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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereior

- .
Exxon Corporation Attn:

Melba Knipling

P. 0. Box 1600, Midland, TX 79702

Nesson(s) lor filing (Check proper box)

Other (Please explain)

New Vell Change ia Transporier of: Also change pool name and give
Recempiotion ocu Dry Gas location of tank battery
Change in Ownershi Cuosinghead Gos Candensaate

1f change of ownership give narme
and sddress of previous owner

DESCRIPTION OF WELL AND LEASF

Lesse Name Well No.| Pool Name, Inciuding Formation Kind of Lecse Lewse N
New Mexico EX State 1 Humble City Wolfcamp ~ | Stete, Federal or Fee State V-1355
Lecwiion
Unit Lotter A 330 Feet From The _NOTth _ tine ama 660 Feet From The East
Line of Section 0 Township 175 Ranqge 37E , NWPM, Lea Comnt

S

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA
Nome of Authorized Transporter of ou X or Condensste (] Address (Giwe address to which spproved copy of thiz form is t0 be sent)
Texas New Mexico Pipeline . P. 0. Box 3609, Midland, TX 79705
Name of Authorized Transporter of Casinghead Gas (X] = of Dry Ges O Address (Give oddress (0 whicA approved copy of this form i3 10 be sent)
J. L. Davis 211 N. Colorado, Midland, TX 79702
1t well produces oil or 1 , :Ua.\l ) Sec. ITwp. :ch. 1s gas actually connected? | When
qive locaiion of tanks. A Y9 117S- ' 37E No !

If this production is commingied with that from

anty other lesse or pool, give commingling order number:

COMPLETION DATA
. "ou Well :Gn well :No- weil :Vonm : Deepen : Plug Bock ; Same Res‘v. : Diil, Re
Dengn\u\'rype of Completion — (X) Coox . Py . X " X \
Dete Spudded ~ Date Compl. Ready to Prod. Teotai Depth P.B.T.D. ’ l
| 3-20-86 N 5-29-86 11.412 10,410
[Elevauocns (DF. RXB, RT\CR, etc.; |Name of Producing Formation Top OL/Gan Pay Tubtng Desth
GL 3768 KB 3784 Wolfcamp 10,352 10390
Perforations . Depth Casing Shoe
10,352-10,376 ~ 11,412
. TUBING, CASING, AND CEMENTIMNG RECORD
HMOLE SIZE CAS\PNQ& TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 462 500 sx C1C
12 1/4 8 S48 4198 1700 sx _Cl1C
7778 5 1/2°\ 11412 1050 sx Cl1H

I i

TEST DATA AND REQUEST FOR ‘ALLOWABLE (Test must be o
sble for thiz depth drbe for full 24 hours)

recovery of total voluma of load oll end must be equal to or excued top &

OIL WELL
Deate First New Oll Rua To Tanxs Date of Test Precuhn\unmd (F low, pump, gaa lift, etc.)

5-29-86 6-22-86 ™~ Pump
Length of Test Tubing Preesure Casing Pressure . : Chake Size

24 hrs.
Astual Prod. During Test Otl-Bbis. Watec Bbis. Gas = MCF

156 16 96

GAS WELL -
Acteal Prod. Teete MCF/D Lengtn of Test Bbis. Condonsate/MMCF Gravity wm.
Taating Methad (pitos. back pr./ Tubing Pressurs { Shut-is ) Casing Pressure (un-u) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the ruies and regulations of

Divisioa have been complied with and that the information given

above is true and complete to the best of my knowledge and bellef.

the Oil Conservation

Section Head

(Title)
7-15-86
(Late)

OIL CONSERVATION DIVISION

A B A LS .19

APPROVED

B8y

RGN SHAOME BY JEERY SZATON
DISTRICY | SUPERVISCHR

TITLE

| This form is to be filed la complience with RULE 1104,

1f this is & request for ellowable {or s newly drilled or deeps
well, this [orm must be sccompanied by e tabulation of the devia
tests tsken on the well in accordance with RULE 111,

All sections of this {orm must be {ilied out completely for al
able on new and recompleted wells.

11. 11, sna VI for changes of ow

Fill out only Sections 1.
such chsnge of conc:

well name or numbter, or tIBNBPOrLES or other
Serarste Forms C-104 must be f{lled for each pool i1n muwi

romcleted weild.



