STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT

¢, &% tete eetune
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Samva re
riLe
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—
LAND QFFICE

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C-104
Revised 10-1-78

tRanssonren LO'% REQUEST FOR ALLOWABLE
SAS AND
osnaren AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFFICE
Operator
Exxon Corporation
Address

P.O. Box 1600, Midland, TX 79701

1«:0&(5] tor tiling /Check proper boz) Other (Plense expiains
New Well Change ia Transpaerter of:
Recompietion B ou Dey Gas
Change in Ownershi Casinghead Cas Condensate

If change of ownership give nsme
and sddress of previous owner

Phillips Petroleum Co., Room 401,

4001 Pembrook St.,

Line of Section 32 Townshio 218 Aange

35E

Odessa, TX 79762
DESCRIPTION OF WELL AND Lgﬁﬂl-'. —
lé.:r.l NQS.‘]'._mon 32 "B" Com. w.‘im. E:s?é?uaﬁg %"ﬁ"&a MOI.'IOI,:{IL:&‘E‘ Ceese B_Lﬁ.su
Locwiion
unst Lowee  F 1980 e rrommeNOTth | 1980 roet From mma VVESE

 nmpen, Lea

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawe of Authorized Trenaporter of QUL (] or Condensate [

Address (Give address :0 which approved copy of this form iz 0 be sent)

Name of Authorized Tranaporier of C q Gas (] or Ory Ges (] Address (Cive address (0 whicA approved copy of tAis form i3 to be sent)
1f wall prod otl ar Hauid , Unst | See. T Twp. :Rno. 1s qas actuaily connected? | When
qtve locotton of tanks. : 'L ; ' '
If this vnducnon is commingled with thit from any other lease or pool, give commingling srder number:
COMPLETION DATA
| Oll Well jrGa’ Well ITN“ Well : Workover ' Deepen I' Plug Bacx | Same Aes*v. ' DUL Ret
. ] ] ] |}
Designate Type of Completion - (X) ‘ , | X X X X '
Oate Spudded Date Campi. Ready to Prod. Total Depth P.8.T.D.
. [Blevatioas (DF, RXB, RT, GR, ete.; |Name of Producing Formation Top QUl/Gas Pay Tubtng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RE(:ORD

HOLE SIZE CASING & TUBING SIZE

DEPT 4 SET SACKS CEMENT

I

!

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of toral volume of load oll and muss be squai o or esveed top ail.
OIL WELL able for thls depth or be for full 24 Aours)

Date Firat New Oil Run To Taonka Date of Test

Producing Metnod (£ low, pump, gas lift, ete.)

Length of Test Tubing Presaure

Castng Pressure ’ Choke Size

Actuai Prod. During Teat Qll-Bbis.

Watee - Sbis. I Gas= MG

GAS WELL

e

Actual Prod. Teele MCF/D Length of Test

Bbis. Condensate/MUCF ‘ Geravity of Condansate

Tesiing Methad (pitoe, dack pr.) Tuding Pru-uu(mg-u)

Casing Pressure ( Stut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

!

Divisioa have been complied with and that the information given
above is true and compiete to the best of my knowledge and belief.

hereby certify that the rules and reguiations of the Oil Conservation

VSignatwre)

Sr. Administrator

(Title)

11-15-82

fDates ‘

ClL CONSERVATION DIVISION
APPROVED A ' .19
8y ORIGINAL ©irai-o s

JERRY $2x7rsy /5
TITLE L

200 24400 S K S U

LS
This form is to be filed {n compliance with AULZ 1104,
If this {s a requesat for ailowsbie {or s newly drilled or deepent
well, this [orm must be sccompanied by a tabulation of the deviatic
tests taken on the well ln accordance with RULE 111,

All sections of this [orm must be {Uled out completely {or alles
able on new and recompieted weils.

Fill out only Sections I, [I. IlI, and V1 for changes of owne
weil nsme or numoer, or transporter, or other auch change of conditic

Separate Forma C-104 must de [lled for each pool In multip

T






