, . State of New Mexico
Submit S Form C-104

Energy, Minerais and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbe, NM 88240 i‘mame
DISTRICT T OIL CONSERVATION DIVISION
/0. Draver DD, Asess, NM 88210 Santa F 15 .o.agx.zosg_lm 2088
anta Fe, New Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I . TO TRANSPORT OIL AND NATURAL GAS
| Operator T Well APT No.
i Exxon Corp. ! 30-025-10131
| Address
i P. O. Box 1600, Midland, TXi'PC4/ML28
lReum(s)faFilmg (Check proper box) L  Other (Please expiain)
New Well = Change in Transporter of:
Recompletion X Ol [J Dry Gas
Change in Operstor | Casinghead Gas __, Condensate | |
If change of j 5 o )L i
Y )
II. DESCRIPTION OF WELL AND LEASE /lééf’l\/
Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease i Lease No.
J. L. Greenwood 10 |Tubb i § Gas | State, Fodwral o Fos ‘ Fee
Location
Unit Letter ___© ; 677  FetFromThe _SOULD jineand 753 Feet FromThe _east Line
Section 2 Township 228 Range 37E ,NMPM, lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate - Address (Give addr, hich approved copy of this form is 10 be sens)
vermian Sy forsmpy Gony. P. O. Box Houston, TX 77200 770
Name of Authosized Transporter of Casinghead Gas @ orDryGu [ | Address (Give address 10 which approved copy of this form is 5o be sent)
Texaco Rrod ,qgj( i, . P. O. Box 1137, Eunice, NM
If weli peoduces ol or liquids, | Unit | Sec. Im | Rge |Is gas acusally comsected? | When ?
Jsive locaicn of taks. | P ] 9 | 228] 37E| yes l grtwea/
If this production is commingied with that from any other iease or pool, give commingling order aumber: A0~ 2 (2)
IV. COMPLETION DATA
] ] loinWejt | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Diff Res'v
Designate Type of Completion - (X) | x | | | | x | L x
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-28-91 2-2-92 7711 l 6180
Elevatioes (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
3428DG Tubb Gas 5905 5899
[ Perforations Depth Casing Shoe
5905 to 6137 Tubb
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15 10-3/4 392 300sx
9-7/8 7-5/8 2732 1100sx
6-3/4 5-1/2 7710 700sx
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)
/- R5 - 49/ -G Mz/ﬂ(/r)o
Leagth of Ten Tubing Pressure Casing Pressure Choke Size
72 /%c/
Actual Prod. During Test  / Oil - Bbis. ‘ Water - Bbis. Gas- MCF
Yo /1 /367 46 115
GAS WELL /
Actual Prod. Test - MCH/D Lengih of Test Tbis. Condenmie/MMCT TGravity of Condeasate
. !
Tosting Method (pior, back pr) Tubing Presmure (Sbut-im) TCasing Pressure (Shut-im) TChoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
I hereby centify that the rules and regulstions of the Oil Conservation OIL CONSERVATION DIVISION
Dmmhanheencanpbedm!hmdmnlhemfmmgmwove MAR 09‘9—\
is true and complete wmemdmm~ Date Approved
> Vol N
Sharon B. Timlin Sr. Staff Office Asst
Printed Name Title T-me
3-3-92 (915) 688-7509
Date Telephone No.

]

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

1) Request for aliowable for newly drilled or deepened 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 allowabie on new and recompieted wells.

3) Fill out only Sections L, II, 111, 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 muitiply compieted wells.



