—Ebm 5 State of New Mexico Form C-104 _T‘

nna Office E _y, Minerals and Natural Resources Departm Revised 1-1-89
P.D. Box 1980, Hobbs, NM 88240 ftuBiuom orog:g
D, ), ¢
DISTRICTN OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Welt AP No.
Exxon Corporation 30-015-29638

Address '
P.0. Box 1600, Midland, TX 79702

Reason(s) for Filing (Check proper bax) [J  Other (Piease explain)

New Well O Change in Transporter of:

Recompletion X oil B oyces U

Change in Opermtor L] Casinghesd Gus [] Coodenme [

If change d&xnlqt give pame

and address of previous operstor

IL DESCRIPTION OF WELL AND LEASE

Lease Name -
' N.G. Penrose S mmwﬂwmg@ Lease No.
Locatioa OLTP =T ¥ Fairt e —
Unit Letier ____A . 350 Feet From The _NOTEN 10 oy 660 Feet From The __E2ST Line
Section 13 Towniip 228 Range 37 NMPM, Lea County
IM1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tr.msponudou ) or Condenmate - Address (Give address 1o which approved copy of this form is w0 be sens)
Permian P.0. Box 1183, Houston, TX 77001
Name of Authorized T of Casinghead G Dry Gas Address (Give address 1o which g s
Narrerr:m etroleum v e . 2811 Durantl M1dﬁnd ca’in 795 luwb‘ )
If well produces oil or liquids, Unif ls gas I ? ?
b locuion o ks, P 1= s | 3o 1w
1f this production is commingled with that from any other lease or pool, give commmingling order numnber: R=0707 ,/j)ﬁ(/ [
1IV. COMPLETION DATA
1 Gas W N v v v
Designate Type of Completion - 00 J Ol el : swell | cdeIIIW%o er l| Decpen :Pll% BacleSame Res lblrs(m
Daic Spudded Date Compi. Ready to Prod. Total Depth PBID.
2-21-89 PB 5-14-89 7569
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OivGas Pay Tubing Depth
KB 3345 B,D,T,Wantz GW 5531 7552
Perdi i
ront 5631-6021, 6078-6297, 6314-6510, 6675-7238, 7248-7412 I”"’/‘%%‘I”‘“’“
B/, Ve fa}el-/ l/».df-/ &)
'IUBING CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/% 8 5/8 1235 5507SX CLC
I 778 o 172 /obl 2200 Y CLC
277/8 7552 A
i
1
V. TEST DATA AND REQUEST FOR ALLOWABLE /6@%& 29 g PN add
OIL WELL (Test must be afier recovery of total volume of load oil and musst be orucud!opalloucblzfor this depth or be for full 24 hows.)
Date First New Oil Run To Tank f pmm Method (Fi. Iifi, exc.)
e 14-89 Pl {8 89 o pump P de W e
of T 1 Casing Pressu Choke Size
Leogh ;-24 hours Tubing Presaure " "
Actal Prod Duning Test . Waigr . Bbis G gl’gp
0 1
T
GAS WELL oty
Acta] Prod Test - MCF/D Length of Test Bbls. Condenmate/MMCF [ Gravity of Condensate
Testing Method (pucx, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
T bereby certify tha the ules o4 egulations of e Of Conserviion OIL CONSERVATION DIVISION
Divigon have been complied with and that the information given above
it true and complete 10 the best of my knowledge and belief. Date AppTGVGd JUN 1 5 1989
A By ORIGINAL SIGNED BY JERRY SEXTON
§tephenthnson Administrative Specialist DISTRICT T SUPERVISOR
Frisied N 12-89 (915) 688-7548™" Title
Date qu:bcneNo

lNSTRUC'I’IONS Thxs form 1s to be ﬁled in comphance wuh Rulc 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 sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, ITI, and VI far changes of operator, welf name or number, transporter, or other such changes.

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



