STATE OF NEW MEXICO ’
Form C-104

ENERGY ano MINERALS CEPARTMENT R -1-
e OIL CONSERVATION DIVISION evised 10-1-78
6'--—riTuuv.o~ P. O. BOX 2088
:::.u re SANTA FE, NEW MEXICO 87501
v.8.0.8.
e am ey REQUEST FOR ALLOWABLE
TRANSPORTER AND
SAS
osenaTon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l. PRAORATION OFFICR
Operator

Exxon Corporation

Address
Box 1600 Midland, TX 79702
[ Neoson(s) lor tiling (Check proper box) Other (Please expiain)
New Well Change In T ter of:
Recompietion D (1} E Cry Gas D
Change In O-m-nhtpD Casinghead Gas Candensate

If chenge of ownership give nere
and eddress of previous owner

1l. DESCRIPTION OF WELL AND LEASE .
Lease Namwe Well No.{ Pool Name, Including Formation Kind of L_ease Leane N
New Mexico "G" State 2 Eumont Gas . — | State X #XK XHK B-935
Location

Unit Letter_ P ;660 Feet From The __O0Uth  Line ana __660 Feet From The  EAST
Lineof Sectton 26 Townshtp  21-S Range  36-F , NMPM, Lea : Coun

II1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ot (] or Condensate &j Address (Give address to wAich approved copy of this form is (o be sent)

Scurlock 0il Company 1801 Houston Club Bldg., Houston, TX 77002

Name of Authoe| Tran: or of Casinghead Gt:lﬁ ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
) s Dtk 2l Sn o (b

1t well prod oil or liquid :Unn ; Sec. Tng. . :Rqo. ] is gas actually connected? , When

give location of tanks. ' sz ;‘2 /.o J(O !

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

IV. COMPLETION DATA -
] : 01l Well ; Gas Well :Now Well | Workover ' Deepen " Plug Back ' Same Res’v.' Diff. Re:
Designate Type of Completion — (X) : , ' ! ! ! S :
2 L L A A
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
[Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Cas Pay Tubing Depth
s
Periorations Depth Caning Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ail and must b¢ equal to or exceed top ali
OIL WELL able for this depth or be for full 24 Aours)
Date First New Oil Run Te Tanks Date of Test Producing Method (Flow, pump, gas (ift, etc.)
Length of Teet Tubing Pressure Casing Pressuwe - Choke Slze
Actual Prod. During Test Oil-Bbis. Water - Bbls. Gas=MCF
GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Methad (piios, back pr.) Tubing Pressure ( Shat-in ) Casing Pressure { Shut-ia) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED — SEAGEH 19
Divisioa have been complied with and that the information given ad
ebove is true and complete to the best of my knowledge and belief. || BY _Orig SigosQ B
Jerry Sexsent
; /\ This form is to be filed in compliance with RULE 1104,
‘. jl- (Ol Lohf. It this is a request (or ailoweble for & newly drilled or deeper
(Signatwe) well, this form must be accompanied by a tabulation of the deviat|
dmini tests taken on the well in accordance with ARULL 111,
Sr. Administrator - All sections of this form must be fllled out completely for ailc
(Title) able on new and recompieted wells.
]/9/81 Fill out only Sectione 1, II. I, and VI for chsnges of own
(Date} welil name or number, or transporter, or other such change of conldit

Separste Forms C-104 must be filed for eack poal in multl
ramoleted welis.




