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TATE OF NEW MEXICO
_«3Y ano MINERALS DEPARTMENT

9. 99 (00 ® Setitenn
OI1IST RIGUT 10N
tanra re
riLe
V.8.8.8.
—
LAND OFFICE

OIL CONSERVATION DIVISION
. P O.BOX 2088
SANTA FE, NEW MEXICO 87301

Form C-104
Revised 10-1-78

taaussonren Lo REQUEST FOR ALLOWABLE
S4e AND
oPgnaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PROMATYION OFFICE .
of a —
Exxon Corporation
Addrons

P. O. Box 1600, Midland, TX 79702

Heeson(s] for Tiling (Check proper box) , Other [Please csviom)
Neow Well Change ia Tremsporter of:
Recompiotion o Dry Ges
Change ia Ownershi Ceainghesd Geas Candensate

If change of ownership give nece
and sddress of previous owner

-

H. DESCRIPTION OF WE A SF. _
Lesse Nawe Well No. | Pool Name, Inciwding Formation Kind of Lease Lewne
New Mexico "G" State 2 Eumont Gas _ _._ - | Srate,Piostermbac Bex B-935
Lecatien
Unit Letter P : 660 Feot From The  SOUth  Line and 660 Fest From The East
Line of Section 26 ‘Township 21-S Range 36-E . NMPM, Lea Cowr

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter of QU

or Condenasat
SCURLOCK%RMIAN CORP EFF 9.1%.

Permian Corp.

Address (Give address 0 which spproved copy of tAis form iz to be sent)

P, O. Box 1183, Houston, TX 77001

Name of Authorized Transporter of Casinqhead Gas D _ ot Dry Gas @ Address (Give address t0 which approved copy of tAis form i3 to be sent)
El Paso Natural Gas Co. Box 1492, EI Paso, TX 79978

1 well prod oll or | ia, zUan | See. fTwu. :Rn-. Is gas actually connected? | When

qive location of tanks. M ! 23 5 21 ' 36 YES ¢

COMPLETION DATA
A%

1f this production is commingied with that from any other lease or pool, give commingling order number:

Tou well TGas Weil | New Weil | Workover | Deepen TPlug Back ' Same Res‘v. Ditl Re
Designate Type of Completion — (X) : i X X : X X
1 1 L .4 . 2
Dete Spudded Date Compl. Resdy to Prod. Total Depth P.B.T.D.
.| Elevatiens (DF, RX8, RT, GR, ete.; Name of Producing Formation Top QU/Gas Pay Tubing Depth

Perforcuions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

Nl

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load o(l end must be equal 1o or exceed top ol
OIL WELL able for thia depth or be for full 24 Aowrs)

Date First New OU Rua To Tanks Date of Teat

Producing Method (Flow, pump, ges lift, ste.)

Length of Test Tubing Pressure

Casing Pressurs Choke Size

Agtugi Prod. During Test Otl-Bbis.

Watec - Bbla. Gase=MCF

GAS WELL

—

Actual Prod. Test=-MCF/D Length of Test

Bbis. Condensate/MMCF ’ Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Precsure ( Shut-in )

Casing Preseure ( Shwt-in ) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd reguistions of the Oll Conservation

Division have been complied with and that the information given

T ee 4w Siwmm @b o cemgp st - <

©ofze o 2 balizl

s

8.2

/
David A. Murray %ic-ﬂ-ﬂl U

Permits Supervisor

(Tidle)
3-24-87

OiL COhﬁBRRV%TI{?T\# &é\?SION

APPROVED 19

BY o QRIGHNAL SISNED BY JERRY SEXTON -~
DISTRICT | SUPERViSUR
TITLE

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

If this is s request {or allowable {or s aewly drilled or deeper
well, this (orm must be accompsnied by @ tabulation of the deviat:
tests tsken on the well in sccordance with RULE 11,

All sections of this form must be fllied out completsly for allc
able on new and recompleted wells.

£i11 out only Sectiona 1. 1I. IlI, snd VI for changes of own







