- 1
_t s State of New Mexico -
tS X ‘
g@gﬁgmm Energy, Minerals and Natural Resources Department :‘.".i';? 113‘-39
See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottomn of
OIL CONSERVATION DIVISION Pt
P.O. Drawer DD, Antesia, NM 88210 S F Ig.O.laox 2088 o
anta Fe, exi -
1000 Rio Brazos Rd., Aztec, NM 87410 ew Mexico §7304-2088
o] )
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Operator ~Well APl No.
Exxon Corp. 30-025-25144
Address
P. O. Box 1600, Midland, Texas 79702
Reason(s) for Filing (Check proper box) ]  Other (Please
New Well O Change in Transporter of:
Recompletion = ol M oyes O
Change in Operstor [ Casinghead Gas [] Condenmie [] JUNZ2 41991,
If change of ¥
and adaress of previcus operatoe ol CQN'_D_NJ
I1. DESCRIPTION OF WELL AND LEASE DET. 3
Lease Name Well No. |Pool Name, Including Formation Kind of Lease LeasesNo.
New Mexico "S" State 27 Blinebry 0il & Gas State, Federal or-Fee — B-934
Location
Unit1 K 1830 Feet From The South 1900 Feet From The West Line
Section 2 Towmship 225 Renge 27537 wpm,  Le2 County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate = Address (Give address 1o which approved copy of this form is 10 be sent)
Texas New Mexico Pipeline Co. P. O. Box 2528, Hobbs, NM 88241
Name of Authorized Transporter of Casinghead Gas  [XX)  orDry Gas [ | Address (Give address 10 which approved copy of this form is io be sent)
Texaco Expl. & Prod. Inc. P. O. Box 1137, Eunice, NM 88231
If well produces oil or iquid, |usit |Sec  [Twp |  Rge |Is gas scanily comected? | When ?
b*mdm | F | 2 ] 225 | 37E | Yes | 5-26-76
If this production is commingied with that from any other Jease or pool, give commingling order number:
IV. COMPLETION DATA
Oil Well Gas Well New Well | Work Plug Back ‘ i -
Designate Type of Completion - (X) |[ % } o | Woover 1 Dupen : % :smk“v F‘”’"
Date Spudded reentered Daste Compl. Ready to Prod. Total Depth  (0la) PB.T.D.
12-10-90- 12-18-90 7388 6220
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oi/Gas Pay Tubing Depth
3358 KB Blinebry 5684 5530
orations Depth Casing Shoe
5684-5818
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/4 10-3/4 1167 600
g-3/4 7 7252 1550
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Dute Fire New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc.)
12-18-90 2-12-91 Flowing
Length of Teat , Tubing Pressure Casing Pressure Choke Size
/Yy
72 ST 130 OEgn
Actual Prod. During Test Oil - Bbls. , Water - Bbls Gas- /.
19.7 ) 7 5 1083/.5"&
GAS WELL ,
Acual Prod. Test - MCF/D Length of Test Bbls. Condeamate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pru-ue (Shut-m) Casing Pressure (Shui-in) Choke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
© ooy ooty the the s 0 egutsions of he OF Conservaion OIL CONSERVATION DIVISION
Division have been complied with and that the information givea above X
= = | GRIGMAL T : .
Signature By - f‘y‘\c e ix
Sharon B. Timlin staff Office Assist
Printed Name T
6-17- 91 915 688-750 Title
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 .
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections I, II, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed welis.



