NOL 0T (ORI RLOEAVED !

DIS\'HIHUI’ ION

SANTA Ft i

LAND OFFICE

‘#'”"T_S{Lr

TRANKSPORTER

OPERATOR

1 PRORATION OFFICE

EW MEXICO OIL CONSERVATION COMMISH
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Foerm C 104
Supersedes Old C-]10§ and ( 110

Eifective 1-1-69

Cogserraator

___ EXXON Corporation

h‘IT\E’Y—I';? 58

P. 0. Box 1600, Midland, Texas

(Reoson(s) for himg (Check proper box)

[

Char.ge in Owr:ershipD

ew Well Change in Tronsge-ter of:

ot ]

—
Casinghead Gas ! !

Recempletion

{Om”(P“““f””m“ Change in Lease Name

| from Humble Aggies State to EXXON Aggies
| State and change of Operator Name from
"Humble 0il & Refining Company to EXXON

o Corporation., Name change only - no change
If change of ownership give name R .
and address of previous owner in ownershlp.
II. DESCRIPTION OF WELL AND LEASE
i Lease lame We.l rio. Pool MName, nsiciing Fermation i ¥and of Lease
EXXON Aggies State (1 Eunicz GRAYBURL SAn fAworEs S50 T 7= state

Locaticn

Unit Letter A H ééo Feet From The HQ@I H Line an: é’é 0 Feet From The ﬁﬂ_gT

Line of Sexticn 31 , Township 20-S Range 37-F , DD, Tea County

1. DESIGNATION OF TR. \\SPORTFR OF OIL AND N \TLR%L G: \S
lName of Authcrizea Transgorter ¢f Jil or _ . iress (Give address to uhich approved copy of this form is to be seat)
|
Shell Plpe Line Corporation 3 P. 0. Box 1910, Midland, Texas 79701
teame of Autherized T ct exz 5zs cr Ty Gas [ i Azdress /Give address to umch approted cupy of this form is to be sent)
Phllllps Petroleum Company 5 Phillips Bldg., Room B-2, Odessa, Texas 797tC
: Unit , Sec. ST E ‘Eue i ls 33s @ciutily connected? , viren
M 31 20-5 37-E YES L lo-1-J4
If this production is commingled with that from any other lease or pool, give commingling order number:
iV. COMPLETION DATA N
i POl well SGas Well llew Well U Wcorkover Zeepen Eiug Back  Same Res'v.' Difi, Res'v

Designate Type of Completion — Xy |

L

-
)
!
{

Date Spudded . Date =roc.

Compl. Ready ¢

To.al Cepth P.5

QL —eptn

Pool Mame of Producing Fermation

Turing Deptn

Perforaticns

epth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUEING SIZE

DEPTH SET ! SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELLL

‘Test must be after reccvery of total volume of load oii and must be equal to or exceed top allow-

abie for this depth or be for full 24 hours)

f:ate First MNew Cil Hun To Tenks - Dcte of Test

| Producing ‘dethod (Flow, pump, gas lift, etc.)

L.ength of Test Tubing Pressure

-

Casing Fressure

Choke Size

Actual Pred. During Test Cil-Bbils

Wecter- Bkls,

Gas - MCF

GAS WELL

Actual F'rod. Test-MCF/D Length of Test

B

-
ris, Condensate/NMUCE Gravity of Condensate

Testing *Meth.od (pitot, back pr.)

Tubirg Pressure

of

csing Pressure Choke Size

VI. CERTIFICATELE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the inf: rmation given
above is truc and complete to the best of my knowledge and belief.

yﬁ% Pyl

(Signuture)
Unit Head
(Titles

1-1-73

pDaee o

OlL. CONSERVATION COMMISSION

! pe oA

" APPROVED ' _ 19—
i ‘Dirig. Signed by

P BY Joho B '

! ) {50

L TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must te accompanied by & tubulation of the deviation
tests taken on the well in accordunce with RULE 111,

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

able on new and recompleted wells,
Fall out Sections L T, and VD enly for chanyes of owner,
Well B e P Rue ber, or transperten e ether s hochange o (AR IR

foond

Peaote



