II.
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V. TEST DATA AND REQUEST FOR ALLOWABLE

VI

NO. OF COPIFS RECEIVED
msrmaur:o T
I . N L NEW MEXICO OIL CO

SANTA FE~

FILE

U.5.G.S. i !

LAND OFF!'—E i
oiL 1

[RANSPORTER Jos —mm e
GAS

OPERATOR ]

PRORATION OFFICE |

REQUEST FOR ALLOWABLE

NSERVATION COMMISSIC . Form C-104

Supersede:
tittective

Ot C-104 and l 1o

1 i-65

1

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Gperator

Exxon Corporation

by
bs
.

Box 1600, Midland, Texas 79701

Reason(s) for filing ((nech proper box)

]

Change in sztershi;‘;D

Mew Well Change in Transporter of:

cil ]

Casinghead Gas D

Fecompletion Dry Gas

Condens

Other (Please explain)

[: Workover - Additional Perforations
ate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease MName Well No.| Pool Name, including Formation ¥ind cf Lease
New Mexico '"S" State 24 Wantz Abo State, IXRXRAKKN
Location
Jnit Leiter ] ; 1980 Feet From The East Line and 1650 Feet Frem The South
I.ine of Secticn 2 , Township 22'8 Range 37-E » NMPM, lea ty
EFFECTI

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SKELLY OIL COMPANY MERGED

Name of Authorized Transpcerter of Oil or Condensate [Xj

| Texas New Mexico Pipeline Co.

Address (Give address to which am mb‘azs% !n'
Box 1510, Midland, Texas 79701

ord

nghead Gas [ﬁ or Dry Gas [}
(Contracted to El Paso Nat. Gas)

Name of Auvthorized Transporter of Casi

Skelly 0il Co.

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

Eunice, N, M, 88231

T T | T T
It well produces oil or liquids, , Unit | Sec. Twp. Rqe Is gas actually connected? , When
give locatinn of tanks. + F ! 2 ' 22- S 37-E No | 12-15-75 et
1 i " E S
If this production is commingled with that from any other lease or pool, give commingling order number: PC-137
COMPLETION DATA
I 01l wWell : Gas Well :New well | Workover : Deepen .l Plug Back | Same Res'v. Diff. Res‘v,
. . i i i
Designate Type of Completion — (X) | ) X | X ! ' ' X
{ ' 1 : ! Il " i
Late spuaded Cate Compl. hieqay o rrod T Toizi Degpih 'zt ;
2-10-75 4-10-75 7405 6986 !
Pcol Name of Producing Formation Top Cil/Gas Pay Tubirng Depth
Wantz Abo Wantz Abo 6749 6507
Perforaticns Depth Casing Shoe | !
6749-6889 (6749-6870 New Perforations) 7405 ;

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT H

17-1/2" 13-3/8 295 335
12-1/4" 9-5/8 2645 600 !
8-3/4" 2-7/8 (String 1 & 2) 7405 320 |

i 8-3/4" 2-7/8 (String 3) | 6906 1350 i

OlL WEILL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allon
able for this depth or be for full 24 hours)

Date First New Ci! Run To Tarks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oil-Rbls.

Water - Bbls, Gas - MCF

GAS WELL NMOCC Form 116 wiil be forwarded when

well is placed on producticn

Actuct Prod. Test-MIF,D Length of Test

Rbls. Condensate/MMC Gravity of Condensate

back pr.)

3 Method (pitot, Tubing Pressure

Casing Pressure Choke Size

CERTIFICATE OF COMPLIANCE |
This is a gas well in the Wantz Abo 0il Pool.
I hercby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

-

//
/ngnaure)

Unit Head i
(Titie)
~11-25-75

(lhate?

Ol CONSERVATION COMMISSION

APPROVED { 19

’

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepent:i
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections [, 1I, III,
well name or number. or transportern, or other such change

and VI only for changes of oWt

of © Lunflll it
Separate Formis C-104 must be filed for cuch pool in ”’““‘H*
completed wells,



