P

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

=e. o0 tosie BRLLIVED

e e e .
CISTRIBUT ION

SAnTA FE

Iz

V.8.0.8.

LANO QrFFicE

:Oﬂ'l C-H]N
OIL CONSERVATION DIVISION evised 10-1-78

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

TRansFORTER :: AND
oPERATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. | #»onarion orvicx
Operatoe
Exxon Corporation
Address
P.0. Box 1600 Midland, TX 79702
 Weeson(s) for liling (Check proper box) Other (Please expliain)
New Wetl Change in Tr porter of:
Recompietion D =} Dry Gaa
Change in o-m-nmuD Casinghead Gas Condensate

If change of ownership give name
and address of previous owner

N. DESCRIPTION OF WELL A SE _
Lease Name Weil No.| Pool Name, including Formation Kind of Lease Lease N
New Mexico "S" State l 24 Wantz Abo — | State, Federat or Fee  State B-934
Location
Unit Letter J 1980 ot FromThe E3SET  Lineams 1650 Feat From The South
Line of Section 2 ‘Township 22-5 Range 37-E . NMPM, Lea Count

Nome of Authorized Tronsporster of Oll

Texas New Mexico Pipeline Co. _
Name of Authorized T portee of C head Gas ot Dry Gas ]

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate (] Address (Give address to which approved copy of this form is to be sent)

Box 1510 Midland, TX 79701

Address (Give address to which approved copy of this form is to be senz}

Getty 0il Co. Box 1137, Eunice, NM 88231
uces oil or TTURit | Sec. | Twp. | Rge. Is gas octually connected? TWhen
give loomion of samka. U F 0 2 122-5 .37-K Yes 3/16/81

COMPLETION DATA

If this production is commingied with that from any other lease or pool, give commingling order number: P-137

Designate Type of Completion — (X) |

| Ofl Well 'rau Well ‘er Well : Workover

' ! '

T Deepen TPlug Bock | Same Reswv.| DUL Ree

s
] ] 1 ]
s " i

1 1 i
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
. [Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formaticn Top QU/Gas Pay Tubing Depth

Pectorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

¥. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ail and must be equal to or exceed top all:
P OIL WELL able for this depth or be for full 24 hours}
Oate Firat New Oll Aun To Tanks Date of Test Producing Method (F low, pump, gas lift, ete.)
Length of Test ?uunq Pressure Casing Pressure ‘Choke Slze
Actual Prod. During Test Otl- Bbis. Watec- Bbis. Gas-MCF

GAS WELL

Actual Prod. Test= MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condenaate

Testing Method (pitos, back pr.)

Tubing Pressure { Shat-in )

Casing Pressure { Shut=-isn)

Choke Size

VL. CERTIFICATE OF COMPLIANCE

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

awss

(Signatwe)

Sr. Administrator
(Title)

£/

(Date)

s 3/-

OlL CONSERVATION, DIVISION

APPROVED e o 19
Oy, Signed By

BY lerry o
Dist 1y Supw

TITLE .

This form is to be (iled in compliance with RULE 1104,

If this is e requeat {or ailowable {or a newly drilled or deepenc
well, this form must be sccompanied by a tabulation of the deviatic
tests tasken oﬁ\ the well in accordance with AULE 111,

All sections of this form must be fllled out completely for allo:
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of ownre
well name or number, or transporter, or other such change of con fitlc

Separste Forms C-104 must be flled for eack pool in mulilp
romopleted welis.



