STATE OF NEW MEXICO : , -
ENERGY ano MINERALS DEPARTMENT Terrica'Ne-1-78
Pttt OIL CONSERVATION DIVISION _

— s e

OITRIBUT 10w P. O, BOX 2088
Sawta ru SANTA FE, NEW MEXICO 87501

rue
V.8.0.8,
—
LAND OFPiICE

o REQUEST FOR ALLOWABLE
cas AND
orTnaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. | Pmonavwon arsica
Operatae ‘
Exxon Cdrporation
Address
P. 0. Box 1600, Midland, TX 79702
Neeson(s) lor tiling (Check proper box, - Oﬂl“r
New Weil m Change 1a Trensporter of: DA

TRansrOnTER

(g!.-:c explain}

SINGHEAD GAS MUST NOT BE
Recompietion B ou Ory Gas " *TH AVTER __é,//_,‘i;ff_*j:_-.,
Change in Ownershy Casinghead Gas Candenaate Vst AN ENCEPTION TO R-4070

T R G O
RN AR s & DO X9

If change of ownership give necve
and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.{ Pool Name, Inciuding Formation Kind of Lease Leame N
New Mexico BX State 7 Chaveroo - SanA Andres ~ | State, R¥GIRKFWey State K-4495 -
Unit L‘.“.' F : 1980 Feet From The North Line and 1980 Feet From The West .
Line of Sectten 16 Townshtp as Renqe 33E . NMPW, Chaves CM-(
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naza of Authorized Trausporter ot QU (X ] or Condensate () Address (Give address to whicA approved copy of tAis form ix 10 be senc)
Mobil Pipe Line Co. _ \ P. 0. Box 900, Dallas, TX 75221
Name of Authorized Transporter of Castnghead Gas ] . or Dry Gas = Address (Give address to which approved copy of this form is 10 be sant)
A T Unat Sec. T Twp. "Rae. is g2a actualiy connectea? When
1 weil prod 1l ! . ' ) ' 1 .
qt::loe:men of x:nko:. » F ! 16 ! 8S. , 33E 1 i
If this production is commingled with that from any other lease or pool, give commingling order number: l
IV. COMPLETION DATA i
i :cu Well :—Gu weil .rNov Weil ' Workover | Deepen "Plug Back ' Same Res’v. DLL RAec '
Designate Type of Completion — (X) L X . LoX ' ! ! ! ! .
Oate Spudded Date Compl. Ready 10 Prod. Tetal Depth P.B.T.D. ' *
10-23-84 11-29-84 4560
.| Elevaticas (DF, RKB, RT, GR, ete.; |Name of Producing Formation ‘ Top OU/Gas Pay Tubing Depth
4401' GR San Andres | 4250 4200
Pertforations Depth Castng Shoe
4250 - 4466° '
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12-1/4" 8-5/8" . 1826 900
7-7/8" 5" 4554 875
2-3/8" 4200 :
i i ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be squal to or exceed top ali.
OIL WELL able for thia depth or be for full 24 Aours) .
Date First New Qil Run To Tanxs Date of Teat : Preducing Method (Flow, pump, gas lift, [y
11-20-84 12-26-84 - Pump
Length of Test Tusing Pressure Castng Pressuse ) Choke Size
24 hrs.
Actual Pred. During Teat Qil-8bis. Water- Bbis. Gase MCF
sl Prod. Susing Tee 16 89 % 7,
GAS WELL
Actual Proa. Teet«MCF/D Langth of Test ' Bbis. Condensaie/ MMCF Gravity of Condenaate
Testing Method (picot, dack pr,) ‘Tubing Preesurs ( ghnt-in ) Casing Presaure ( Shut-{n) Choize Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
& 5 10R8
! hereby certify that the rules and regulations of the Oil Conservation APPROVED JA !J_. 1,5,‘1\:-8»5 gx“ﬁo&’
Division have been complied with and that the information given ORIGINAL SIGRED DY = 7% iié
above is true and complete to the best of my knowledge and belief. 8Y DY FRERPPRTR Yot G
. TITLE
L~/ .
) . ! M : This form is to be filed in compliance with muL £ 1104,
[/ )/]»L(, ’["‘5&-/ WIS (o é; If thia {s & request for ailowable {or s newly drilled or deepent
(Signatwe) (/ well, this {orm must be accompanied by s tabulation of the deviati.
Unit Head tests tsken on the well {n accordance with ayLL 111, |
; All sections of this form must be fllied out completely for allos
1 {7(-)‘"') able on new and recompleted wells.
" ~85 Fill out only Sections I. II. IlI, and VI for changes of owne
(Datey j well name or number, or transporter, or other such chsnyge of concitic

] Separate Forms C-104 must be filed for each pool ia multip
] romcleted we:'la,




L3



