STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT

0. OF COP1q0 SRCE LD
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°|lll|-u| 108
SAanTa re
riLe

V.8.4.8,
—

A
LANO OFFICE

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

Farm C-104
Revised 10-1-78

rmamoonren O REQUEST FOR ALLOWABLE
SAs AND
oFPERaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAATION OFPICE B
Operaltor ]
® Exxon Corporation
Address
P. 0. Box 1600, Midland, Texas #9702
10-:0“(:) for filing (Check proper bos) R Other (Please expiains
New Weil Chanqge ia Transporter of: Approvaj to tlare casina
. S haie O lead
Aecompletion B oul Dry Gas this weil must be obtac:‘ed frognjst;r?m
Chenge in Ownershit Casinghead Gas Condensate ey A . tS . /‘3:{7/7/

U change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Including Formation Kind of Lease Lowne N
Wantz Federal 1 Wantz - Abo - sm-.gr Fee —465455
Loacation "
Unit Letter____ R 1650 Feet From The_SOULh | g g 1980 Feet From The ___LaSt
Line of Section 1 Tawnship 218 Range 37E . NMPWM, Lea Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nema of Authorized Trausporter of QU S or Condensate (]

d Transportation

Adaress (Give address to waich approved copy of tAiz form is (0 be sent)

P° 0. Box 6196, Midiand, TX 79711

ZZ Authorized Transporter of Casinghead Gas ]  or Dry Gas D Address (Give address (0 waich approved copy of tAwa form i3 to be sent)
1t well uces oil or liquids, T'Jn.u ) Sec, | Twe. , Rge. Is qas cerually connected? en ;
qive location of tanks. : R : 1 ! 218 ' 37E No ‘:5/&6 /6

COMPLETION DATA

If this production is commingied with that from any other lease or pool,

give commingling order number: /4,612 MNa é; e 9(1 " f
[4

'Ol Well  "Gas weil "New Weil ' Worzover | Deepen "Plug Bacx ' Same Aes’v. ' Difl He:
Designate Type of Completion — (X) | g X H X ! ! X !
Date Spuaded Date Caapl.. Reagy to Pr:;. ' Total Dogth‘ = P.B.7T.D. l -
9-15-85 10-24-85 8002'
Elevations (DF, RXB, RT. CR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubtng Depth
3549"' GR Abo 7202 7034
Perforations Depth Casing Shoe
7202 - 7724
TUBING, CASING, AND CEMENTING RECORD
MOLE SI1ZE ! CASING & TUBING SIZE f DEPTH SET SACKS CEMENT
12 1/4 ‘ 8 5/8 ! 1562 750
7 7/8 { 5.1/2 8001 2500
| 1
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aii.
OIL WELL able for thia depth or be for full 24 Aours)

Date First New Cll Run To Tanxs Date of Test

Producing Method (Fiow. pump, gas iift, ete.)

10-24-85 _ 10-28-85 Flow
Loength of Teat Tubing Preesurs Casing Pressuwe Choze Size
24 hr. 180 ‘ 22/64"
Ac€tuai Prod. During Teet Cil-3bla. Watec - Bbls. Gas=MCF
173 86 286

GAS WELL

Actual Prod. Teet-MCF/D Length of Test

Bbis. Condensate/MMCF ' Gravity of Condensate

,/) },') Y2/,

YA Q L(//\.J/

(&I"wao/
Unit Head
(Title)
October 30, 1985 -
(Dase)

Testing Method (pitos, dack pr.) Tuding Pressure ( Shnt-in ) Casing Presaure ( Shut-in) Choxe Size
Y1. CERTIFICATE OF COMPLIANCE QiILC RVAT!DN DIVISION
~ 1985
I hersby ctrﬁf& that the rules and regulations of the Oil Conservation APPROVED 19
Divisioa have been complied with and that the informsation given Ee‘é.ﬁ:;{; T TIN
above is true and complete to the best of my knowledge and belief. 8y = we L4 1 T .,u;ﬂy
X2 Dirs Soinane
TITLE o respector

This form is to be {lled in compliance with mRuL Z 1104,

1f this is s request for silowabie {or a aewly drilled or deepent
waell, this {orm must be accompanied by s tabulation of the deviatsc
teats tsken on the well In accordance with AULE 114,

All sections of this form must be {Uled out complietely for allos
sble on new and recomplieted wells.

Fill out only Sections 1. . Il end VI lor changes of owne
well name or numcer, or transparter, or other euch change of concditic

C-104

Separste Fcrms must be [lled [or sach pool :n mulip

rom=oleied wei'a,




