MO, OF COTIES B ChiviD

IHILJUTION

U 1S

SANTA FF

LANO OF—F!CE:

TRANSPCRTER

OPERATOR

PRORATION OFFICE 1

NEW MEXICO OIL CO

HSLRVATION COMMISS, i
REQUEST FOR ALLOWABLE

AND

torm C-104
Supersedes ()1d €103 um{( 110
Eliective }-1-€5

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(Lperator

___EXXON Corporation

| Address

P. 0. Box 1600,

| Reoson(s) for fi filing (Check proper hoxy

lHecompletion D
Thange in Gwrershi D

tiew Well

Cil

Midland, Texas

Change in Transserter ¢

—
Casirghead Gas ;

79701

iom”’P“Q”C‘NM” Change in Lease Name
from Humble Aggies State to EXXON Aggies
State and change of Operator Name from

_Humble 0il & Refining Company to EXXON

4.

B:y Gas i

Cenidernsare

If change of ownership give name
and address of previous owner

Corporation. Name change only - no change
in ownership.

1II. DESCRIPTION_OF WELL AND LEASE

Lease ane [ well Ne.| Poo. Jvame, Incluzing Formation i tHind of Lease
EXXON Aggies State l 3 |Funece (’p_mm/’cx SAp AnoREs 515 T3 o Fee seate
Location
Unit Letter 3 é é o Feet From The _ 2 It Line caz é‘é O Feet Frem The w E S T
Lire of Sexticn 31 , Township 20—8 Sange 37- E , MNUMEM, Lea County

I

Mame of Aoir Transcorter of cr Cenze

DESIGNATION or TR\\SPORTER OF OIL AND \. \ATURAL GAS
' X

Zornaenzote

Address /Give address to which approved copy of

0._Box 1910,

this form is to be sent)

79701

n Midland, Texas

Shell Plpe Line Corporatio

Casingreszz Gos cr Zry Gas Aidress fGite eddress to uhich approved copy of this form is to be senty
Phillips Petroleum Companv F 1111ps BldO[) Room B-2, QOdessa, Texas 79760
" nat , Se wT '3"=- is E 1oall YWhen
: \ | _
M 3] 20531 L0 -/[1-8 ;
If this production is commingled with that from any cther lease or pcol, give commingling crder number:

V. COMPLETION DATA

Cil well

11 T -

well New Well zreover Deeper " Flug Back Same Fes'v, [iif, Res'
. - . . ' | ) i
Designate lype of Completion — (X) ‘ X . : l | i
= ) ] !
! . ' . |
Date Spuzded Date Cermpl. Reciy ic Fred. . Total Ceptn 2.8.T.D |
i
|

Pool Top Cil/G1s Pa i
Perfcraticns Depth Casing Shce i
TUBING, CASING, AND CEZMENTING RECORD

HOLE SIZE CASING & TUZING SIZE DEPTH SET SACKS CEMENT H
‘ | !
! } i
1 | |
_ i i

- TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEI L

{Test must be ajter reccrery of totel volume of load oil and rmust be equal to or exceed top allou-

able for this depth or be for full 24 hours,

Date Flirst lew Cil Mun To Tanks | Date of

wieinze (Flow, pump, gas lift, etc.)

Length of Test Tutirng Presswe

Choke Size

“Actual Prod. Curirg Test Oil - BEls.

"-‘{cter-Stls: Gas-MCF

GAS WELL

Actual Frod. Test-MCFE/D _ength of Test

tw

o8

. .,cnce .S

q

e/\NNACE Gravity of Condensate

Testing Methzd (pitor, back pr.) Tuking Pressure

Casing Pressure Choke Size

VL. CERTIFICATE OF COMPLIANCE

OiL CO'\JSERVAT;ON COMMISSION

* ll-
I hereby certify that the rules and regulations of the Qil Conservation i APPROVED — Sanan .19
Commission have been complied with and that the information given o Drig. Signed by
above is true and complete to the best of my knowled,;e and belief, 8y O TR o -
: T IR
(:t:’i‘w_v *
TITLE -

AR pin

This form is to be filed in compliance with RULE 1104,
If this is

a

request for allowable for a newly drilled or deepened

(Nignature )

Unit Head

a tubulation of the deviatien
111,

well, this form must be accompunted by
tests taken on the well in accordance with RULE

t1ele)

1-1-73
Ao

e

All sections of this form must be filled out completely for allow-

" able on new and reconpleted wells,
Il car Secetvens 1, L HE wed VI only for chanpes of owner,
well nar o Santor, o transyerten or cther cuch chiange of conditeen




