STATE OF NEW MEXICO ~ .
ENERGY avo MINERALS OEPARTMENT _ RECEIVED AL S
e, o covies anearves OIL CONSERVATION DIVISION

T Gmtmieul low P. O, BOX 2088 R
tamvare SANTA FE, NEW MEXICO s7sofq 04 1983

e
| u.s.a.a O . C D
REQUEST FOR ALLOWABLE ARTES 4 OFFI"‘E
’ ~

LAND OrFiCE
AND

}UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o
aAs

TRAnsPONRTER

N N | K

OPERATOR
. | »monarwowm arsics

Operator /
Exxon Corporation

Address

P, 0. Box 1600, Midland, TX 79702

Rnsm(ss Tor minq (Check proper box) ) Other (Please explain)
New Wetl l l Change part s . - .
a "‘m ) o a Tronsparise of: M Request 4500 barrel testing
ecompletion Gas
Ory - allowable for Delaware
Change in O-nq-mpD Casinqghead Gas Condensate . *

If change of ownership give name .
and address of previous owner : f e

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Inciuding ForingCi Kind of Lease o eane N
. . P o2 S
Simasko Federal 1| Wildcat EWare) — |State, Federal or Fee  Tederal [(7572
Location .
Untt Letter __ T : 1930 __Feet From The 6560 Feet From The West
Line of Section 25 Township 238 Range 26E . NMPM, Count-
INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trousporter of OU 31] or Condensate [ Address (Give address io which approved copy of tAis form is (0 be sens)
Permian Corporation . P. 0. Box 1183, Houston, TX 77056
Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas {_) Address (Cive address to which approved copy of fAis form is to be sent)
. | - Flare
11 well producss oil or liquids, , Untt  Sec. ) Twp. - ' Rge. 1s qas actually connected? | When
Qive location of tanks. i L : 25 1' 23S 126F !
If this préduct:‘.on is commingied with th-t from any other lease or pool, give ingling order b
IV. COMPLETION DATA
. TOH Well : Gas Well INow Weil ' Workover ' Deepen "Plug Back ' Same Res‘v.' DUL Re:
Designate Type of Completion - (X) : X H X ! ' ! '
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D. I *
. { Elevations (DF, RXB, RT, GR, ete.; |Name of Producing Formdation Top QU/Gas Pay Tubing Depth
Perforations Oepth Casing Shoe
*’ ﬁa/d' A/.Q
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIiZE QEPTH SET SACKS CEMENT
l i I

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be after recovery of total volume of load oil and muss be equal to or exceed top all.
able for this depth or be for full 24 hours)

. OIL WELL
’ Date First New Qll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.)
L.ength of Test Tubing Presaurs Casing Pressurs . Choke Size
Actuai Prod. During Test Otll - Bbls. Watsc-Bbls. Gas«MCF
GAS WELL
Actual Prod, Teet=MCF/D Length of Test Bbis. Condenaate/MMCF l Gravity of Condensate
Testing Method (pitos, dack pr./ Tubing Pressure ( sant-ia ) Casing Pressure (th‘t-u) Choks Slze
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

MAR 2 11983 .

I hereby certify that the rules and regulations of the Oil Conservation APPROV
Divisioa have been complied with and that the information given » y (v/ﬂtéfiﬁ

above is true and compiete to the best of my knowledge and belief.

TirLe _ SUPERVISOR, DISTRICT I

This form is to be filed in compliance with RULE 1104,
M“a—) L If this is a request for allowable for s aewly drilled or deepenc

well, this {orm must be sccompanied by a tabulation of the devisti.

l‘lel)
tests taken on the well in accordance with AULE 111,
Unit Head .
All sections of this form must be filled out completaly for ailo:
(Title) able on new and recompieted wails.
March 3’ 1983 Fill out only Sections 1, II. I, and VI for changee of owne
well name or number, or transparter, or other such change of conditic

(Date)

i Separate Forms C-104 must be flled {for each pool in multip

| romolered wells.




