State of New Mexico

Submit 5 Copi . Form C-104
Ap;:pnu e::na Office Energy, Minerais and Natural Resources Department R::.‘ 1-1-89
DISTRIC(] See Instructions
P.O. Box 1980, Hobbe, NM 88240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I ,
P.O. Drawer DD, Anesia, NM 38210

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT.II
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.

Exxon Corp. 300 250 6808
Address

P.0. Box 1600, Midland, Texas 79702
' Reason(s) for Filing (Check proper box) _  Other (Please ex;yain)
i New Well d Change in Transporter of: ;
: Recompletion xI oil U Dry Gas |
‘Chaoge in Operator || Casinghead Gas [_] Condenmie K | ) ;
iiﬁ".‘é‘?.‘.f pleviai“ w T e /ﬁ/uwkg,wz MIIQ’
IL._DESCRIPTION OF WELL AND LEASE
Lease Name ' Weil No. |Pool Name, Inciuding Formation Kind of Lease | Lease No.

F. F. Hardison "B" 5 Tubb ~ .. ¢ - Stte, Federal of Fee } Fee
| Unit Leqier 0 660 Feet From The _00Uth . .4 1980 Feet From The East Line

Section 2/  Townsip 21S Range  37E  NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Name of Authorized Transporter of Oil S @ |Addruu(Giuaddrmwwh:thapprandcopyqthbfamuwbc.vm)
Texas - New Mexico Pipeline | Box 42130, Houston TX 77242-2130

Name of Authorized Transporter of Casinghead Gas CX] orDryGas [ Address (Give address 10 which approved copy of 1his form is o be sent)
Sid Richardson Carbon & Gasoline Co. 201 Main St., Ft. Worth TX 76102

| If well produces oil or liquids, | When 2

}”“b }*‘27 {ET% { 3 |l e aepgy omecea?

Bive location of taaks. ] 11-1-91 ’
If this productioa is commingied with that from any other iease or pool, give commingiing order pumber: FC 268
IV. COMPLETION DATA
f _ [Cil Well | GagWell | New Well | Workover | Deepen | Plug Back |Same Resv |Diff Res'v
Designate Type of Completion - (X) | | | 1 | | I |
Date Spudded Date Compl. Ready to Prod.  Total [P.B.T.D.
12-9-91 12-20-91 | 6580 i 6235

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa "Top Oil/Gas Pay | Tubi

3365 bF Tubb | 5971 TR 940
Perforations :Depth Casing Shoe

5971-6200" |

TUBING. CASING AND CEMENTING RECORD

{ HOLE SIZE CASING & TUBING SIZE i DEPTH SE™" SACKS CEMENT
\ 13-3/8 10-3/4 355 325
. 09-7/8 7-5/8 2796 1225

6-3/4 ! 5-1/2 508

6579 i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test mucst be afier recovery of 10tal volume of ioad oil and must be equal 10 or exceed 10p aliowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas iift, eic.)
12-21-91 12-21-91 Pump
Length of Test Tubing Pressure | Caging Pressure §ChokeSiu
P | |
Actual Prod. During Test Gil - Bbis. Water - Bolx G MCF
L - /“‘/— B ! | - ‘,:// Losy /.7 S"
GAS WELL
[m?mm - ]I.em\d Test i Bbis. Condensase/ MMCF . anvityomedenm
. e e e - !
H‘mgmmm(puaba;j ~ | Tubing Pressure (Shut-afi— _ Cum?mnh(;ﬁgﬁs\, j Choke Size

- |

VL. OPERATOR CERTIFICATE OF ‘C;‘OMPLLANCE
1 hereby cettify that the rules and reguiations of the (il Conservation O'L CONSERVAT|ON ’DLV|SION
Division have been compiied with and that the information given above JAN 31'97
is true complete to the best of my knowiedge and belief. Date AppfOVE'd
%&' \E %7% By
“$R&Fon B. Timlin, Sr. Staff Office Assistant TN
Printed Name Tide ‘ritle
1/27/92 915/688-7509
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted welis.

3) Fill out only Sections I, IL, III, and V1 for changes of operator, well name or number, transporter. or other such changes.

4) Separate Form C-104 must be filed far each pool in muitiply compieted weils.



REC:




