Ve

Submit § copll)cs o State of New Mexico :'t"".“ E-:O:-NQ
Appropriate District Office i C . . » e T, cvised (-
DISTRICT ) »wergy, Minerals and Natural Resources Departinent See tstructions

P.O. Box 19%0. Hobbs, NM 88240 at Bottom of Page

cr o OIL CONSERVATION DIVISION

1.0, Drawer DD, Artesia, NM 86210 P.0O. Box 2088
DISTRICT 111 Santa Fe, New Mexico 87504-2088

1000 Rso Brazos Rd.. Aztee, NM $7410 .
REQUEST FOR ALLOWABLLE AND AUTHORIZATION
1O TRANSPORT Ol AND NATURAL GAS

Opcrator Well APH No.
EXXON CORPORATION 3002510215

Address ATTN:

.. .0, BOX_l16

1D
Reason(s) [or bing (Check proper box) D Other (Please explain)
New Well Change in_Pransporter of: *DO NOT KNOW DATE GAS WAS ACTUALLY
Recompletion D 0il E] bry Gas X CONNECTED.
Change in Opcrator D Castnghead Gas D Condeasate D

If change of operator give name
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

|.case Name Well No. {Pool Name, Including FFornsation *}l!:d f;' ];l’aSF , Lease No.
tate, Federal or Fec
PADDOCK (SAN ANGELG) UNIT 68 PADDOCK FEE FEE
l.ocation
Unit Letter E : __ﬂl_ reet From ‘l‘hum line end _‘1*98;0___&01 F'rom The WEST f.ine
Sccton 11 I awnshin gz-s Range 37=E . NMPM, LEA Couaty
III. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authonized Transporter of Oil or Condensate | X Address (Grvr address to which approved copy of this Jorm s 1¢ be sent ]
TEXAS—-NEW MEXICO PIPELINE ¢CO. BOX 42130, HOUSTON, TX. 77262-2130
Name of Authonzed Transporter of Casinghead Gas l or Dry G.’ssl X ] Address (Give address 1o which approved copy of this foim is to be sent)
TEXACO EXPL. & PROD. INC. P. 0. BOX 1137, EUNICE, NM 88231
If well produces oil or liquids, Wan Kee. ¥lwp, TRye. Is gas actually connccled? "When?
give location of tanks. : N : 02 : 22-8; 37-g YES : 222

I this production is commingled with that from any other Iease or poel, give commngling order number

1V, COMPLETION DATA

R . . . You wen ¥Gas Well INew Well Workover 'l)cupcn 'I’lug Back Yame Res'y  WDIfT Res'v
Designate T'ype of Completion - (X)1? ! t : | ) | !
| | 1 | 1
Date Spudded Date Compl. Ready 10 Prod. ‘I'otal Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, e1c.} Name ol Producing I-urmation Top Oii’Gas Pay ‘Tubing Deplh

Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
[HOLE SIZ8 CASING & TUBING SIZL DEPTH SITT SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABIF

Ol L WELL (Test must he_gfter recovery of total volume of load it and must be cqual 15 or exceed rop allowighle for this depth or be for full 24 hoavrs. )

Date Iirst New Oil Run To Tank Date of Test Producing Method {Fow, pump, gas i1, ete.)

[.ength of T'est I'ubing Pressure Casing Pressure Cheke Sice

Acwal Prod. During Test il - Bbls. Water - Bhls, (ias-MCI¢

L]

GAS WELL

Actual Prod Test - MCE/D length of Test Bhls. CondensatesMM LY Gravity of Condensate

esting Mcthod  (pitot,back pr.) (1'ubing P-cssure (Shus-in) Casing Pressure ( Shui-in) t.heke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules ang regulations of the 0il Conservation
Prvision o it and that the information given above is
true and ) e and helief,

Date Approved

Slgnalurc o \ By g blgngdb’
Don J. Bates Administrative Specislist ) Y oml‘,"

Printed Name V1'.'u¢ et Title (reOI i
01/15/93 (915) 688-7874

Date

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepend well must be accompanied

by tabulation of deviation tests 1aken in accordance with Rule 111,

2) All seetions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Scctions 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach ol in midiinl el oot

‘Telephone No.




