! N3 OF COF'ET RICEINTO i

UI')THIUUTlON H

SANYA FE

LAND OF— FICE

oI
TRANSPORTER }—— - —1}

1 " PRORATION OFFICE |

i W MEXICO OIL. CONSERVATION
r REQUEST FOR ALLCWABLE

ZOMNMISSIH Form C-104
Supersedes O (0108 and f 110

Etfective 1-1-65
AND

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

Capterator

___EXXON Corporation

WX«TECSS

P. 0. Box 1600, Midland, Texas

79701

LhR—efJ.s'mr\(s} for f—im;((.'heck proper box)

Hew Well Change in Transpc-ter of:

Other (Please explain) Change in Lease Name
from Humble Aggies State to EXXON Aggies

|
|
—
I
!

Recemgpieticn L] o = Dry Gaz L | State and change of Operator Name from
Change in OwraershipD Casinghead Gas |} Cendersate | | HUmb le Oll & Reflnlng Companv to EXXON
o Corporation, Name change only - no change
If change of ownership give name . .
and address of previous owner in ownershlp.
II. DESCRIPTION OF WELIL AND LEASE
Lease MName we. il Nc.i Foel Name, Including rormation Kind of Lease

EXXON Aggies State

unice GrAYBERE Sty ANDRES T3 T3 7 Fee grare

Location

C

Unit Letter

Line cf Sezticn 31 TD‘JVT.Ship 20-8 Hange

é éo Feet From TheMth Line and

WEST

Feet From The

19 %0

37-E .

NP, Lea County

1. DLSIG\ ATION OF TR. \\QPORTER OF OIL AND N. \T[ RAL GAS

Phllllps Petroleum Company

~crizex Tronsgorter i L. cr Condensaie T i Adoress (Give address to which approved copy of this form is to be sent)
|
| .
Shell Pipe Line Corporation ‘ P. 0, Box 1910, Midland, Texas 79701
N rizez Transperier of Casinghezi Gas cr :,';' Gas T ) A:::es* /Give acddress to whick approved copy of this form is tc be sent)

Phillips 3ldg., Room B-2, Odessa, Texas 79760

Unit
'

M

. Se:z. '. se.

31

'Zo S 3)-E

Is zas zzoioa Wrnen

 Yes /0l T

iy conneltes?

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

give commingling order number:

iV. COMPLETION DATA .
; il Well Sas well lew Vel vicrcover Ceeper, r.22 Back Same Res'v.! Ciif, Resty
i Designate Type of Completion — (X) . \ ! [ !
- ! H 1
Cate Spudded Tate Compl. X Frod o:al Certh i BP.B.T.D.
Pool Name cf Freducing Ferination Tcp Cil/Gas Pay : Tuking Degth
!
Perfcrations . Depth Casing Shce

TUBING,

CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUS NG sSi1ZZ

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

Test must be a‘ter recorery of total volume of load oil and must be equal to or exceed top allou-
able jor this deptk

o~ be for 7ull 23 hours)

Date First llew Cii Run To Tenks Late of Test Preducing Methed (Flow, pump, gas lift, etc.)
Length of Test Tuking Pressure Casing Pressura ; Chokxe Size
Actual Fres. Luring Test Oil-Btols. Vater - Skis. Gas -MCF

GAS WELL

Aclualﬁ‘o'i. Test« MCF/D Length of Test

Bbls. Cordensate/\NCF Gravity of Ccndensate

Testing Methed (pitot, back pr.) Tubing Pressure

Casing Pressure Choke Size

VI CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Tonservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/R A/

(Nignature)
___Unit Head
(Titles
1-1-73

il

Ol CQN‘SIERVAT-‘ION COMMISSION

RN ¥
APPROVED B _ . , 19—
! otig Sie ny
i BY Johe Reay e -
Geologist
TITLE
This form is to be filed in compliance with RULE 1104,
If this is a request for allowuble for a newly drilled or decpuencd
well, this form must be accompamed by a tabulation of the deviatien

tests tuken on the well in accordance with RULE 111,

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

able on new und recompleted wells,
' Fitl out Sectons 1, 1L and VT only for changes of owner,
owell nare o Ler, or transgosrten o other such change of Ccendan o




