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Submit S Coni State of New Mexico _ -
iubm S’a’zc:g‘e;ria Office Energy, Minerals and Natural Resources Department Em ,‘.‘i‘m

o Borions of Page
FO. Box 1980, Hobbs, NM 88240 at
e OIL CONSERVATION DIVISION
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

DISTRICTII
1000 Rio Brazos Rd., Aziec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L
Operator ell 0.

Exxon Corporation , 30-025-30805
Address

P. O. Box 1600, Midland, TX 79702

Reason(s) for Filing (Check proper bax)

[~ Oher (Piease explain)

New Well Cbange in Transporter of:
Recompletion O oil Obyes O
Change in Opersor [ Casinghead Gas [_] Condeamte [
If change of operator give name '
i address of previous operaloe
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fonnation Kind of Lease < Lease No.
’ New Mexico K State 36 Vacuum Glorieta Suate, FEBEA O ek 21320
Location
Unitl M 430 Feet From The South Line and 330 - Feet From The West Lise
Section 28 Township 17s Range 35F , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensale O Address (Give address to which approved copy of this form is o be sens)
Texas New Mexico Pipe Line Co. Box 42130, Houston, TX 77242
Name of Authorized Transporter of Casinghead Gas [XX|  orDry Gas [ (Give address to which a audwpya{:ajmumum)
Phillips 66 Natural Gas Company3PM i pﬁﬁﬁﬁcﬂyécg;bﬁﬁ&x a.‘:%ggsyille, OK _74¢
If well produces oil or liquids, [Uic  [Se.  [Twp |  Rge |Is gas acoually connected? | When ? ‘
ive location of tanks. L~ | 28 | 175] 35E Yes ] 6-90

IV. COMPLETION DATA

1 this production is commingled with that from any other lease o pool, give commingling order sumber:

|0i| Well l Gas Well | New Well l Workover | Deepen | Plug Back |Snme Res'v biff Res'v

04

Designate Type of Completion - (X) i X | X | | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
3-23-90 5-12-90 6310 6259
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
3963KB, 3962DF, 3948GR| Glorieta /Paddock ' 5946 6211 SN
oralioos Depth Casing Shoe
5946-6006' - 1 spf, 6002-6132' - 2 spf
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 460 400 C
7-77/8 5-1/2 6308 160 C
2-7/8 Tb9" 6211
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Duate First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas lifi, eic.)
5-30-90 6-11-90 Pump .
Leogth of Tex Tubing Pressure Casing Presure Choke Size
24
Actual Prod. During Test Oil - Bbls. ‘Water - Bbls. Gas- MCF
38 17 18
Lengh of Test bis. Coodcasale/MMCE Gravity of Coudensaic
Tubing Presaire Shui-in) Tasing Pressure (Shul-in) [Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
oo oy bt te s wnd egisions of e OF Conservation OIL CONSERVATION DIVISION
Fﬁvﬁmhnbunmpliedwi&and&lheinfmbyp’mﬁon JUN 2 5 ]990
umnandcojﬂcto best of my knowledge and belief. DateApproved
Si y 14 By »'l . "
Stephen’ Johnson Administratjve Specialist|l - DISTRICT | sUsEavison
Printed Name Title Title
f15-00 915-688-7548
Date Telephooe No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must

with Rule 111,

be accompanied by tabulation of deviation tests taken in accordance

2) Ansecﬁamofdxisfmnmnstbefﬂbdunforauowablemmwmdmmxplaedweus.
3) FillwtonlySectimsLn.m,deIfachmgsofopuatcr, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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