STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Revised 10-1-78
. o0 (soren avctrvee OlL CONSERVATION DIVISION )
oIt mINUT IO P. O. BOX 2088
e SANTA FE, NEW MEXICO 87501
| u.a.a.8,
LAmG OFFiCR
e REQUEST FOR ALLOWABLE
TRansSORTYIN
aas AND
OP<RaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. | ®momnariom arricx
Operator
-
Exxon Corporation
Address
P. 0. Box 1600, Midland, TX 79702
Keeson(s) for filing (Check praper box) ’ Other (Please explain) *
New Well o a Tr tee of:
Recompietion Qul Dry Gas
Change in Qwnershtp - Casinghead Gas Candenaate
If change of ownership give narme
and address of previous owner
O. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.| Pool Name, Inciuding Formation Kind of Lecse Leane N
New Mexico DD State 2 Undesig. Scharb-Bone Spring. A-4096
Locatian
Unit Letter E H 1980 Feet From The North Line and 660 Feet FFrom The West
Line of Section 4 Townahtp 198 Renge 35E , NMPM, Lea Count |
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot OU (] or Candensate (| Address (Give address to wAicA approved copy of this form iz (0 de sent)
Permian Corporation . P. 0. Box 1183, Houston, TX 77001
Name af Authorized Tr porter of C q d Cas @ . or Dry Gas [amf Address (Give address (0 whichA approved copy of tAis form iz (0 be sent)
Warren Petroleum Corporation P. 0. Box 1589, Tulsa, OK 74102
If well produces ail or liquids, | Unat ) See. ‘Twp. | Rge. la qas actually connected? | When
qtve location of tanka. ' E '4 ; 198 35E Yes ' 10-29-82
1f this preduction iz commingied with that from sny other leass or pool, give commingling order number:
V. COMPLETION DATA i
| OUl Weil ' Gas well TN.V Weil | Workover | Despen "Plug Back ' Same Res‘v. Difi, Rez
Designate Type of Completion — (X) Loy X : ! : ! < : :
Date Spudded ' Date Compi. Aeady to Prod. Totat Depth P.8.T.0.
3-7-82 5=-28-84 ) 10,803 10,495
.| Blevaticns (DF, RXB, RT, GR, ete.; |Name of Producing Formetion Top OU/Gas Pay Tubing Oepth
3917' GR Bone Spring 9566" i 9329’
Perforations . Cepth Casing Shoe
9566' — 9626
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE QEPTH SET [ SACKS CEMENT
17-1/2" 13-3/8" 440 | 350
12-1/4" {-5/8" 4 (025 2. 160
7-7/8" g-1/2" 10 682 2695
l ! j

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ail and muss be equal to or exceed iop ail.
able for this depth or be for full 24 Aours)

. OIL WELL
’ Date First New CLl Rua To Tanks Date af Test Producing Method (£ low, pump, gas lift, ete.)
5-29-84 6-2-84 - Flow
Length of Test Tubing Pressws Casing Pressure . Choke Size
24 hr. 105 24/64"
Actuai Prod. During Teet Qtl-Bbils. Watec- Bbis. Gas« MCF
236 0 459
GAS WELL
Actual Prod. Test-MCF/D Langth of Teat Bbis. Condenaate/MMCF i Gravity of Condensate
Testing Methad (pizot, dack pr./ Tublng Pressure ( shut-ia } Casing Pressure ( Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED 2 5 + 19
Divisioa have been complied with and that the information given .

above is true and complete to the best of my knewlcdgo‘-nd belief, BY__-—Qmmmg?y EXTON

DI RICT | SUPERVISOR

TITLE
}M %M ' - This form is to be filed in compliancs with RULE 1104,
) { fa) drilled or deepenc
’ A ) 4] ’(/W 1f this is a request {or sllowaeble for s newiy dr pen
Z/( / (Sigutw‘p/ J well, this (orm must be accompanied by & tabulation of the deviatic
. ' tests tsken on the weil in accordance with AULE 111,
Unit Head All sections of this form must be filled out completely for allo:
(Tiste) able on new and recompieted weils.
6-20-84 Fill out only Sections 1. [I. I, and VI for changes of owne
well name or number, Or transporter, or other such change of conditic

(Dates
Separste Forms C-104 must be filed [or each pool in mullip

~omoleted wella.







