ENERGY ano MINERALS OEPARTMENT

1.

Iv.

VI

STATE OF NEW MEXICO

OIL CONSERVA

9. % (Ofiee seqatvay

ForlACJOt
TION DIVISION favised ja-1-78

7

:@’.-TET-’m -1 P. O. BOX 2088
:::.'"' SANTA FE, NEW MEXICO 87501
V.8.3.8.
LANO QrFice
PR REQUEST FOR ALLOWABLE
aas AND
OsTRaTOR AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
PROAAYION AFFICK :
Opwearae

| EXKON CofiPofArren .7
Address 7

LL_Bp X /600, M, 04ad 0 Ti2x 7S w0702
Keeson(s) for filing (Check proper bosx) : Other (Please expiain)
New Veil Chanqge in Transporter of:
Recompletion D [«]1] g Dry Gas
Change In Om-hlp& Castnghead Gaa Condensate /fx Xo ' A 0/45,(‘470 R EFEF /2 7.9

u e of ership give nam
“':’.:::":' :m'"?o:s‘;wnn 'A 25 &{L éoﬂé'd'/lk 7&’05 Ci:f WwWTRE /%/?kmnv Su & 900
4 77 V4

KoL ST oM TEXAS 7703 ¢

DESCRIPTION OF WELL AND LEASF
Lease Name \77\? 2 Well No. | Pool Name, Inciuding Formatien \IKW of Lease Lease N
LAdond Rioc & STATE Com| R EAST GRAMA £106£ [ ggnc) oo Faderaice Faa. 8-3R 5~
Locutian 7
Unst Loer__ /X [0 _ Feet From ™he_Scv 7T/ Line ana /750 Feet From The /) ES 7
Line of Section // Township g?__g S Range J L /< , NMPWM, LE A Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autnorized Trousporter ot QU [ or Condenaate (X

PRIDE PPELiic £ hr e

Address (Give address io waich approved copy of tAis form is (o de sent)

Eo Box 3436, ALiLENE JEx A4S 796 0

ot Ory Gas (38

.| Elevations (DF, RXB, RT, GR, ete.,

Name of Authorizted Transporter of Casingnead Gas = Address (Give address to which approved copy of this form iz t0 be sens)
LLANE (4 L0 Box 1320 f188s A guq. PSR+
If well producss ol or liquids, | Unst , Sec. ! Twp. :Rqo. ls g2z actually connected? , WHen
Qive location of tanks. "L /i ! // ' 2 ; :J v L/‘/_.”( : /R~ j’—f P4
-
If this production is commingled with that from any other lease or poal, give commingling order number:
COMPLETION DATA
] : Ctl Well "ch well :an Well ' Workover | Deepen ' Plug Baex ' Same Res’v. Di{L Re:
Designate Type of Completion — (X) | X : . ! ! X !
Date Spuaded Date Compi. Ready to Prod. Total Depth P.a.7.D. ‘ -
Name of Producing Formarion Tep QU/Gas Pay | Tubtng Depth

Pertorations

Depth Caning Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE |

DEPTH SET [ SACKS CEMENT

|

|

| ]

able for thia depe

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be after recovery of total volume

of load oil and muss be equal to or exceed top adl.
A or be for full 24 Aours)

OIL WELL

Oate First New Qul Run To Tanks Cate of Test Preducing Metnad (Flow, pump, gas lift, esc.)

Length of Teat Tubing Preasure Casing Pressurs Choxe Size
Water - Bbls. Gas = MCF

Actual Pred. During Test Oll-3blas.

GAS WELL

Actual Proa. Teet« MCF./D Leangtn of Teet

Bbis. Condensate/MMCF

Geavity of Condensate

Testing mMethod (pitos, bdack pr.) " Tuding Pressure ( Shat-in )

Casing Presausrs ( Shut-in)

Choze Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the ruies and regulations of the Oil Conservation

Divisioa have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.
Nerz.

o

A
- (Signatwre )

S A DA A

(Title)

/R-77- P

(Uates

OIL CONSERVA

TION DIVISION
TN,

b
B

APPROVED

8y

TITLE

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

If this is a requeat for allowabie for a newly drilled or deepenc
well, this {orm must be accompanied by s tabulation of the deviati.
teets tsken on the well In accordance with RyLE 111,

All sections of this {orm must be {Uled out completeiy for allo.
able on new and recompleted wells.

Fill out only Sections I, II. I, ana V1 for changes of owne
weil name or numcer, or transporter, or other such change of cecnciiic

Serarste Forms C-104 must be f:led for each pool in muitie

ramolered wells.






