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1000 Rio Brizos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLLE AND AUTHORIZATION
TO TRANSPOR'T O11, AND NATURAIL GAS

Opcrator Well APY No.
EXXON CORPORATION 3002506471
Address ATTN: REGULAEORY AFFAIRS
P. 0. BOX 1600
MIDLAND, TX 79702
Reason(s) for I'iling (Check proper box ) D Other (Please explain)
New Well Change in T'ransporter of:
Recompletion X] 0il [(Oorycas [
Change in Operator D Casinghead Gas D Condensate D
If change of operator give name THIS W
and address of previous opcrator .-.Fm.\..l.EEE HAS BEEN PLACED IN THE POOL
;erl;ly'ﬂ'[‘;; DLLU’YV.- IFYUU OO NOT CONCUR
I1. DESCRIPTION OF WELL AND LEASE OFFIcE. /4.
l.case Name Well No. [Pool Name, Including Formation /771797 Kind of 1.case l.case No.
NEW MEXICO A U7 Sate, Federal or IFee -0,
EN MEXICO V STATE ? PENROSE SKELLY;GRAVBURG )\ ~/(19/ TE B-935
Location ’
Unit Letter K 1980 Feet From 'I'hcm liinc and ___].QAO__ Feet FFrom The WEST line
Section 10 Township 218 Range 37E » NMPM, ILEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of it | X Of ( =1 B B Address (Give address to which approved co v of this form is to be sert)
SHELL PIPELINE CORE Eozgf‘ﬁ*yi%’j‘ L1609 MATIN, "EUNTCE, ‘Nv 88531

Name of Authorized T'ransporter of Casinghead Gas L&J or Dry (",11;[_’:] Address (Give address 10 which approved copy of this form is to be sert)
TEXACO E&P INC P.0. BOX 1137, EUNICE , NM 88231

If well produces oil or hiquids, TUnit TSee. "I‘wp. 'Rgc. Is gas actually connected? "When?

give location of tanks. : M : 10 : 21s : 37E YES : 11790

If this production is commingled with that from any other lease or pool, give commingling order number R 1834

1V. COMPLETION DATA

] N . , Lo o well Toas well TNew Well ™ Workover  Theepen Plug Back Ysame Resv  VIiff Reg'v
Designate T'ype of Completion - (X) 1 X 1 | 1 Y I Iy
1 ] 1 | 1 1

Date Spudded Date Compl. Ready to Prod Fotal Depth P.BT.D.

08,30/93 11/09/93 8240 4465
Elevations (DF, RKB, RT, GR, etc.) Namc of Producing I'ormation l'op Ol/Gas Pay l'ubing Depth

3466 DF GRAYBURG 3985 3725
Perforauons Depth Casing Shoe
3962 —-3985

TUBING, CASING AND
CASING & TURING SIZ1E

CEMENTING RECORD
DEPTH SET

HOLE S1Z1: SACKS CEMENT

15 10 3/4 329 375 SX
9 7/8 7 5/8 3079 1100 sX
6 374 5 1/2 8240 %50 sX
V. TEST DATA AND REQUEST FOR ALLOWABLE
WE Test must be gfter recovery of total yolume of load oil and mst be gqual to or excecd 1op allovahle for this depth or by for full 24 howrs.)
Date First New Oi} Run T'o ‘Tank DDate of Test Producing Mcthod (Flow, puwp, gas lift, ctc.)
11/09/93 12/10/93 PUMPING
Length of Test ‘T'ubing Pressure Casing Pressure Choke Size
24
Actual Prod. During Test O1l - Bbls. Water - Bhls. Gas-MCF
29.2 44 71.4

GAS WELL

Actual Prod Test - MCE/D

l.ength of Test Bbls. Condensate/ MM ¢ Gravity of Condensate

31.9

Choke Size

I'esting Method  (pitot,back pr.) F'ubing Pressure (Shvr-in) Casing Pressure (Shut-in)

VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that Lhe rules and regulattons of the il Conservation
Division have been complied with and that the information given above is

truc a?/j complete to the best of my know)edge and bhelicf.

Ol CONSERVATION DIVISION

JAN 04 1434

BDate Approved

Signature By QIIOINAL SlGNgD‘ BY JERRY SEXTON
Sharon B. Timlin Sr.Staff Office Assistant DISTRICY TSUPERVISOR —
Printed Name Tile Title

12727793 (915) 688--6166

Date Telephone No. .
*_“—

INSTRUCTIONS: 'This form is to be tiled 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 Scctions 1, 11, 111, and VI for chanes of operator, well name or numbcr, transporter, or other such changes
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells. ) ‘ /'} b

v {
(b

xj,‘



