bt G : State of New Mexico e

\ ‘srict Office Ener, Jinerals and Natural Resources Department Revied 1189
~ See Instructions
%.0. Box 1980, Hobbe, NM 88240 at Bottom of
o OIL CONSERVATION DIVISION oo
>.0. Drawer DD, Artesia, NM 88210 PO. Box.2088
%’.gg%%m e pne N0 B0 Santa Fe, New Mexico 87504-2088
o Brazos .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
Openatox Well APl No.
Exxon Corporation . 30-015-29638
Address
P.0. Box 1600, Midland, TX 79702
Reason(s) for Filing (Check proper box) [0  Other (Please explain)
New Well Change in Transporter of:
Recompletion X oil O poycs I
Thange is Operstor [ Casinghead Gas [ ] Coodensaie [ ]
lchange d’gxmqr give name
od address of previous operator
L DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poal , Includi i A ind of Lease No.
N.G. Penrose 4 SeBapeon/Benkar bosB+1 @‘ﬂéﬁﬁg@
: N 7 =17 -1 AR e o
Unit Letter ___ A : 350 Feet From The __N.o__..__rt.h Line and 660 Feet From The East Line
Section 13 Township 225 Range  3/E L NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate AGdress (Give address 1o which appraved copy of this form is to be sent)
Permian om0 ZRERMIAN CORP EFF 9597 P.0. Box 1183, Houston, TX 77001

Name of Authorized Trans of Casinghead Gas [__x] or Dry Gas [ 1 |Address ( anaddrmtowhxha;lapr m is 10 be sent)
and ”‘i’x 795

Warren Petroleum 2811 Durant, Mid
I well produces oil or liquids, Unit Sec. I ] ected? ?
v ocien oty e et 'N‘Es] IFE | ¥ 1-87
" this production is commingled with that from any othcr lease or pool, give commmingling order number: R=8707 <2 ’)’LA(L{' Cio Corig,,.. ,f/(z ,4': )
V. COMPLETION DATA -
Oil Well Gas Well New Well | Wogkov Dee v v
Designate Type of Completion - (X) Jl Y’e JI s We ' ew } o?o er : pen ll Pl% BackJSame Res lbe(R:s
Jaie Spudded Date Compi. Ready to Prod Total Depth 1 P.B.I.D.
2-21-89 PB 5-14-89 7569 l
ilevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay { Tubing Depth
KB 3345 B,D,T,Wantz GW 5531 | 7552
derd T ;
rons 5531-6021, 60786297, 6314-6510, 6675-7238, 7248-7412 .‘*?’S%‘f og Shoe
k)
' TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/4 85/8 1235 5507 sx CLC
7778 57172 7561 2200 sX CLC———]
27778 7552 iTN/K
_ ~odtr cr Clavfoid dn /a}u,‘m/, ] Ayt
". TEST DATA AND REQUEST FOR ALLOWABLE _.7, /J/. Gets 2 ‘7: gl /72 o i ‘itz . ,&ﬂﬂ %407(7,
JL WELL (Test must be afier recovery of total volume of load oil and musi be equal 10 or exceed top allowable for 1his depth or be for full 24 howrs.)
Jte First New Ojl Run To Tank f . Pmdua Method (Flow, pump, gas Iif, etc.)
5%‘«3&89 - / S—Ig@ ~pump P N P
£ogth of Test ~ Tubing Pressure o Casing Pressure P Choke Size ™ - -
24 hours\ PN | S
\ctual Prd D.r/n/r;g'Tm N[O B Wnéro- B’b}f P Gui gdgF e S
GAS WELL C’@n{la.;}, e vt ({ LZ‘,:“:‘i Attt
Acnal Prod. Test - MCF/D Length of Tal7 <« Bbis. Coodenaate/MMCF ~ [ Gravity of Condensate
’ éﬁ; Ly fv‘xz;-/ 47
‘esting Method (pitcxt, back pr.) Tubing Pressure (Shut-mn) Casing Pressure (Shut-in) Choke Size
/L. OPERATOR CERTIFICATE OF COMPLIANCE
Mokt sentfy Ut the ades 08 reguaions of e OO Conservaio OIL CONSERVATION DIVISION
Divison have been complied with and that the informnio.n gven above
is true and compiete 1o the best of my knowledge and belief. Date Approved JUN 1 5 1989
‘A' ORIGINAL SIGNED BY JERRY SEXTON
or .. . . . By DISTRICT T SUPERVISOR
fmephen Johnson  Administrative Specialist - K
Prisied Ko< 12-89 (915) 688-7548™" Title
Date Tdepbone RNo.

INSTRUCTIONS 'Dus form is to be filcd in comphance wuh 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) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I1, I1I, and VI for changes of operator, well name ar number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



