STATE OF NEW MEXICO = : . -

ENERGY ano MINERALS DEPARTMENT Farm C-104
Py et OIL CONSERVATION DIVIsiON Revised 10-1-78
T oimmution P. 0. BOX 2088
:j:.'”' SANTA FE, NEW MEXICO 87501
I_U;l.‘l.l-
LANO QFFICE
' oI ‘ REQUEST FOR ALLOWABLE
RANSPONTEN
eas AND
oPEnaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. | PmonarOn orecx .
Operatar .
_ Exxon CoRFPpRATI N
. m4° A (600 MIDLAY, 7Exas 7976+
eeson(s) lor tiling (Check propertox) her (Plcuc explain)
New Weil Change in Tranaporter of: d 2' /0’_4‘0(. f/FJM
Recompletion D o Dry Gas 8 Mﬂ”f&ﬂrﬁf 450 '7-0
Cha\eoluO-m-nhlpD Casinghead Gaa Condensate [Vlﬂ Ny /;ﬂ S (DO LﬁCﬂM ,b

L4

If change of ownership give nsne
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name ] Well No.| Pool Name, Inciuding Formation Kind of Lease - < Lease |
LSLER- FEQERA [ |mAuy 7 s 185 LT g e v Pl 4055 C Y
Locaiion

umx.m-rﬁ ) Poo;rmm Uneand ___ (o lo O Feet From The _ /2 /7 S T
Line of Section \_77 / Township Q'J Aange \7 0 "/:'ﬂ . NMPWM, a ///Qé\f Coun

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Transporter of Ol & or Condenaate 3&“ 9/ 1 oss (Give address to whicA approved copy of tAis form is (0 be sent,)
13n
THE PERMuAM (o R R ATERK 2 X /8T HousToN Exas 7700 [
Name of Authorized Transporter of Casinghead Gas G . o Dry Gas D Addrns (Give address t0 whicA apprdved copy of tAis form (s to o¢ sent)
, . . : AL e
1f well produces oil or liquids, , Undt ) Sec. , Twe. , Ree. 1s qas actually connected? , When
give locotion of tanks. : 'L 'L Lo 1

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

IV. COMPLETION DATA

T'Qul well "Gas Well ' New Well | Warxover | Deepen "Plug Bacx ' Same Rea‘v.’ Diif. Re
Designate Type of Completion — (X) ! ' X ! ! ! !
gn YpP P : ' | ' ] 1 \ '
, - . i N 1
Date Spudded Date Campli. Ready to Prod. Total Depth P.B.T.D.
. [Elevations (DF, RKB, RT, GR, ete.; Name of Produeing Formation Tep QU/Gas Pay Tubting Depth

Perforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHM SET SACKS CEMENMT
! i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal (0 or esceed top all
OIL WELL able for thia depeh or be for full 24 Aours)
Oate Firat New QU Aun To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressws ) Choke Size
Actual Prod. During Teat OQ- 3blas. Water - Bbla. Gas-MCF
GAS WELL
Aciual Prod. Teet- MCF,/D Lengtn of Test Bbis. Condensate/MMCF i Gravity of Condensate
Testing Method (pizot, dack pr./ Tubing Presswe ( Shnt-in ) Casing Pressure (sn-:-u) Choke Size *
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
APPROVED 0 CT 1 0 1984 o 19

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

Divisioa have been complied with and that the information given : Edd W <
sbove is true and complete to the best of my knowledge and belief. 8Y 1€ FoY oLy

TLe Oil & Gas Inspnector

AR {
0 (7/ %\‘, This form is to be filed in compliance with AULE 1104,
i TN

If this is a request for ailowablie for s newly drilled or deepen:

well, this [form must be sccompanied dy a tabulaetion of the deviats

(Signatwe}
.S’/f’ /; 0/"’1 //\// tests tsken on the well in accordance with AULE 111,
. k All sections of thia form must be filled out complately for alie:
(Title) able on new and recompisted wells.
4/-40(/ Fill out only Sections I, II. I, snd VI for changes of owne
fDate) well name or numbter, or trsnsporter, or other such change of concitic

Separate Forms C-1C4 must be [lled for each pool in mutip
ro~pleted weila.




