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STATE OF NEW MEXICO
ERGY ano MINERALS OFPARTMENT

e — ‘ OIL CONSERVATION DIVISION
6'--7&?.’&: 1o P. 0. BOX 2088
::::"' SANTA FE, NEW MEXICO 87501
-I:‘oﬂ‘l-
e e REQUEST FOR ALLOWABLE
TRANSFPOATER
aas AND
oremaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICE -
Operator

___ Exxon Lok PoRATiom
RO Box /to MiDLawp T xA4s 79702

Resson(s) lor filing (Check proper box} 7 : Other (Please expiain)

New Well @ Change 1n Transporter of: l?fftcf'.r’f TELTING HLL D ATLE
Recompietion D ou 8 Dry Gas OF 25 co b b L S,

C)nno.an\-m-uhlpD Casinghead Gas Condensate P{/(,(SL /0 5/2 - /07él/

(405 S 4o TS)

If change of ownership give name
and address of previous owner

DESCRIFPTION OF WELL AND LEASF

Lease Name . [ Well No.| Pool Name, Including Formation Kind of Lease Loase N
(Co D AT S NSO HARLE WeLEE Am ~ |Sie Poiemaianion [ o7,

Location

Unit Letier k : a?ofPo Feet From The S0 LT F/ tine and 17 806 Feet From The (A &£ $ 7

Line of Section "7[ Township /7 S Range J S’ E . NMPM, é{ 4 Count
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Tronsporter of Ol 28 or Condensate [ Address (Give address :o which approved copy of this form is to be sent)

-
THE PeR AL CoR PoRLATI0A - PO Bos (183, HoasSToN TEXAS 7700
Name of Authorized Tr porter of C qhead Gas (] ~ or Dry Gas ] Address (Cive address to whichA approved copy of this form is to be sent)
r __ VENTED

1f well produces oil or liquids, . Unit | Sec. . Twep. |Rqo. 1s qas actuaily connectled? , When
qive location of tanks. ! K ' ; /198 ' 3{5 f

If this pﬂ;duction is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

jou Well I' Gas Well TN.H Well : Workover | Deepen " Plug Back ' Same Res’v. ' Diff. Res
Designate Type of Completion - (X) | \ ' X : ! | !
1 1 ] o - F— 1
Date Spudded Date Compl. Ready to Prod. Total Deptia P.B.T.D.
. [Elevations (DF, RKB, RT, GR, etc.; |Name of Prod F 1on Top OUl/Gaus Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

VL

HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKXS CEMENT
| i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muas be equal to or exceed top ail.
OIL WELL able for thia depth or be for full 24 hours)

Date First New Qi Aun To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubking Pressure Casing Preasuwrs B Choke Size

Actuai Procd. During Taest Qll-Bbis. Water - Bbla. Gas = MCF

GAS WELL

Actual Prod. Test=-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, dack pr./ Tubing Preasure ( Shut-in ) Casing FPrenaure (Shvt-ln) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATICON DIVISION

1 hereby certify that the rules and reguistions of the Oil Conservation APPROVED FF R 4 98@ . 19

Divisi h b lied with and that the information given
Divizion Mave B omiote to the best of my knowledgs and belief. || gy____ ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE
//\ Thia form is to be filed in compliance with RULE 1104,
- / oAt 4l 1f this is & request for allowable for s newly drilled or deepenc
(Signatwe) . well, this [orm must be sccompanied by a tabulation of the deviatic
5/( ? / tests taken an the well ln accordance with RULE 111,

L /) M 4 A All sections of this form must be filled out completely {or allo:

(Title) able on new and recompieted wells.
—-Z’ /- 3 Fill out only Sections 1. II. IlI. and VI for changes of owne
(Date/ well name or number, or transporter, or other such change of concitic

Cmmcomem Farma C.104 muat he flled far sach pool in multip



RECEivEy

FEB 3 1983

C.Cco
HGBSS Gvpeg



