SANTA T

N IN &
U.5%.G.5.

LAND OFFICH

REQUEST

OIL

GA'

TRAHSPORTERN

" OPCRATOR
PROMATION OF FICE

SV kL mquig
Supetardey L Cd4 and €1}
Eifective 1-1-0%

[FoR ALLO‘WAULE
AND

AUTHOMZATiON TO TRANSPORT OIL AND NATURAL GAS

Operator

Exxon Corporation

Addre st

Box 1600, Midland, Texas 79702

Reoson(s Y for [ihing (Check propes box)

New Well
)

Chanqe In meuhlpD

Change in Transpottor ofs

oil (]

Casinghoad Gas

Recompletion

Dry Gas

Condensato D

Other (Fleese explain) Request permission to
temporary surface commingle Langlie
Mattix Seven Rivers Queen with Fowler
Upper Yesso.

L]

If change of ownerahip give name
end address of previous owner

DESCRIPTION OF WELL AND LEASE

TLeasc nama well No.; Pool Naqic, Ircb.gi G Formsauon Kind of Lease Leaso e,
Ny . nglie Mattix Seven
New Mexico "AB'" State 6 ' Rivers Queen State, PEXMUAINK B-935
L=~ation ) R
Unit Letler I : 1980 Feat From The South Lina and 660 Feet From The Fast
Line of Section 16 Township - 24-8 Ranga 37=-E . NMPLM, Lea County

DESIGNATION OF TDANSPORTER OI—' OIL AND NATURAL GAS
Necre of Authorized Transposter of Ol [x} or Condensate D Address (Give address to which approved copy of this form is 10 be sent)
The Permian Corp. Pormisn (1.9 /1 /87) P. 0. Box 1183, Houston, Texas 77001
Ncae of Authorized Transgorter of Casinghzad Gas £ or Dty Gas [, * Address (Give address 1o which approved copy of this form ts 1o Le sent) '
El Paso Natural Gds Company Box 1382, Jal, N.M, 88252
) - T 4 . i P ' . as s < TWh
1 well produses ofl or lquida, . Unit s Sec . Twp. .Rqo Is gas cctually connected? ' Yhen
Give lccatien of terks, : H J' 16 : 2[}"‘.5' 37-E Yes : 6-4-79

f this production is commingled with that from any other lease or pool, gwe commingling order number: Fowler Upper Yeso

COMPLIETION DATA

New Mexico TAB State

:ou Well : Gas Well :Ncw Well : Workover } Deepen : Plug Back : Same Fes!v., ; Diif. Rea'v.:
Designate Type of Completion — (X) X X f oy X X , X '
] 4 1 L 1. i
Dete Spuddod Date Compl, Ready o Prod, Total Depth . P.B.T.D,
3-25-79 '5-29-~79 3650 3578 i
Elevotiens (DF, RKB, R¥F~Gi=ctey; | Name of Producing Formation Top O/Gas Pay - , Tubing Depth o
3272 Seven Rivers Queen 3500 3490 !
Pesfcrations Depth Taslng Shee !
OH 3500-3578 3500' |
FJUBING, CASHHG, AND CEMENTING RECCRD ___J
HOL E SIZE CASING & TUGIMNG 51ZE DEPTH SET SACKS CUMEMT '
12 1/4 8 5/8 24f 1127 750_Sx,—= Circ 60-Sx, .
7.72/8 M __15# 3500 680 _Sx. !
) i
| 1 | |
TEST NATA AXD KEQUEST FOR ALLOWARLE  (Test must be after recovery of total voluns of load oil and must be equal to ¢r cxeved 2on ali:
O WET L able for this depth cr be for fuil 24 hours)
27—::'.-;—.‘:—14.':‘New Csl Run Te Tanks Dzte of Teost Freducing Methed (Fiow, pump, gas hift, etcd) ;
5-23-79 5-29~99 Flow f
Length of Test © Tubing Presswae Coaling Pressure Cloke Siie {
24 Hrs, 60 (340) 1/2 i
Actual Picdl During Tooat Oti- Bbls. Weter - Bhls, ' . Gao - MCF T {
}
152 12 140 265 o
GAS WHLL X
Actual ¥ l.,d. Tauvt- MCF /S Length of Teat Bble. Condanaate/NNMCE Gravily of Condanacie i
|
Teatng Mothod (pitar, back pr.) Tubing Ptotnu.ro({‘.hu‘\;-lu) ‘Caslng Pteasure (Shut*in) Cheke Size i
: ]

CERTIVICATE OF COMPLIANCE

herely caitffy thet the rulens and regulations of the Qll Cennervation
comminnies huve heen camplied with and that the informetlon glven
bove b tase et conjilete o tho Lest of iny knowledgs and belief,

- ; (Signuture)

Unit Head

(Tide)

bt 77

(“11“)

IGN

Ol1L CO‘\JCERVAT!ON COMM(b

APPR OVCD mUL 2@ ‘\37
e /[ b;}F’ER—\ISéR 5 IRICT

'rm'. {form ln to he fited In compliance with nut € 1104,

1 thin 1a a tequant for alloweble for 8 newly diltl. 4 er deepandd
well, this form tunt by sccompende d by & tabulotion of tho dovinnt
towto tekon on the woll in wocordonce with put e 111e

ML eecttonw of thiy fora must be Olled out cowplately tor allows
eblo o nov eod toc ot ploted veellu,

1L oot only Cactfonns 11, ML end VI for chitnien ul aviner,
well nawo or pumber, or ttannportern ol other such Chaage of combitton







