-

STATE OF NEW MEXICOD
ENERGY ano MINERALS DEPARTMENT

9. 00 (PPN TRCEINCE

DISTRINGT 1OW
tamta re

riLe

w.8.a.8.

LANG OFvicE

OIL CONSERVATION DIVISION
P. Q. BOX 2088
SANTA FE, NEW MEXICO 87501

Forl.c-lol
Revised 10-1-78

’ on, REQUEST FOR ALLOWABLE
nausPORTER ,
cas AND

oPTRaATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »monarwu arscr .

Opevatac ]

Exxon Corporation
Address

P. 0. Box 1600, Midland, TX 79702

[Reason(s) lor liling (Check proper bos) TMCTNGH B/ GAS M}JST NOT ; m
New Weil Change ia Transparter of: FLARED AFTER /Jf/.i‘;.-_/l.' ;.éf;/..----_
Recompietion ou Oey Gos B UNLESS AN EXCEPTION TO R-4070 |
Change in Cwnersht Cesinghesd Gas Condensate IS OBTAINED. '

If change of owrniership give name
snd sddress of previcus owner

. DESCRIPTION OF WE A SE —
Lease Name Weil Ne.| Pool Name, Including Formation Kind of Lease Lewne N
New Mexico BW State 7 Undesig. —-Chaveroo-San Andres| siete, Fl&SFHF%e E-9089
Location
Unit Letter B 660 Feet From The ___NOTth tine and 1930 Fest From The East -
v C’ A 4
Line of Section 21 Tawnship 8S Range J33E , NMPM, Edde— ; [l"['('//‘égz_/.-

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Transporter of Ol ot Caondensate (]

Address (Give address 10 which approved copy of tAis form is (0 de senc)

Mobil Pipeline Attn: Proration Svecialist! P, O, Box 900, Dallas. TX 75221
Name of Authoeized Tr porter of C Gas . ot Ory Gas (] Address (Give address 10 whicA approved copy of tAis form is (0 be sens)
If well prod otl or liquids, , Unit , See. f'T‘wp. , Rqe. s qas actually connecied? | When
qive location of tanks. ' B ! 21 183 ! 33E Flared !

If this production is commingied with that from sny other lesse or pool, give commingling order number:

IV. COMPLETION DATA —
. Tou Well TGas Weil | New Weil | Workover | Deepen "Plug Back ' Same Res*v.  Diif, Rer
Designate Type of Completion = (X) | ¢ X box ' X : X
Date Spudded Date C:':-gu.l Ready to Pra'ﬁ. Total Dmn\ ‘ P.B.:I‘.D. I -
6-23-84 7-30-84 4526
. [Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top Qll/Gas Pay Tubing Cepth
4373' GR San Andres 4269 4401
Pecforations . . Depth Casing Shoe
4269 - 4300; 4353 -~ 4402 4526
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1766 1150
7-7/8" 5-1/2 4526 1150

] i

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of totai volume of losd ail and must be equal t0 or exceed top eil.

OIL WELL abdle for this depth or be for full 24 Aours)
| Date Firat New Ol Run To Tanks Date of Teat Producing Methed (Flow, pump, gas lift, ete.)
7-30-84 8-7-84 Pump _
Length of Tesat Tubing Preesuse Casing Pressure Choke Size
24 )
Actual Prod. During Teet Oll- Bbis. Watee - Bbia. Gaa«MCF
33 80 16

GAS WELL

Actual Prod, Teet-MCF/D Langth of Teet

8bis. Condensate/MMCF Cravity of Condensate

_'l-‘—uunq Meihod (pitot, dack pr./ Tubing Pressure ( Shnt-in )

Casing Freasure (shut-u) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

Divisioa have been compiied with and that the {nformation given

above is true and complete to the best of my knowledge and belief.

:b[lu/g"ﬂ-/ %1

ol G
7

(/Sn‘gmun)
Unit Head
(Title)
August 22, 1984
(Date;

QiL C.ONSERVATXON DIVISION
AUG 2 8 1984

Eddia W. Souv

Oil & Gas Inssecior

APPROVED

8y

TITLE .

| This form is to be filed In compliance with RULE 1104,

1f this is & request for allowable for & newly drilled or deepenc
well, this form must be sccompanied Dy & tabulation of the deviatic
tests taken on the well ln accordance with AULE 111,

All sections of this form must be filled out completely {or slle
able on new and recompieted wvv.u..

Fill out only Sections I. 11, III, and VI for changes of owne
well name or number, or transporter, or other such change of concitic

Separate Forms C-104 must be [iled for esch pool (n multip

romcleted wella.




. .géw‘



