STATTOF NEW-M™C0 ' #

ERGY ano MINERALS DEPARTMET -

Form C-104
Revigsed 10-1-78

o s i  OIL CONSERVATION DIV' ON
oS T AIBYT 10M ‘ P. 0. BOX 2088 '
:‘:::‘ re : SANTA FE, NEW MEXICO 87501
v.5.0.8. ] . - .
LAND OFFiCE X
— REQUEST FOR ALLOWABLE
TRANSPORTER AND
GAS
orERATOR ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | Pnonarion OFFiCR
Operator
Exxon CoRPoRATTON
Address -

Lo Box /oo, MIDLAND Tx 79702

Reoson(s) tor tiling (Check proper box) 'S'he' (Please caploin .
New Well Change in Traonsporter of: E@UEST AHTHORITY TO QMM
Recompl O o O 0O 500 BARRELS ©oF OIL dues 7o
.c....w.m mo..,.,m oL ) : Dry Gas TN SUFFICTEeNT SToRAGE Due To
C n sht Casinghead Gas D Condensate D TE’STIA[G LIELL pRIOR 70 COMPLEm&

If chenge of ownership give name
and address of previous owner

" 1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Including Formation Kind of Lease lﬁq.c“ l.
NM—

WATTAM FEDERAL| - |ToMAHAW K (SAN AnoRegsme. rosersr Foe FEDERAL [7501

Location

Unit Letter L s /?805‘"! From The 500&2 d Line and 6 é O Feet From The WES 7-
Line of Section 8 Township 8 5 Range 3 / E . NMPM, CHAVES. Coun

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neome of Authorized Transporter of Otl & or Condensate [

KoctH OTL ComMPANRy

Asidress (Give address to which approved copy of this form iz to be sent)

P.0.Box 1558, BReEckeNRTDGE 7T X, 76024

Name of Authorized Transporter of Cdsinghead Gas D ofr Dry Gas [}

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

TUrit 'Twp. - 'Rge.

~, Sec.
If well produces oil or liquids, ' ' ' '
give Jocation of tanks. :L_ : 8 :85 J'BIE

is gas actually connected? \ when

i

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

Designate Type of Completion — (X) X

¢

[ou Well .chs Well 71 New Well : Workover TI Deepen : Plug Bock : Same Res’v. : Dit{. Re

1 i ! 1 1]
A L 3

L 2
Date Spudded Date Compl. Ready to Pred.

1
Tota! Depth P.B.T.D.

. { Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

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

OlIL WELL able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Teat Producing Method (Fiow, pump, gas lift, etc.)

Lengtn of Test Tubing Pressure Caaing Presswe . Choke Size

Actual Pred. During Test Oil-Bbls. Water-Bbls. Gus+»MCF

GAS WELL

Actucl Prad. T2e1-MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure ( Shut-in ) Casing Pressuse (Shvt~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the beat of my knowledge and bellef,

(Signature)
ASSOCIATE STAFE ACcounTAnT

{Title)
NovembER 19, /[75/

(Late)

OIL CpNS(EBVAJ:W DIVISION
?‘T' e 'f(;_) i

APPROVED . 19
Oy Signed b3
By

TITLE

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

If this is a request for aliowable for a newly drilled or deepe:
well, this form mus! be accompanied by a tebulation of the deviat
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completsiy for all
able on new and recompisted wells,

Fill out only Sectlons 1, II. III, and VI for changes ol owr
well name or nuinter, or transporter, or other such change of condtt!

Canana +a Tarma C.104 muat be filed for each pooi in multd






