ngm 5 s State of New Mexico Form C-104 —1‘
istrict Office Ene _,, Minerals and Natural Resources Departmen. Revised 1-1-89

See Instructions
;"" Box 1950, Hobbe, KM 85240 OIL CONSERVATION DIVISION »! Bottom of Page
P.O. Drawer DD, Artesia, 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
Openator Well API No.
Exxon Corporation 30-015-29638
Address
P.0. Box 1600, Midland, TX 79702
Reason(s) for Filing (Check proper bax) [J  Other (Please exploin)
New Well J Change in Transporter of:
Recompietion Oil 3 Dry Gas O
Change in Operstor (] Casinghead Gas [ ] Condeasate [
If change of operator give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well N , i i . i .
' N.G. Penrose P [Pt BBt s o /BT Rard/Abo, Mr&iﬁfﬁb@ Lease No
Location
Unit Letter A 350 Feet From The _NOTEN  1ip 1y 660 Foet From The __EAST Line
Section 13 Township 22S Range 37E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oil Y or Condensate - Address (Give address 1o which approved copy of 1his form is 1o be sent)
Permian P.0. Box 1183, Houston, TX 77001
Name of Authorized Trans of Casinghead Gas or Dry Gas ddress (Give address to which m be
Warren Petroleum = - 2811 DuraLth M15‘I>pz;nd B 795 s to be sem)
If well produces oil or liquids, Uni s«. 1 U ected?
e o e, Po 153 1B | o Mo s P 187
1f this production is commingled with that from any othcr lease or pool, give commingling order oumber: R= 61 07 ‘.(Q#Q’,
IV. COMPLETION DATA B
Oil Well Gas Well New Well | Wogkov Dee, v  DiffResv
Designate Type of Completion - (X) } y: : s We | ew l 02(0 er } pen : Ph% Back lSzmc Res lb\fs(kzs
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
2-21-89 PB 5-14-89 7569
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
KB 3345 B,D,T,Wantz GW 5531 7552
Ped i
% 5531-6021, 6078- 6297, 6314,6510, 6675-7238, 7248-7412 l""’fs%‘f "8 Shoe
Biine 8oy Tlubhk Lkl ) &iy (v eu
' TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 g85/8 1235 550 sx CLC
7 7/8 57172 7561 2200 5%x CtC
27778 7552 N/A
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE § 41,0 v finidoaid dbn ile [ 5% Comboed Bflc el
OIL WELL (Test must be afier recovery of total volume of load o and must be equal to or exceed 1op allowable for this depth or beforful! 24 hows.) 3’1
Date First News _Of 4R!;ln8'léo Tanok Dauso_t-' 13—89 Producin }Beul}[?])g (Flow, pump, gas lift, e1c )
Length OfT’ﬂ24 hours Tubing Pressure Casiog Pressure Choke Size
Actual Prod. During Test il -49?1;, \‘ Wnéro- Bbis. Gasi glgF
AL 'Xf«ﬂ-«ru-r/}
GAS WELL
Actual Prod. Test - MCI/D Leogth of Text Bbis. Condensate/MMCF TGravity of Condeasate
Testing Method (puct, back pr.) “Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
7 hereby certify tha th rules od regulaions of the O Conservation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above JU N 1 5 “989
is rue and complete 1o the best of my knowledge and belief. Date Approved
‘ ORIGINAL SIGNED BY JERRY
A #) By DIST SEXTON
fmephen Johnson  Administrative Specialist
Prioted Nape 12-89 (915) 688-7548™" Title

Date Telepbme No.

INSTRUCTIONS Tlus form is to be filed in comphmcc 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 sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections L, II, ITl, and VI far 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 wells,

g




