‘t‘,u State of New Mexico —f-
Appropeiis Pusrict Office Form C-lod

Energy, Minerals and Natural Resources Department ::ux.xm
Instructions
P.O. Box 1980, Hobbs, NM 82240 at Bottom of
‘ OIL CONSERVATION DIVISION P
rm.a Drawer DD, Antesia, NM §2210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM §7410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openstor Well APT No.
Exxon Corporation 30-025-09948
Address '
P. O. Box 1600 Midland, Texas 79702
Reason(s) for Filing (CAeck proper bax) Other (Please explain) * Well Reclassification
New Well O Change in Transporter of: *Well was a dual completion. Set CIPB @ 6200
Recompletion 8% Oil a Dry Gas O plugbacked Drinkard. Squeezed Blinebry Gas
Change in Operstor D Casinghesd Gas Condeamte D perfs, perf'd/frac'd Blinebry 0il (12/90).
If changs of give same .
u&u Previcus OpsIaLOr
IL_DESCRIPTION OF WELL AND LEASE “SEE C-103 filed 12-14-90
Leass Nams Well No. | Pool Name, iaciuding Formation Kind of Lsase Lease No.
" New Mexico "S" State 14 | Blinebry 0il & Gas Sute, fuipoptir for B-934
Location
Unit Leter C : 660 Fest Prom The North Lias and 1980 Feet From The _WesSt Line
Section 2 Township 22-8 Range 3/-F _» NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condeamte ] Address (Give address 1o which approved copy of this form is 10 be sens)
Nams of Authorized Transporter of Casinghead Ges [XX]  orDry Ges [ ] | Address (Give addrazs 50 whick approved copy of this form is to be sent)
Texaco E & P, Inc, Eunice, New Mexico
If well produces oll or liquids, | Unit | See. {Twp. | Rgs |Is gas acomiy conseceed? | Whea ?
andﬂt | F | 2 122—S|37—E Yes | December 90
¥ this productios is commingled with that from any other leass or pool, give commingling order sumber: PC-137
IV. COMPLETION DATA
) . jonwed | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |iff Res'v
Designate Type of Completion - (X) [ 1 | 1 N 1 1
Dats Spudded Dete Compl. Ready 10 Pyod. ‘Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formation Top OiliGas Pay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of sotal volwne of load oil and must be equal 10 or excesd top allowable for this depth or be for full 24 howrs.)

Dats Firg New Oil Rus To Taak Dute of Tea Producing Method (Flow, pump, gaz Iift, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actial Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL ‘
[Actal Prod. Test - MCF/D Leogth of Text Condsomw/MMCTF Travity of Condensaie
[Tosting Method (pitos, dack pr.) MM Cht-in) Casing Pressurs (Shul-in) Choks Size
YL OPERATOR CER’I'IFICATE OF COMPLIANCE
Date Approved
Ovig Sigmed vy
: v L By ul Kautz
on J. Bates  Administrative Specialist faeclogisk
Printed Name Title
12-6-91 ~J) 915-688-7119 Title
Date Talapbose No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Requonﬂowablefamwlydtﬂledadaepmedwdlmbemonmnnedbynbnlmof&wmmmsummaccauznce
with Rule 111,

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

3) Fill out only Sections I, II, I, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in mauitiply compieted wells.



