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| CiSTRIBUTION

b S : [ JEW MEXICO OIlL CONSERVATION COMMISE Form O-104
eanTarRe REQUEST FOR ALLOWABLE Supersedes OId C-104 awd (=170
b riLe i ! i . iifective 1-1-65 ¢

) Lo s B R AND

|V'S:?f?:, e BN AUTHOR!ZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE -

o
\

L

TRANSPORTER

OPERATOR

e d

P
1

].| PRORATION OFFICE | !

Exxon Corporation

Box 1600, Midland, TX 79701

[ Reason(s) for filing (Check proper box v (Pl lain] 1 . .
) for filing (Check pros ) Other (Please explain) Request testing allowable |
Mewi Yieil L Change in Transporter of:

of 1,000 bbls, for the month of July 1975
0il to be run from tank #92590. y

128 ietiorn. D Cil D Dry Gas

Chez in Swrnership Casinghead Gus D Condensate D

If change of ownership give name
and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE

L.ease liome Well No.. Pool Name, Including Formation Kind of Lease
! N. G. Penrose 3 Drinkard HRXXKRRKAK, Fee
Locaticn T
Unit Letter G H 19 80 Feet From The E ___Line and 19 80 Feet From The N
Lire cf Secticn 13 , Township 22-8 Range 37-E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nrte of ized T rer of DIl LA sr Cendensate [ 1 Address (Give address to which approved copy of this form is to be sent)
_T¢w><_a§__}§_§zgg_____e_xicp__gigg_l_i:p_e__po. Box 1510, Midland, TX 79701 R
tiame of Autherized sperter of Casinghead Gas K’j or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation l Box 1589, Tulsa, OK_ 74100 -
T ; = 7 = cally conrec g
1f well reduces oil cr liguids, Urgt , Sec. " Twe. IRqe. Is gas actually conrected? , When
aive lucation of tanks. ! } ! ' |
i i ) 3 s 1

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

IV. COMPLETION DATA _

i il Well : Gas Well : Hew Well | Workover ' Deepern Telug Sack | Same Res'v.' Diff, Jiesty,]
Designate Type of Completion — (X) ) i X } i : : |
i : . . \ . .
Date Compl. eady to Frod. Totai Depth P.R.T.D.

7[7'_4.;1-7V_ - Name of Preducing Formation Top Qil/Gas Pay Tubing Depth T
_.[:'»'_v‘zior-.x-n«.xr::; ..... i Depth Casing Shoe o
[ _f_TUBING, CASING, AND»_CEMENTlNG RECORD ]

HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

A | |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliou -

OIL WELL able fer this depth or be for full 24 hours)

Mate First oew Qil Hun To Tanks Date of Test pProducing Method (Flow, pump, gas lift, etc.}

—[—E-;\;t:of Test Tubing Pressure Casing Pressure Choke Size -
Actval Prod. During Test Oil - Bbls. Water - Bbls. Gas - MCF T

GAS WELL : S

Actual Prod. Test-NC Length of Test Bkls. Condensate /MMCFE _ﬂ_arcxvity of Condensate, 1
!
174?{!?557{:&05,-;&:}( pr.)ﬂ”—“ 7’5::);; Fressure Casing Pressure - Choke Size T '

VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATION 'CQ_MMISSION

& o ik
PJun g5 w09
1 hereby certify that the rules and regulations of the Oil Conservation APPR ¢
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. 8Y_

TITLE _ 4

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

__J_Unit ..}_{ead 1f this is a request for allowable far a newly drilled or decpuened
well, this form must be accompanied by a tabulation of the deviatien

!
(Signature) \ :
i tests taken on the well in accordance with RULE 111,
T - R All sections of this form must be filled out completely for atlows-
(Tale) i! able on new and recompleted wells.
June 273 1975 I " Fill out Sections 1. II, III, and VI only for chanpes of o
(Date ' well name or aumber, OF lransparien of other such change of Con 7t

wte Forms C-104 munt be filed for each pool 10w’ o
TR SR




