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LAND OFFICE

"W MEXICO OIL. COHSERVATION COMMISSE
REQUEST FOR ALLOQWABLE

Fotm C-104
Supersedes Ol Co104 and C-1)

AND S Lifective |-}-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

INANSPORTER oie .
GAS
OFfCRATOR
[.| PRONATION OFFICE
Operator
Exxon Corporation
Adrress

Box 1600, Midland, TX 79701

eason(s) lor fliling (Check proper bosx)

New We!l
]

Change in Ownouhlp[]

Change In Tsanaporter of:
[o]1]
Casinghead Gas D

Recompletion

Dry Gas

Condenaate D

Other (Please explain)

Ol

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Name ‘#’ell No.; Pool Name, Irciuding Formation Kind of Lease Leaae tic.
New Mexico "S' State 29 Drinkard State, Federal cr Fee State B-934
Location
Unit Letter L : 1700 Feet From The South Line and 660 Feet From The Ngst
Line of Section 2 Township 22-S Range 37-E « NMPM, - Lea County

[Nc.:‘.e ol Authorized Transporter of O1l [] or Condensate [}

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

wcxe of Authorized Transporter of Casinghead Gas [
El Paso Natural Gas Co.

or Dry Gas X}

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

Box 1384, Jal, N.M, 88252

1f well produces ofl cr liquids, : Unit ) Sec, :Twp. :P.qe. Is gas actually connected? ; When
give location of terks. : : ; [ Yes ! 6-11-76
1f this production is commingled with that from any other lease or pool, give commingling order number: PC-137
V. COMPLETIOXN DATA
. ]ou Wall : Gas Well iNew Well | Workover ' Deepen TFlug Back ' Same fies'v. ' Diif, Res'v.
Designate Type of Completion — (X) oy H < . . X X !
: H N X
Dectle Spudded Date Campl. Ready {o Prod. ‘Total Dopth ) P.B.T.D. l !
5-22-76 6-11-76 7200 - J
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O41/Gas Pay Tubing Depth oo
RKB Drinkard 6258 6151
Perforations ) . ° Depth Casing Shoe
; / i ‘. {/ Sy
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE DEPTH SET SACKS CEMEMT
13-3/4 ©10-3/4 1125 £70 sx 'C" '
8-3/4 7 7200 1700 sx 'C'
2-3/8 _ 6151
i i |
V. TEST DATA AND KREQUEST FOR ALLOWABLLE  (Test must be after recovery of total-volums of load oil and must be equal to cr exzced-tap alicus

OIL WELL

able for this depth or be for full 24 hours)

Dute Firat New Ol Run To Tanks Date of Tost

PFreducing Methed (Flow, pump, gas lift, etc.)

Lenjth of Test Tubirng Pressure

Casing Pressute Choke Size

Actual Pred. Ruring Tost C1l+Bbla.

Waeter- Bbls. T Gas-MCF

GAS WELL

Actual Fied, Tast- MCF/L Length of Tast

Bbla. Condansate/MMCF Gravity of Condarscie

1800 24 - -
Teating Mothed (pitot, tack pr.) Tubing Pranu:c.(ﬁhut-iu) Casing Preasure (Shct-in) Chcke Size -
- 500 - 24/64

. CERTIIICATE OF COMPLIANCE

I hereLy cortify that the rules and regulations of the Oil Connervation
Comminsicn have heen complied with and that the information given
above i9 true and complete to the bLest of iny knowledgc snd belief,

AX (e

(Signature)
Unit Head

(Title)
6-16-76_

(Dute)

OIL: CONSERVATION

COMMISEION
-

“rn
This form is 1o be filed In compliance with RULE 1104,

1f this ia & sequest for allowsblo for e nowly didli: § er deepaned
well, thla form raust ba sccompenivd by & tubuietion of tha dovinil o
teuts taken on the woll In accorduwnco with RULE 111,

All sections of thia form must be {illed out complately for slluw-
eble on now snd rvcouipleted volls,

Fiit out only Sactioasn I, V1, ML and V1 for chappan of awarr,
well name or nuinber, or tranaporter, ur vther such chsage of condition.



