STATE QF NEW MEXICD : .
Form C-104

ENERGY ang MINERALS DEPARTMENT
e OIL CONSERVATION DIVISION revised 10-1-78
0187 MmUY 10N P. 0. BOX 2088
P SANTA FE, NEW MEXICO 87501 ;
u.8.83.8, |
'_L:-o arrice
vy REQUEST FOR ALLOWABLE
TRANSPORTYER
aas AND
oPTnaTON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | »momaTOon arricx
Operator )
Exxon  Corporation ’
Address
P. 0. Box 1600, Midland, TX 79702
Keeson(s) for filing (Check proper box, : YM,}“&'G'\S X
New Wail Change tn Tr ter of: q,:r:;&c .rvp 1\'* D ? {';-;7/;/3\_}._;-——--—
Recompietion O cu Dry Gas e AN UKCEPTION TO 4076
Change in Om-hlpD Caainghead Gas Condensate ‘ r\“? ;‘\}\E .

If change of ownership give name
and sddress of previous owner

0. DESCRIPTION OF WELL AND LEASE

Lease Name Weil Na.| Pool Name, [nciuding F'armnuonTownsend Kind of Lease Lscee N

Hulda A. Townsend A/C 2 11 Welfeamy Permo Upper - | ANGFSLaH 6K R¥%  FEE

Locmiian Pennsylvanian k
Unst Leter K : 1830 Feet From The __SOULD {ineand 1930 Feet From The ___WeSt _—
Line of Section G Townshtp 168 Range 35E . NMPM, Lea Count: I

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawe of Authorized Transporter of QU (X or Condenaate [ Address (Give address io which approved copy of tAiz form iz i0 be s 7‘610
Amoco Pipeline . 2300 Continental Nat'l Bank, Ft. Worth, TX ¢
Name of Authorized Transperter ol Casting Gas (]  or Ory Gas [_] Address (Give address :o whicA approved copy of tAis form iz to be sent)
' Unst Sec. ' Twp. Rq-. {s qas actually connectea? When
1f wel]l producss otl or !iquids, ' ! . 1
qive location of tanka. v K ' 9 ' 168. ' 35E Flared !

If this production is commingled with that from sny other leasa or pool, give commingling order number: |

IV. COMPLETION DATA

:ou Well "Gas Weil ' New Weil | Workover | Deepen "Plug Baex ' Same Res‘v. Diil Rez ‘

Designate Type of Completion - (X) | % : | X , X : : '
Deae Spudded Date Canii RAeady to Pto‘d. I Total D.ﬂth‘ * P.B.T.D. \ *

3-24-84 8-2-84 10,700
Elevations (DF, RKB, RT, GR, ete.,; Name of Producing Formation Top QU/Gas Pay Tubtng Depth

4015" GL Wolfcamp | 10,184 10,037
Perfarations Depth Castng Shoe

10,184 - 10,317 ’

i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE CEPTH SET 1 SACKS CEMENT
17-1/2" i 13-3/8" 454 350
12-1/4" i 3-5/8" 4578 1600
7-7/8" i 5-1/2" 10,699 1560
] ‘

. i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai voiume of load oil and must ba squal to or exceed top ail.
able for thia depth or be for full 24 Aours)

OIL WELL
Cave First New Qtl Run To Tanks Date of Test Producing Method (£ low, pump, gax lift, ete.)
8-2-84 8-19-84 Pump
Length of Teet Tubing Pressws Casing Pressuwss ; Choke Size
24 hrs.
Actuai Prod. During Test Otl-Bbis. Water - Bbla. Gase MCF
9 3 27
GAS WELL
Actual Proa. Test-MCF/D Lengtn of Test Bbis. Condensate/MMCF ] Grarity of Condensate
Testing Method (pitos, dack pr.) Tubing Pr.cnwo(mg-h) Caning Pressure (Sbvt—!.n) Choke Size
V1. CERTIFICATE OF COMPLIANCE oL CONSERVATIDN DIVISION
> i ' ;.-y:),/‘vx
Cows L g JOH
I hersby certify that the rules and regulations of the Oil Conservation APPROVED = ' 19
Divisioa have been complied with and that the information given o i S e KT R
above |8 true and compiete to the best of my knowledge and belief, 8y OPIGINAL ShiM, - 2 S S
UG o SiiPEBAISOR
TITLE
{
N This form is to be filed in complisnce with RULE 1104,
/, ///‘/7 / l’/7”'/ e M /;-/- If thie {s a request for allowable {or s newily drilled or deepenc
(Signature) / well, this form must be sccompanied by & tabulation of the deviatic
. tests taken on the well ln accordance with AULEL 111,
- Unit . Head All sections of this form must be {llled out completely for allo:
(Title) able on new and recompleted wells. |
August 29, 1984 Fill out only Sections 1, !I. IlI, and VI for changes of owne
(Dates ; well name or number, or transporter, or other such change 3f concitic
i Separate Forms C-104 must be flled (or each pool in mujtip ||
j rompleted wells. i




