-12-84 9030 8894
. | Elevations (D_F , RXB, RT, GR, ete.; Name of Producing Formation Top CU/Gas Pay Tubing Depth
4403' RKB Abo 8162 8271
Perforations Depth Casing Shoe
8162 - 8270
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ’ SACKS CEMENT
15" 10-3/4" 3997 | 375
9-7/8" 1=5/8" 36077 >UU0
6-3/4" 4-1/2" 9030 300
i 2-3/8" ! 8271 a

TEST DATA AND REQUEST FORALLOWABLE  (Test must be after racovery of total volume of load oil and must be equal to or exceed top all.
able for thia depth or be for full 24 Aours)

OIL WELL
Date First New Oll Run To Tanzs Date of Teat Producing Method (Flow, pump, gas lift, etc.)
12-13-84 12-26-84 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs.
Actual Pred. During Test Qtl-B8bla. Water - Bdila. Gas«MCF
2 11 TSTM

GAS WELL

Actual Prod. Teste MCF/D Length of Teet

Bbis. Condsnsate/MMCF Gezavity of Condenaate

Testing Methaod (pitos, back pr.) Tudblng Pressure ( Shut-in )

Casing Pressure { Shut-4in) Choze Size

Y1. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation

Divisioa have been complied with and that the information given

above is true and complete to the best of my knowledge and belief,

OlL CONSERVATION DIVISION

APPROVED AN 1 5 198'; o 19
BY —_____ ORIGINAL SIGNED BY JERRY SEXTOR

DISTCT | SUPRRVISOR
TITLE .

This form is to be filed ln compliance with mauLEZ 1104,
1f this is & request for ailowable for s aewly drilled or deepenc

‘s ‘mtwv'

well, this form must be accompsanied by & tabulation of the deviatic
tests taken on the well {n accordancs with RULE 111,

All sections of this {orm must be {Ulied out completely for allo

(Title)
Unit Head

(Uate)
1-10-35

able on new and recompieted wells.

Fill out only Sections 1. II. I1lI, snd VI [or changes of owne
well name or number, or transporter, or other such chanyge of conciiic

Separate Forms C-104 must de filed for each pool ia muitip

' ramoleied we!la.

N






