GIALE OF LW tAEXicy
1Y ann MINERALS DEPARTMENT

e6 er 1eriew SatEIvAN

Y ARIsUl IOM

OIL CONSERVATION DIVIS.
P. 0. BOX 2088

Form (-104
4 Revised 10-1-78

M LAl iy
et — SANTA FE, NEW MEXICO 87501
L“"’l'-'""(“'—r‘ou. —— REQUEST FOR ALLOWABLE
TRANIPFORTER vy —_ AND
Sremmen 1T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORMATION CrriCK
Cperaior

Pollution Control, Inc.
Address

P.0. Box 1060 Lovington, New Mexico 88260
Reoson(s) lor [iling /Check proper boxj » Other (Please explain)
New Well ! Change in Tionsporter of:

)

Change in OwnouhlpD

Recompletion

R

Cosingheod Gas

- "D;Cct o

Condensate l ;

0]

f chenge of ownership give name
snd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lecss Name Well No. /Pool Name, Inclvding Formation Kind of Lease Lease No.
Exxon State 1 | Vacuum Grayburg-San Andreftote FederalorFee State  |LG-1339
Location )] .
<’ .
Unlt Letter ~— 2 16 50 Feet From The South Line and 333 Feet From The West
Line of Section 52 T wnship 17S Range  36E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

Neome ol Autnorized Tronsporter of Cl )94 or Concensate [ )

Navajo Refining Co.

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

Nome of Auvihorlzed Transporter o! Casinghead Gas [_] or Dry Gas [}

P.O. Box 159 Artesia, NM 88210

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

: Unit

i 1
1 d

;Sec. TTwp.. :Rqe.

321 178 ¢ 36E

H well prcduces ofl or liquids,
‘ give locciton of tanks.

1s gz actually connected?

~No

' when
!

i

If this productioh is commingled with that from any other lease or pool

COMPLETION DATA

=
, give commingling order number:

f Oil Well

“T'Gas Well
“Designate Type of Completion — (X) !

'
L

:New well ! Workover
]
'

: Deepen : Plug Back : Same Res'v. : Dtff. Res’s

1

I

1
Date Spuddea Da’e Compl. Ready to Prod.

i
Total Depth P.B.T.D.

Elevauosns (DF, RKB, RT, GR, etc.j Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

| 1

TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL

(Test must be ofier recovery of total volume of load oil and muat be equal 10 or axcesd top allon
oble for this depth or be for full 24 Aours)

Date First New Ut! Run To Tonxs Bate of Test

Producing Method (Flow, pump, gas lift, etc.)

, Lenqgth of Test Tubing Presaure

Caaing Presswe Choke Size

Actual Prod. During Teat Oil-Bhls.

§
|

Water- Bbls. Gas - MCF

GAS WELL

Aztunl Prod. Test-MTF/D Length of Test

i

Bbls. Condensate/MMCF Gravity of Condensate

I Testing Metrod (pror, back pr.) Tubing Presswe (m:—u)

Coalng Pressure (Shvt—in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulstions of the Oil Conservation
Divisioa heve boen comptiad with and that the information given
above is truo and complcte to the best of my knowledge and belief.

T ':\\ \_
== Suaaoad NI\

Vice President

{Title)

August 15, 1984
. (Dote)

OIL CONSERVATION DIVISION

UG 171984

APPROVED TS

‘BY ORIGINAL SIGNED BY JEREY SEXTCN
DASTRNCT | SUPERVISOR

TITLE

This form is to be filed in complience with FULE 1101,

. 3{ this is a request for allowable for 8 newly drilled or deepen:
well, this form must be sccompanied by & tebulation of the devia'i
tests takan on the well in accordence with muLEZ 114Y,

All sections of this form must be flilsd out completely for el!c
eble on new and recomplsted wells.

Fill out only Sectiona 1, 11, 1L,
well name or number, or trensporter, ot other

Sepsrate Forms C-104 must be f{lled for esch pool in multi;
completod wells.

and V1 for chxngos of own:
such chanye of condits:




[ R S
R,.; R
-

AUG 1§ 1984
0'(.;: Qn .
HOBER samsE



