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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opersior R
Exxon Corporation

Address .
P. O. Box 1600, Midland, TX 79702

Reeson(s) Tov liling (Check proper box) Other (Please expiain) o1) Grilled and tested
New well Change ia Tremsporter of: unsuccessfully. To ke P&A'd. It is
Aecompietion oil Dry Gas necessary to remove cil from the
Change 1a Ownersht Casingheod Gas Condensate lease. (268 Bls.)

U chenge of ownership give narve N/A '

and address of previous cwner

. B
Il. DESCRIPTION OF WELL A SE —
Lesse Neme Weil No.| Pool Name, Inciwding Formation Kind of Lease Federal Losse
Bondurant Federal 1 Yates, Seven R_i_yers — | State, Federal or Fuoe NM-p3368
Locetien )
Unit Letter '/( ;2310 Feet rmm_Sgl_t_h_um-a 1380 Feet From The _West
Line of Section 13 Township 198 Range 32E . NWPM, Lea Cour

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noxe of Authorized Transporter ol QU (X or Condenaate [
Permian Corporation Permign (Eif. 5 . ;

i, .
d

Address (Give address to waich approved copy of this form is to be sens)
P. O. Box 1183, Houston, TX 77001

Name of Authorized 17 parter of C qghead Gas D . ot Dry Gas -g Address (Give address (0 whicA approved copy of tAiz form i3 0 be sens)
U well o1l ar 18 , | Unat 1See. I Twp , Raa. Is gas actually connected ? , When

] t
qive locotion of tanka. J' J‘ 13,195 ' 32F !

If this production is commingied with that from sny other lease or pool,

give commingling order number:

IV. COMPLETION DATA
. TOu well " Gas Well | New Weil ! Workover | Deepen "Plug Baex ' Same Res‘v. ' Diil, Re
Designate Type of Completion = (X) X X : < X X ' ' :
Deate Spuadss Bae Compl. Ready 10 Frod Total Depth l P.B.T.D. '
11-29-86 N/A 3316 3185
. [Elevaticas [DF, RXB, RT, CR, etc.;, |Name of Pr aF 1on Top OU/Gas Pay Tubtng Depth
Gr.-3632 Yates, Seven Rivers 3170 3134
Perforations Depth Casing Shoe
3170-3178, 3217-3277 3315
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
12 1/4 9 5/8 412 250
7 7/8 4 1/2 3315 280
] ] j
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test nust be after racovery of total volume of load oil end mut be equal 1o or exceed top al.
OIL WELL able for thia depth or be for full 24 Aows)
Date First New QU Rua To Tanks Date of Test Producing Method (Flow, pump, gas iifi, ete.)
Length of Test 'ﬁabm Pressuwre Caaing Pressurs Choke Size
Actuai Prod. During Test Ol -Bbia. Watet - Bbls. Gas e MCF

GAS WELL
Aciual Prod. Teet-MCF/D Lengtn of Test Bbis. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr./ Tubing Presswe ( Shat-in } Casing Pressure ( Shwt-is ) - Choko Sise
V1. CERTIFICATE OF COMPLIANCE olL CDNSIE%ATIONQQ&{{SION
v ] N L

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been compiied with and that the information given
abov¢ is trus end complets t~ the hest of my knowledge and belief.

(Signatwe/

David A. Murray, Permits
(Title)
2-27-R7

upervisor

APPROVED ' 19

BY . ——QRIGINAL SISNED-BYJERRSEXFON- e ——
DISTRICT | SUPERVISOR

TITLE

“This form is to be filed in compliancs with mUL E 1104,

If this is a requeat for allowable {or & newly drilled or deeper
well, this form must be sccompanied by a tabulation of the deviat:
tests tsken on the well ln accordance with RULE 111,

All sections of this form must be filied out completely for allc
able on new and recompleted wells.

— - P . ewe #_ . ..






