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REQULEST IFOR ALLOWABLLE AND AUTIHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No. ]
EXXON CORPORATION 3002506462 ‘
\ddress ATTN REGU&AEORY AFFAIRS
MIDLAND; TX 79702
Reason(s) for tiiing (Check proper box) D Other | ease expiuin)
New Well Change in Transporter of: GAS TRANSPORTER CHANGE EFFECTIVE 11/1/91
Recompletion D Oil Dry Gas
Change 1n Opcrator E} Casinghcad Gas D Condensate [:l

If change of opcrator give name
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

l.case Name Well No. !Pool Name, Including Formation Kind of Lease l.case No.
TUBB GAS COM 1 State, Federal or I'ce - £
TUBB_GAS STATE B-935
LLocation
Unit Letter (8] 990 Feet From The _S_ _0 U__.TH Line and —__1 980 ['eet From The EAST Linc
Secion 10 Township 21—8 Range 37-E  NMPM, LEA county

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oif

NO FLUID PRODUCTION

or Condensate

Address (Give address to which approved copy of this form is to be sent)

Name of Authonzed Transporter of Casinghead Gas

or Dry Gasl X

Address {Give address to which approved copy of this form is to be sent)

SID RICHARDSON CARBON & GASOLINE cCO. 201 MAIN ST., FT. WORTH, TX. 76102
If well produces ol or higuids, YWt Kee. ITwp., "Rge. Is gas actually connected? "When?
give location of tanks. - | J— Dl e YES ! 11-1-91
1 1 1 | 1
If this production 1s commungled with that from any other lease or pool, give commingling order number N/A
IV. COMPLETION DATA ' . . .
Oil Well (ias Well New Well Workove Dee p 1 1 LIPY: S v
I)csignatc Typc of Comp]etion ) (X) l 3 : as We i w Wel " orkover ] pen l, lug Back lSame Res'v Il) ff Res
1 | 1 1

Date Spudded

D.

Date Compl. Rcady to Prod.

Total Depth

P.B.T.D.

t:levauons (DF, RKB, RT, GR, etc.) Name of Producing FFormation

Top O1l/Gas Pay

T'ubing Depth

Perforauons

Depth Casing Shoe

TUBING. CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTI1 SET

SACKS CEMEN'T

V. TEST DATA AND REQUEST FOR ALLOWABLE
A% 4 s m ter recov al_ve ] e or 4 wa, or this depth or or
Date First New Oil Run To Tank ate of Test Producing Method (Flow, pump. gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test O1l - Bhls. Water - Bhls. Gas-MCF
GAS WELL
Actual Prod l'est - MCE/D Length of Test Bbls. Condensate, MMCF Grawvity of Condensate
Tesing Method (pitot.hack pr.) Tubing Pressure (Shut-in} Casing Pressure (Shut-in, Choke S1ze
VI. OPERATOR CERTIFICATE OI' COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation :
Dmision vc*been complied with and th e informaton given above 1s JAN 1 7 '9‘2
true and cdynpicte rq the best of my kno
Date Approved
‘/r . Urig. Signed by,
Signature By Pa
ODon J. Bates Administrative Specialist ogist
Printed Name Tite Title
01/14/92 (915) 688-7119
Date Telephone No.
T
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepend well must be accompanied
by tabulation of deviation tests taken in accordance with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, III. and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




