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REQUEST F

SANTA FE
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TRAKRSPORTER
G AS

OPCERATOR

PIRONRATION OFFICE

HSERVATION COMMISS
OR ALLOWADLE
AND

fotm C-104
Supetaedts Qid C-108 and -1}
Ellectivo 1-[-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

peralor

| Exxon Corporation

Addroas
Box 1600, Midland, TX 79701

[Keason(s) lor filing (Check proper box)

]

Chnrnge in merahlp[]

Change tn Transporter ofs
ot
Castinghead Gas B

New Wall

Recompletion Dry Gas

Condens

Other (Please explain}

]
wo (]

Workover - New Perforations

1f change of ownership give name

and address of previcus owner

{I. DESCIUIPTION OF WELL AND LEASKE
TLeasce mame wel} No.; Pool Name, Ircivding Formation X ind of LLease Leans tic.
F. F. Hardison "B" 3 Drd ! rd State, Federal cr Fea Fee
Locatlon -
Unlit Letter ' G H 1980 Feet From The Eagt. . Line and 2015 Feet From The North )
Line of Section kYA Township 21aS Range 37-E « NMPL4, 1 County
. I)FSYGN'}_\TKO.‘«' OF T2ZANSPORTER OF OIL AND NATURAL GAS
l—'r:m,e ol Autherizea Transporter of Otf (] or Condensale C& Address (Give address to which approved copy of this form is to be sent}
Texas New Mexico Pipeline Co. Box 1510, Midland, Texas 79701
Ncre of Authorized Transporter of Casinghesad Gas [3{ or Dry Gas (" T Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas ‘ ' : , Box 1384, Jal, N.M, 88252
If well produces ofl o liquids, , Unit s Sec, , Twp. lP.qe. Is gas cctually connected? , When
iV a) of ! ! ' - - |
‘que lecatton of tarks, B ) 34 I 21 S: 37 E No N 4"1-76 ]
If this production is commingled with that from any other lease or pool, give' commingling order number:
V. COMBLIITION DATA N
r i Toft well :Gus Well Tlr:ew Well [ Workover ' Deepen TPlug Back | Same festv. il Res'v.]
Designate Type of Completion — (X) X ! R ' | !
1 L 1 i It IS —
Date Spudded Date Compl. Ready {o Prod. Total Depth P.B.T.D.
12-31=-75 1-16=76 6607 6435
Elovatlons (28, RKB, RT, GR, ete.; Nume of Producing Formalion Top 0il/Gas Pay Tubing Depth T
g5 0 DA Drinkard 6303 6226
parfcrations Depth Casing Shce
6303-6394 (25 shots) (New) 6607
TURING, CASIHNG, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
13-3/4 10-3/4 368 350
8-5/8 71-5/8 2822 1650 R
6-3/4 S=1/2 6607 400 ~ -
2-3/8 ! 6226 i e < =)
V. TEST DATA ASND REQUEST FOR ALLOWARBLE  (Test must be ajter recovery of toral volums of losd oil and must be equal ro cr excvsd 20 olizws
able for this depth or be for full 24 hours)
[ite First New Cil Run To Tanks Date of Test Preducing Methcd (Flow, pump, gas lift, etc.) T 4
'Evc:_f.;r. of Tent Tubing Pragsure Casing Pressuso Choie Stre -
Actu iod, Rurtng Toot Otl - Bhis, waler - Bbls. Gas o WCF e
aan e
rreds Toule MOF /D L.orngth of Teal Dble. Condansaie/NMIF Gravity of Condenrala
144 24 hrs.
Testing Multhed (puot, back pr.) Tubing Pro:g,g.;_n(uhut-iu) Casing Preasure (5hut-in) Choke Size
170# Pkr 16/64

1. CELTIUICATE OF CCHPLIANCE

? .
- . — . o ; N - L.
THe§ 15 ACyS WECe TH < DRIKALD Lot /]
1 hereby cortify thet the rules and reguiations of the Qil Connervation

Comrsinclen have bean complled with and that the infornction given
above is tiee end complcte to the Lest of my knawiedga end belief,

(Signutwre)

e et 28

oo . nit Head
(Title)

3-5-176
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2., e e
. tiv o 0 .
APPROVEDy o T S
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Iy aodlic b oer e
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1€ this la & trque=st for cliownslile for & now
A YU I

well, thls form munt ba seconge Gicd by & twbistion of G0
teats takon on thye wall in pocoriancd With RULE 1Y,
tone of thin fona murt be fihiud out cotplately vy slior
cred v ella,

P 1Y
ebhla Qi nev fod 1o
Fiil out only fectteas LT ML ead Y1 for chiapean of wenny,
weoll pame or mnber, or trensporten ol other such change of condition.

i

(Date)




