STATE OF NEW MEXICO

ENERGY svo MINERALS DEPARTMENT R 0 178
. o0 tpore Petirven OIL CONSERVATION DIVISION B
T DisTmmuT IO : P. 0. BOX 2088
:::_""' SANTA FE, NEW MEXICO 87501
¥.8.0.8. ’
’-L-‘“ oFrCe
© o= REQUEST FOR ALLOWABLE
aas AND
OPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. | Pronarwon orrca :
Operator
Exxon Corporation
s
P.0. Box 1600, Midland, TX 79702
 Reeson(s) for liling (Check proper box) : Other (Piease explain)
New Well Change ia Transporter of:
Recompletion E ou Dey Gan g
Change in Ownershi Casinghead Gas Condensate |
If chenge of ownership give name ’
and address of previous owner
0. DESCRIPTION OF WELL AND LEASE £-oos AN D
Lease Name. Well No.| Pool Name, Inciwding F‘o_ﬂnmxon Kind of Lease b N
. " -
New Mexico "DA" State 1 East Grama R1._d-ge MOrrow  _ |siate, Federal or Fee LG. - B60E
Location
Unit Letter N H 660 Feet From The SOUth Line and 1981 Feet From The West
Line of Section 31 Township 21-S Range 35-E , NMPM, Lea Count-
OCK PERMIAN CORP EFF 9-1-91
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS scum' ¢
Name of Authorized Trensporter of Ol (] PE "ﬁ?a%amw7 Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation ‘ f‘h” P.0. Box 1183, Houston, TX 77001
Name of Authorized Transperter of Casinghead Gas (] . or Dey Gcst Address (Give address t0 which approved copy of tAis form iz to be sent)
Llano, tax ¢ . P.0. Drawer 1320, Hobbs, NM 88240
v TUnit | Sec. TTwp. . 'Rge. 1s gas actually connected? When
1f well prod il liquids, [ ! ' ' |
give location of tanke. PN 031 1 21-S 35-E|  Yes t 3-26-82
If this production is commingled with that from any other lease or pool, give commingling order number: ————
IV. COMPLETION DATA
. fou Well TGas Well ' New Weli ' Workover | Deepen "Plug Back ' Same Res‘v.' Diff. Ret
Designate Type of Completion ~ (X) : VX , X | ! ! ; X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. = !
4-30-81 9-9-81 ’ 13,32¢ 13,234
[Elevations (DF, RKB, RT, GR, esc., Name of Producing Formation Top OLl/Gas Pay Tubtng Depth
3690 RKB Morrow 13,028 12,801
Perforations Depth Casing Shoe
13,208 - 13,048 2 spf Tiner 13,320
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 H44 1776 2300
12 1/4 4 5/8 36# 5613 2200
8 3/4 / 29+# 11,010 980
' 5 M Lixess i 13,320 i 325
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oil and must be equal to or exceed top aii.
OIL WELL able for this depth or be for full 24 Aours)
Date First New Oll Run To Tanks Dqte of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Presaure Casing Presswe N Choke Slze
Actual Pred. During Test Oli-Bbis. Water - Bbla. Gas=MCF
GAS WELL
Actual Prod. Test=MCF/D Length oi§ut Bbls. Condensate/MMCF Gravity of Condensate
1895 hr. 137 bbls in 13 hrs. 51.1
Testing Method (pitos, back pr.) Tubing Pressure ( ghut-in ) Casing Pressure (Sh\:t-in) Choke Slze
_— 5250 0 13/64
V1. CERTIFICATE OF COMPLIANCE OlL CONSERV. DIVISION
| APR 12
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Division have been complied with and that the information given . s
sbove is trues and complete to the best of my knowledge and belief. 8Y RIGIHAL SIGNED RY
JXRRY SEXTON
TITLE R
p) /:7 / This form is to be filed in compliance with RULE 1104,
V. f, . pIANE 1f this is a requeat for allowable for s newly drilled or deepenc
(Signatuwre ) . well, this form must be accompanied by a tabulation of the deviatic
S tests taken on the well ln accordance with RULE 111,
Sr. Administrator - All sections of this form must be f{illed out completely {or ailor
(Title) able on new and recompieted wells.
3-30-82 Fill out only Sections 1, II. IlI, and V1 for changes of owne
(Date) well name or numter, or transporter, or other such change of conditic
Serarate Forms C-104 must be (iled [or esch pool in multip




RECEIVED

[N o

HER 11982

0.0,
THIBBS OFpicg



