STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C-104

s OIL CONSERVATION DIVISION reviaed fo-1-78

_6'-3&7-’..} 1on P. 0. BOX 2088

:‘::."" SANTA FE, NEW MEXICO 87501
I_U;l.ll-.-

e e REQUEST FOR ALLOWABLE

TRAnSFPORTEN

QA8 AND
oPERaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PROAATION OFFICE .

Operator

Exxon Corporation

Address

P. 0. Box 1600, Midland, Texas 79702

[ Heeson(s) lor liling (Check proper box) Other (Please expiain)
New Well Change in Transporter of:
Recompietion D Qi 8 Dry Gas
Change in O-mouhtpD Casinghead Gas Condensate

1 change of ownership give narme

and address of previous owner _______ THIS WELL Hag BEEN-RLA
ESIGNATED ELLOW.

IF YOU DO ROT concuR

[l. DESCRIPTION OF WELL AND LEASE __"OT!FY THIS OFFICE. _
Lease Name Well No.{ Pool Name, Inciuding Formation 2-1-~%3 Kind of Lease Lecse N
n
New Mexico "DD" State 3 Scharb Wolfcamp £-7122  — |stee, ¥&deat¥xiee A-4096

Location
Unst Letter ____B : 660 Feet From The __NOT'th  tineana__ 1947 Feet From The  £dSt
Line of Sectton 4 Townshtp 189S Range  35F . NMPM, Lea Count

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of OUl KJ] or Condensate ]

Address (Give address to whicA approved copy of this form is to be sent)

L0 Ben 1183 HowsSTon TEXAS 7700 [

THE FLER 4 Ar 7r040
Name of Authortzed Transporter of Casinghead Gas ~ or Dry Gas D

WA XA EN /057(/04,,‘/% o D

Address (Give address (0 whicA approved copy of this form is 0 be sent}
PO Box 1594 'ﬁoés/:m.l Rip T¥ror
n

T g T T =4
1f well produces ofl or liquids, , Unit | Sec. . Twp. ) Rge:

qive location of tanks. ! B vy g :‘3\.-)__

1s gas actually connected? )

IV. COMPLETION DATA

VES L 1782
>

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

T Ol Well TGas Well 'New Well ' Workover | Deepen "Plug Back ' Same Res‘’v.' Diff. Re:

Designate Type of Completion — (X) | ¥ X ' X o ! ! ! :

Date Spudded Date Conﬂ: Ready to Prold. Total Dopth‘ * P.B.T.D. = -
9-9-82 10,800'

. [Elevations (DF, RKB, RT, GR, etc.; |Name of Preducing Formation Top CU/Gas Pay Tubing Doﬂ(ft

3906' GR Wolfcamp 10,402" 10,350

Perforations Depth Caln? Shoe
Open Hole 10,413'-10,800' 10,413

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
17 1/2" 13 3/8" 410° 300
12 1/4" 8 5/87 4003° 2750"
Z.7/8" 5. 1/2" 10,413" 1400
’ 2_1/8" H 10,350 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must bs equai to or exceed top ail.
OIL WELL able for this depth or be for full 24 hours)
Date Firat New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
X ~ M.
vl L P [ A )L Lo 2
Length of Test Tubing Presaurs Castng Pressure : . Choke Size
sk —~ — —~
Actuai Prod. During Teat Cil-Bbis. Water - Bbis. Gas* MCF
3 e I - ¢
GAS WELL
Actugl Prod. Teat=-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Teating Method (pitot, dback pr./ . Tubing Pressure { Shut-in ) Casing Pressure (Sh‘t—l.n ) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hersby certify that the rules snd regulations of the Oil Conservation
Division have been compiied with and that the information given
above is true and complete to the best of my knowledge and belief.

N

(Signatwe)}

Sr. Administrator

LA (o 1983

(Title)

fate )

OIL CONSERVATION DIVISION

JAN 1 0 1983 -

APPROVED

. SUMLD BY
ey e A A
TITLE LenTTCT v ASPR.

This form is to be filed in compliance with mULE 1104,

If this is a request for allowable for s newiy drilled or deepent
well, this form muat be accompanied by a tabulation of the deviats/
tests taken on the well in accordance with RULE 111V,

All sections of this form must be fllled out completely {-
able on new and recompieted wella.

Fill out only Sections I, II. I, snda VI for chang.
well name or number, or transporter, or other such change o






