STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

— Form C-104
_ 0. 02 (9S1c0 sgcRiven Ravised 10-01-78
— o Snmeriow OIL CONSERVATION DIVISION Paay ores
= s P. O. BOX 2088
- v.8.0.8. SANTA FE, NEW MEXICO 87501
: LAND OFFicE
THANSPORTER on
- Gas REQUEST FOR ALLOWABLE
_ OPELRAYOA AND
- I"'°""‘°“ orece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
= [Gvererer

Jim Kirkendo

11 & Baber Well Servicing Co.

Address
P. 0. Box

1772, Hobbs, NM 88240

New Well
D Recompletion
@ Change 1n Ownership

) Tntm(s) for tiling (Check proper box)

Other (Please explain)
Change in Transporier of: ’
o1 D Dry Gas
Casinghead Gas D Condensate

If change of ownership give name V

Exxon Corporation, Box 1600, Midland, TX. 79702

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

- Lease Nama Well No. | Pool Name, Including Formation Kind of Lease Lease No.
New Mexico "DL" State 4 Cruz-Delaware State, Federal or Fee V-732
Location - -

Unit Letter N : 330 Feet From The South Line and 2242 Feet From The West
Line of Section 18 Township 23-3 Range 33-F + NMPM, T 04 County

. IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol (X} or Condensate ()

[fve Permian Gerpesasianzit

Address (Give address to which approved copy of this form is t0 be sent)

P. 0. Box 1183, Houston, TX. 77001

Name of Authorized Transporter of Casinghead Gas (X}

or Dry asD
Phillips Petreteum—Company ééz ‘T’uila %d_a/

Address (Cive address to whick approved copy of this form is to be sent)

- * . - 4001 Penbrook, Odessa, Tx. 79762
1{ well produces cil or liquids, , Unit | Sec. ' Twp. . Rqe. Is gas actually connected? , When
give location of tanks. : I : 18 ;235 :33E yes f 6—-1-84

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

NOTE: Complete Parts IV and V on reverse side if necessary.

" VI. CERTIFICATE OF COMPLIANCE

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thart the information given is true and complete to the best of
my knowledge and belief.

4 - e . -
Qw L2 | Y //\/cjz/d{;:/
£l e (Signature)
__apealles
/ i (Title)

May 17, 1988
{Date)

OIL CONSERVATION DIVISION

MAY3 11988 .,

"AFPROVED

Eddie W. Seay

BY

Oil & Gas Inspector
TITLE

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

If this is a requeat for allowable for & newly drilled or desponed
well, this form must be eccompanied by a tabulation of the deviation
teats taken on tho well {n accordance with RULEK 111,

All sactions of this form must be filled out completely for aliow
sble on new end recompleted wells,

Fill out only Sections I, II, IlI, and VI for changes of cwner,
well name or number, or transporter, ¢r other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 068-01-83
Page 2

TOILl Well - | Gas Well ' New Well | Workover '@ Deepen " Plug Back ' Same R T . Diff. Res*v.
Designate Type of Completion — (X) ! ! ! soere b , Same Reatv., onty
gn | % P : : : ! ' ] \ 1 '
. 1 b 3 3
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formeotion

Top OLl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SEY

SACKS CEMENT

b

S

|

!

|

..

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be.afier recovery of total volums of load oil and must be equal 1o or sxcaed tup allowe

Aetual Prod, During Toeat

O1l- bbis,

~OIL WELL ~oble for thia depeh or be for full 24 houre)
Dato Firet Now Ofl Run To Tanks Date of Tost Producing Methcd (Flow, pump, gos lift, ete.)
Length of Teat Tubing Presswe Casing Preseure Choke Size
Wutez - Bhis. Gas - MCF

" GAS WELL

Actual Picd. Towts MCF/D

Length of Test’

Bbls. Condencatc/MWCF

Gravitly of Condensate

Testing Method (pitet, back pr.)

Tubing Pressure ( gaut-1is )

Caetng Pressure ( Bhut~is )

Choke Size

£




