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ubmit § Copics State of New Mexico Form C-104
sppropriate District Office Energy  .inerals and Natural Resources Department Revised 1-1-89
‘)0 Don 1950, Ticbb See Instrudtlons
.0, 3 s, NM 88240 . . . at Bottom of Page
ISTRIC OIL CONSERVATION DIVISION
O, Drawer DD, Artesia, NM_ 88210 P.O. Box 2088
MSTRICT Santa Fe, New Mexico 87504-2088
00 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
) — TO TRANSPORT OIL AND NATURAL GAS
peralor Weii AP No.
ﬂ//&ﬁ / fﬂé/Zé’éS Zoe. (- )
‘\ddmss
V) Sy /0033 AL Jaax» s TS0

eason(s) for Filing (Check proper box)
New Well
Recompletion J

Change in Operator K

Change in Transporter of:
Qil Dry Gas
Casinghead Gas D Condensate u

Other (Please uplam)

[ change of operator give name
nd address of previous uperator

EXXoN Copp. Box

leoo, mid lasd TX 79701

I._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. ame, Including Formal; n }\;13\(;; Lease Lease No.
NWeows Mexuco Bp)Sbrat S ] ?)}ﬁfféa 0 <) Soyiey TRt | & o 4o
Location O é‘ / =
Unit Letter é’é‘@' Feet From The M Lioe and ‘@ Fect From The é;rdf/’/ Line
Seclion /é Township C? f Range %{ , NMPM, /%;42/68 County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namc uthonized Transporter of Oil or Condeasate Address (Give address 1o which approvtd copy of lhu/jg;m is {o be sery)
P2 /11, 0)  SCURLOCKPERMIAN CORP EFF 9.1- S ﬂgzl 753 _JM,_V‘ Yy A0/
Name of Authorized Transporter of Casinghead Gas (I or Dry Gas (] | Address (Give adidress 1o which approved copy of this form is 1o be sent)
If well produces oil or liquids, | U 7 l Sec. IT\V X l Rge. Is gas actually connected? Hw_m;. ?
sive location of tanks. l CI I // l d‘gj L’%’lg’{ e 1

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

(V. COMPLETION DATA

. . IOil Well l Gas Well I New Well I Workover | Deepen |7’_Iug Back |Same Res'v bi(f Res'v
Designate Type of Completion - (X) | | | | l 1
Date Spudded Date Compl. Ready 1o Prod. Toal Depth - P.B.TD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top Uil Gas Pay “lubing Depth
Parforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (T'est must be after recovery of total volune of load od and must

be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dale First New Oil Rua To Taok

Date of Test Producing Method (I low, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCE
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. CondensatesMMCF Gravity of Condcnsate

T'esting Mcthod (pitot, back pr) Tubing Pressurc (Shut-n)

Casing Pressure (Shut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above
is true and |plele lo the best of my knowlcdge and belicl.

§ // // ///@ﬂéf .

OIL CONSERVATION DIVISION
Date Approved AUG 3 1 19&3__

ORIGINAL SIGNED 8Y JERRY SEXTON

Py By DISTRICT | SUPERVISOR
o // s 1% o) /7 T
Pnnlcd ame 7 Title Tl”e L
LiCx LS \_9)0/ /{f/ ﬁ’éf%f@;y_é_ o

Date Telephone No.

INS I RUC I l()Nb This form is to be ﬁted in comphance with Rulc 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.

AN A cantinne ~F thie foarm moct ho fillad oot for allowahlas an

new and recamnlotod welle



