STATE OF NEW MEXICT
ENERGY amg MINERALS OZFARTMENT

R Form C-304
0. 2% tecren cetarven . . Revisea 10:01.78
LT T OIL CONSERVATION DIVISION ey
e P. 0. 8O X 2088
U.a.a.a.

SANTA FE, NEW MEXICO 87501
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[-TT%
———— Gas -REQUEST FOR ALLOWASBLE
PREORAT LN Qe ey I AND
a AUTHORIZATION TO TRANSPGRT OIL AND NATURAL GAS
EXXON COROPORATION -
Address ‘
P.0. BOX 1600, MIDLAND, TEXAS 79701 ' g
Reavon(1] for tiling (Check proper box) _ Other (Please expia) — Chalige lease name and |
New Well Chanqe ta Transporter of: well number from EMSU #345 back to John
Recoepletion CJon Tl oy Gan D._Knox #2.. Well bore not useable for
Change in Qunerahio [J caninghed Gas {(J condensate this project. Replaced by EMSU #345 locat
o ot e ( omt 0, 760TFSL & 1880 FEL, Sec.10, Twp
and odd‘res- of p::notzuﬂowner Chevran .S A INC 213’ Rge’ 36E’ Lea Countv. Ni’f :

P.0. Box. 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND LEASE

[ Lerase Name I Well No.{ Pool Namae, Inciuaing Formation Xind of Lease . Lease Na.
i John D. Knox ;2 Eunice-Grayburg State, Federat oFes)
Locuiton

Unit Lettec O - :__6R0 Feet From The _Soth Line and 19830 Feet From The Fast -—
! Line of Seciton 10 Tawnship 2 15 Range 36E . NMPw, Lea Councty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

- Name of Authocized T ransoporter af Qi) G or Candensate D Adaress (Cive aadress to waica approved copy of thss form sz t0 be sene) l
TA 1
Name ol Authorizeq Tranapanet of Casingneaa Gas [m} ot Ory Cas Address (Cive address 10 waich approved copy of (Asx form 13 to be sent) .
: . ¢ ‘Rqe. Is qas actually connected? When
{{ well produces o1l or liquids, , Unat 1 Se< o T i 9 £ ' o !
qive location of tanks. ' : : . N i }
1 .

[ this production is comminglied with that from any other lease or pool, give commingling order number:

{OTE: Complete Parts IV and V on reverse side if mecessary. :
1. CERTIFICATE OF COMPLIANCE - - |- o conseavation owision

Sereby cestify chac the rules and tegulacions of the Oil Conservation Division have || APPROVED MAY 1 4 1987 , 19
0 complicd with and that the informatioa given is true and comopiete to the best of
y knowicdge 2nd beiier,

a8y
TITLE DISTRICT | SUPERVISOR

W, g —C Zé i Thilrfeﬂu 18 to be flled In compllance with RULZ 1104,

If this la & request for allowable for s aewly drilled or deepened

(Signatwey well, this (orm must be accompanted by a tabulation of the davietion
Staff Drill ing Engineer . tests taken on the well ln accordance. with AULL 111,
(Tlile) All sections of this form must be {11led cut completely for allow~
able on new and recompleted waells. .
May 12, 1987 ~ FIll out only Sectione 1. &I, I, and VI for changes of owner,
(Dacey well name or number, or transparter, or other such change of condlition.

Seperate Forma C.104 must be flled for eech pool In multiply
comoleted wella,



TV. COMPLETION DATA

— —ForerC.104- - T
Revrses 100178
Formar 060183

- ’m 2 " . —-—

" Designate Type of Compietion - (X) .

: Qil wWeil

" Cas wei} ' New Weil ' Worzover Deepen
' '

: Plug Bager ‘ Same fies‘v. DL Aes-
1}

Date Spuadea

P.8.T.C.

Elevationa (OF, RK8. ’T, CR,

Name of Producing Formatian “op QuU/Gas Pay

i
] - 14

Ome Compy. Reaay to Proa. ’ Totat Deptn
|

{ Tusing Deptn

Pertorations

't Depth Caming Shae

TUBING., CASING. AND CIMENTING RECORD

HOL Z 5122

CASING & TUSING SIZE - - | - QOEPTH SET -

SACXS CzMmENT T T

| .

!

I ,

I !
I - |

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test nuse be after'recovery of total voiume of load oll and must be equal 1o or excaed top ciloa-

OIL WELL

adle for this depth or be for fuil 24 Aours}

Date First New Ot Rua To Taaes

Date of Test

.

Proqueing Method (£ iow, pump, gas iift, ate.)

Langth of Taeat

Tuoing Presawre C33ing Presswe

Chaore Size

Actual Prod. During Teat

Qil-3bla. Wetee - Sbla.

Gas - MCZF

"GAS WEIL

Actuatl Prod. TeatemCF, D

Lengtn of Teat Bbla. Condcnnaun.o.«:?

Cravity of Condensate

| Testing smeinog {psutot, baca pr.j

Tubding Preseurs { saxe-(a ) Caaing Pressure (3but-4in)

Choke Size

By



