STATE OF NEW MEXICO

. Form C-104
ENERGY anD MINERALS DEPARTMENT : - Revised 10-1-
T OlIL CONSERVATION DI\ ION evised 13170,
[ entnieurion P. O. BOX 2088 '
:‘.‘:." re SANTA FE, NEW MEXICO 87501. . E
uv.8.0.8.
-TANO orrice
— o REQUEST FOR ALLOWABLE
TRANSPORNTERN AND
GAS
oFERATOR . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.| »rOnAaTION OFFiCR - - . :
Operator
Exxon Corporation
Address

Box 1600, Midland, TX 79702

Teeson(ﬂ tcr tiving (Check proper box)
New Well m ‘ Change in Transporter of:

Recompletion D [o7}] D Dry Gas D
Change in O-rnor-hlpD Casinghead Gas D Condensate D

1f change of ownership give name
and address of previous owner

T eoor

WO iry {H4i% Grrgos,

II. DESCRIPTION OF WELL AND LEASF

i TDU L e SONCUR

R£-Lsan (2-1-§2)

Lease Name W'eu No. | Poo, Name, Incl g Formgtion Kind of Lease .
t74?7a14c:z;f222ﬁ g Lease
Wattam Federal 2 1 Tomahawk --_M///%/élea‘““" Fee NjM 1501

f.ocation
Unit Letter L ;1980 . Feet From The__S0Uth - 1ine ana 660 Feet From The West
Line of Section 8 Township 8S Range 31E  NMPM, Chaves Cou

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol [Xj or Condensate [

Koch 0i1 Company

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

P.0. Box 1558, Breckenridge, Texas 76024

Name of Authorized Transporter of Casinghead Gas [] or Dry Gas [}

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

Flared

K T 1 1]
1f well produces oil or liquids, , bnst » Sec. ,Twp. - Rage.
glve locotion of tanks. ' L 1 8 ; 8S. + 31E

Is gas actually connecied? ' When

-

IV. COMPLETION DATA

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

! e "' Gas We. "New We TWorkover ! Deepen "Plug Back ' Same Res‘v.' !
Designate Type of Completion — (X) :ou ;v()zl :G velt :N X)v(v N :w * :De pe :px 9 Bock :s«: R :D“" R
Date Spudded . . Date Compli Ready to Prold. Total Depmh1 - P.B.T.D. * ;
10-28-81 ) 11-29-81 4298 3897
 [Elevations (DF, RKB, RT, GR, etc. ,'. Namo of Producing Formation Top Oil/Gas Pay Tubing Depth
GR 4194 San Andres 3646 3840
Perforations Depth Casing Shoe
3646 - 3798 2o
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-3/8" 1330 850 sx
7-7/8" 5-1/2" 4203 1650 sx
2-7/8" tubing 3840

!

j

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

OIL WELL 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.)
11-17-81 12-2-81 Pump
Length of Test Tubing Pressure Casaing Pressuwe . Choke Size
24 hours — — ——--
Actual Prod. During Teat Oil-Bblas. Water-Bbls. Gas-MCF
115 100 15 not measured
. GAS WELL
Actual Prod, Test-MCF/D Length of Teat Bbis. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe { Ehut-in} Casing Pressurs (tbct-h) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the informstion given
sbove is true and complete to the best of my knowledge and belief.

/{(/;7/6‘-{4-,?

{Signature)

Sr., Administrator

{Title)
s 2-u-L/

(Date)

APPROVED . 19
BY Orlg Slgned bi;
Les Clements

TITLE  ___ QOil-&-lasLaspr

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

OIL CONSERVATION DIVISION

1f this is a request for allowable for & newly drilled or deepe
well, this form must be accompanied by a tsbulation of the devis
tests taken on the well in sccordance with RULE 118,

All sections of this form must be {ilied out completely for all
sble on new and recompleted wells,

Fill out only Sections 1. II, 1II, and V1 for changes of ow
weil name or number, or transporter, or other such change of condit

Separate Forms C-104 must be flled for each poecl in muit






