ENERGY ano MINERALS DEPARTMENT

V1.

STATE OF NEW MEXICO

Form C-104
Revised 10-1-78

OlL CONSERVATION DIVISION

ht-:'u—u.!;uunon P. O. B8O0X 2088

are SANTA FE, NEW MEXICO 87501
_U_.l.a.l.

LANO Qrrice

on REQUEST FOR ALLOWABLE
TRANSPORTER
GAs AND

oPERaTOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRONATION OFFICE

Operatar N . Q

. Request permission to commingle
Exxon Corporation Brunson-Fusse]man with Drinkard,
Address " .
Box 1600 Midland, TX g?df}gﬁ'&ar}“?gé] Blinebry for month

Reason(s) Tor iling (Check proper box) Other (Please expiain)

New Well Chanqge i1n T ter of:

Recompietion [} 1] - . Dry Gas

Change in Ownershi, Casinghead Gco\ Condensate
If change of ownership give name -
snd eddress of previous owner )R gy

DESIGNAT b

NUTFY This ¢

LOW. F ygy 06

U ™ THE PooL
MOT CONCUR 5 - §41

DESCRIPTION OF WELL AND LEASE EEiGE

Lease Name Well No.| Pool Name, Including Formation  j{_ bis Xind of Lease Lease N
J.L. Greenwood 13 | Undesignated Br_:qnson-Fusse?ma}gM

Location
Unit Lowter L 1980 reet From The  S0ULh | o0 e 990 Feet From The NEST
Line of Section 9 Township 22-S Ronge 37-E , NMPM, Lea Count

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ol (Y] or Condensate ()

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

Shell Pipeline Corporation Box 2648 Houson, TX 77001

Name of Authortzed Transporter of C h Gas ({] ot Dry Gas(_] Address (Give address 10 which approved copy of tAis form is to be sent)
Getty 0il Co. Box 1137 Eunice, NM 88231

If well produces otl or liquids, -, Unit 1 Sec. , TwP- - Rge. 13 933 actually connected? | When

gtve location of tanka. I M 9 22 + 37 Yes ! 12/31/80

Il this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA STweT e - - . . . ;
De,ign.ge Typ,_. of Complegion - : )z : e :Nw ell : ort)o('nc : Dm)zu : Plug Bflck : Same Res v.: Du)l(. Rez
Date Spudded Dcto-Conu.l Ready t0 Prc’d. Total I)oplhl ' P.B.T.D. ‘Dri 11ed lcmt. to
| W/0 11/10/80 12/28/80 8133 <
.| Elevatios (DF, RKB, RT, CR, etc.; |Name of Producing Fermation Top OU/Gas Pay Tubing Depth
DF 3414 Fusselman 7208 7167
Pecforations Depth Casing Shoe
7208 - 7224 - 1 SPF
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/4 10 3/4 319 300
9 //8 / 5/8 /78 1200
6 3/4 5 1/2 8133 500
{ i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load ail and must be equal to or exceed top ail:
able for thia depth or be for full 24 hours)

OIL WELL
Oate Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
12/9/80 12/31/80 Pump _
Length of Test Tubing Presaure Casing Pressusre Choke Size
24 hr. Pump
Actual Prod, During Test Oul-8bls. Water - Bbls. Gas=MCF
40 8 32 6
GAS WELL a
Actual Prod. Test- MCF/D Length of Teet Bbia. Condensate/MMCF Gravity of Condensate
Testing Methed (pisot, back pr.) Tubing Pressure ( shut-in ) Casaing Preasure { $hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Divisioa have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

2 0

(Signatwe)
Sr. Administrator
{Title)
[~27- 8]
(Date)

OlL GONSERVATION PIVISION
| .z

This form is to be flled in compliance with muLE 1104,

If this is e request {or allowable for a new!y drilled or deepent
well, this form must be sccompeanied by s tabulation of the deviati:
tests taken on the well in accordance with AULE 111,

All sections of this {orm must be {llied out completely for allo-
able on new and recompleted wells.

Fill out only Sections 1. II. IlI., and VI {or chsnges of cwne
well name or numter, or transporter, or other auch change of coeniitic

Separste Forms C-104 must be filed for each pocl 1n miltip
rompleted wells.




