STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

®0. 9¢ COPiIcE SqLEIVED

Di;TRTIUY 108
SANTA FE

(419 3

U.8.G.8,

LAND OFFICE

Form 'C-104
Revised 10-1-78

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

P. 0. Box 1600, Midland, Texas 79702

oL REQUEST FOR ALLOWABLE
TRAnSFORTERN
aas AND
oFERaATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROMATION OFFICK .
Operaioe
Exxon Corporation
Address

Reason(s) Tor Tiling (Check praper box) th?g (Please espim!ll 5

New Well Change in Transporter of: ) ‘*'- ‘-’*‘ Lkt : )—L m’ uY W
Recompletion D o1t Dry Gas F ~' S ‘ & / Z«)Z/._‘._-‘._._
Change in OvnonhlpD Casinghead Gas - Condensate % ;* O R ST TO R4470

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pool Name, Including Formation Kind of Lease Lease
New Mexico '"DD'" State 1 Scharb Boni g cPp, 4r. — | State, PeMerDGEXEK A-4096
Location ’
Unit Letter___ N ;660 Feet From The _SOUER 1 o0y 1980 Feet From The _ S5
Line of Section 4 Township 198 Range 35E . NMPM, Lea Conn

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol 35 or Condensate ()

The Permian Corporation

Address (Give address to which approved copy of this form is to be sent)
P.0. Box 1183, Houston, Texas 77001

L

Name of Authorized Transperter of Castnghead Gas (3 . or Dty Gas o] Address (Cive addn.n t0 which approved copy of tAis form is to be sent)
Flare
T M T - T
1f well produces oil or liquids, , Unit , See. .Twp. 'ch. Is qas actually connected? , When
Qive locaotion of tanks. "N : 4 ' 19 . ' 35 |

i

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

Desi . : Oil Well 'TGn Well :Ncw Well : Workover : Deepan : Plug Baek : Same Res‘v. I’ Diff. Re:
esignate Type of Completion -~ (X) COX , X X ! , I X

Date Spudded Date Compl. Ready to Pro'd. Total I:)-pu:l ‘ P.B.T.D. ‘ .

7-3-82 9-14-82 10,800 10, 190"
. [Elevations (DF, RXB, RT, GR, esc. ; | Name of Producing Formation Top OUl/Gas Pay Tubing Depth

3885 Bone Spring 9,574 8,010'

Perforations Depth Casing Shoe
9,574'-9,700' 10,582

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE DEPTHK SET SACKS CEMENT
17 1/2" 13 3/8" 4037 Z50
12 1/4" 8 5/8" 2,910" Z9T0
7 7/8" 5 1/27 10,5827 2,/ 0
2 778" , 8, 010" ;

TEST DATA AND REQUEST FOR ALLO“ABLE (Test muse be after recovery of total volume of load oil and must be squal to or exceed top ail.

OIL WELL able for this depth or be for full 24 Aours)

Date First New OLl Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
9-2-82 9-24-82 Pump

Length of Test Tubing Pressure Casting Pressure | Cheke Size
24 hours — — ]

Actual Pred. During Test Ofl-Bbla. Water- Bblas. Gas-MCF
223 223 0 165

GAS WELL

Actual Prod. Test- MCF/D Lergth of Test

Bbls. Condensdte/MMCF Gravity of Condensate

Testing Method (pitot, back pr./ Tubing Pressure { ghut-in )

Casing Pressure { Shut-in) Choke Size

VL

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulntions of the Oil Conservation
Division have been complied with and that the Information given
sbove is true and complete to the best of my knowledge and belief.

'\///""L( L O

(Signature)

Sr. Administrator

(Title)

September 27, 1982

(Date/

OlL CON%E?VfTI

%g?_lISION

APPROVED o 19
ORIGIN AL SIS
8Y JEDON ey e
DISTRIZY Y Jud
TITLE

This form ia to be {iled in compliance with RULE 1104.

If this is a request for allowable for s newly drilled or deepenc
well, this form must bs accompanied by & tabulation of the daviatic
tests taken on the well in accordancs with mULE 111,

All sactions of this form must be {ilied out completeiy for allo:
sbie on new and recompleted wells.

Fill out only Sections I, II. III, and V1 for changes of owne
well name or number, or transporter, or other such change of conditic

Separate Forms C-104 must be filed for each pool in multip




