STATE OF NEW MEXICO

ENERGY &no MINERALS DEPARTMENT , Rortsea 19-1-78
e iead v OIL CONSERVATION DI\ ION g )
_’_6‘1;_1;\;5'210__;__’_ - P.O. BOX 2088
";%:7“ re SANTA FE, NEW MEXICO 87501

“v.85.G.8. ’

LAND OFFIiCE
——

§. | PrOnaTiON OFFICR

rransronren |20 REQUEST FOR ALLOWABLE
Gas AND
orERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Exxon Corporation

Address

P.0. Rox 1500, !fidland, TX 7%702

Reason(s) for tiling (Check proper box)
New We]l ) Change in Transporter of:

Recompletion D (1] D Dry Gas D . PG BN ¢ i
Chonn 10 Owrerstis_] _ ComnoneodGas []  consemare []] 3 msa-q}m‘%éfwc /A j } !

Othet.{Plbcsg upbu,} AN R W 13

G ;2}4;//éiv .

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Poo j luding Formation Kind of Lease |
Wattan Federal 1 = San Andres - smu(?:EE;»sa. NM$15016
Location
Unit Letter B H 560 Feet From The North Line and 1980 Feet From The East
Line of Section 6 Township 8-S Range 31-E . NMPM, Chaves Cour

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Troansporter of O1l D or Condensate [
Koch 011 Company

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1558, Breckenridge, TX 75024

Name of Authortzed Transporter of Casinghead Gas [_]  or Dry Gas [}
None

Address (Give address to which approved copy of this form u to be sent)
Flare

— - , ,
1f well produces oil or liquids, , Unit s Sec. , TWP- 'Rqe.
give location of tarks. N B ) ( Tegt tank )

e

1s gas actuclly connected? ; When
L t

A

IV. COMPLETION DATA

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

' Ofl Well TGas well | New Well | Workover I Deepen "' Plug Back ' Same Res‘v. Diil, Re

Designate Type of Completion — (X) | ! ' ' ' l ' '

! X ' X ' \ . . ,

Lo e - A 1

Date Spudded Date Compl. Ready to Prod. Total Depth - | P.B.T.D.
10-16-81 12-31-81 ~ 4300 3927
. [Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth .
2222 6P San_Andres 3641 3522

Perforations

3641 - 3756 175 shots

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 1163 /350
1-7/5 5-2/2 4300 1650

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equsl to or exceed top al

OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc.)
12-31-81 1-2-82 Purp
Length of Test Tubing Pressure - Caaing Pressure - Choke Size
24 hours pump --- ——-
Actual Prod. During Test Oil-Bbls. Water- Bbls. . | Gas=MCF
0 5 55 not measured
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Grovity of Condensate
N .
Testiag Method (pitct, back pr.) Tubing Pressure { $hst-4in ) Casing Pressure (‘hct-lﬂ) Choke Size .

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowiedge ond belief.

f!ﬁ

— d
(Signature)
Sr, Adiianjsireior
(Title)
1-1107
{Vace/

OlL CONSERVATIQI}PNISIDN

\3‘

Ji
APPROVED , 19
ey Orig. Signed by
Les Clements
TITLE 0Ol & Gas fn\‘?

This form is to be filed in compliance with mULE 1104,

1f this is a request for allowable for & newly drilled or deeper
well, this form must be accompanied by a tsbulation of the deviat
tests taken on the well in accordance with RULE 114,

All sections of this form must be filied out completely for alls
sble on new and recompieted wells.

Fill ou: only Sections 1, Il T, end V1 for changes of own
well name or number, or transporter, or other such change of conditi

Senarate Fcrms C-104 must be flled for sach pool in muitl






