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Cpoerator

Humble O1il & Refining Company

— A,' e — +EW MEXICO OIL CONSERVATION COMMISSIC .. form C-i04
_j ppare __} — ; REQUEST FOR ALLOWABLE Superscdes Old C<104 and f'-[](;
‘v» e o AND . ‘-::. Effnctive J+]1-65
et e N S AUTHORIZATION TO TRANSPORT ou_ AND NATURAL GAS
LAND OFFICE | T 106
| TRANSPORTER '»qu.__ -—-4’_-— : B
| 6As i

CHANGE-ORERATOR NAME-FROM- -
HUMBLE OIL & REFINING COMPANY :

Address

P. 0. Box 1600, Midland, Texas 79701

TO EXXOUN CURPORATION
EFFECTIVE JANUARY 1, 1973

_Fé_(\'oson('s_)—ﬁ)—r‘.ﬁ'fing (Check proper box)

Recomplaetion
Change in Ownerahip

Mew Waell Change in Trunsporter of:

o ]
Casinghead Gas

Dry Gas E

Condensaie D ‘

Other {Plcase cxplain)

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Weil No.

o

Leuse Name

P/ ra
New Mexico "BW" State %;/

Pool Name, Including Formatlon

TOBAC PENVSYLVANIAN

Kind of Leuse

State, Federal or Fee STA TE

[Loruuon
1988
2/

Unlit Letter

l.Ine of Section , Townshlp 3 ~- s

Range

Feet From The S.QLL[ ﬁ Line and 1677
33-£

EAST

Fect From The

nvev,  CHAVES

Cournty

o

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transporter of OHTX or Condensate [ Address (Give adtrr;s to which approved copy of this form is to be senty
P ¢ ATTo . MR ENNE DY )
, , Mosic Piee Live Co. oLl TEXAS :
Name of M. thorl?ed Transporter of Casinghead Gas X or Dry Gas [} Address (Give address to which approved copy of this form is to be sent,
Cities Service 0il Company Bartlesville, Oxlahoma ,
| i wels prea.ses oil or liquids, : Unit : Sec. fTwp. :Rqe. is gus actually connected? 1, When :
Live iocatian of tarks. : 3 ; 2 { ; 8-8‘:33‘5 Yes : Au GUST //‘ /g ("S' |

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

V. COMPLETION DATA

Ty

TOIl Well

TGas Well
Designate Type of Completlon - (X) ' |

i

: New Well

T"Warkover ' Deepen "Fiug Back : Same Res'v,  Diff, Res'v,|
i | ) |

" "

Date Spudded Date Compl. Ready to Prod.

i e
Total Depth P.B.T.D. i

Pool Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

i Depth Casing Shoe

HOLE SIZE CASING & TUBING SIZE

| TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

i
1
{
L

i i

I,
ﬂtt’“(l"

/. TEST DATA AND REQUEST FOR ALLOWABLIS (Test must be after recovery of total volume of load oil and must be equai ;v or exceed iop
q i
01, WEILL able for this depth or be for full 24 hours)
. Date First New Oil Run To Tanks Date of Test’ Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure ! Choke Size
Actual Prod. During Test Oil-Bbls, Water - Bbls. Gas - MCF
- i
GAS WELL —
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Con.i nisate :
‘Testing Method (pitot, back pr._) Tubing Pressure Casing Pressure Choke Size .
}
I. CCRTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROV_ (> v 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and beliel.f 8Y _—
» Mt e ———— - _—
TITLE URt
X (? ‘2’: /, This form is to be filed in cou oo e =il
il ' )D‘ L. Clemmer If this is a request lor allewabio foc o oowh
’ (Signature } well, this form must be accompanied by o e con of e RENTEN)
tests tuken on the well in accordunce with RJded 11t
Arent N . . U ey .
- 8 Sy - Al sectionn of Uita form must be fitled out «omhletely {or aliv v
e L irirta) Bhiv on dtew wind oo aied wellug
J.U-'AB'L_:U ~ I : _ ikl ol Becuons Lodd, B, w80 ipdy e viwages oy S
a (Datc) well name or number, or transporicn or vther such chanpe ol Cud. e
Separate Forms C-104 must be filed for cach pool in muluply

{ completed wells,

IR N 1



