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STATE OF NEW MEXICO

ENERGY ana MINERALS DEPARTMENT , . RECEIVED tevisee 10-1-70
R OiIL CONSERVATION DIVISION )
OIST RINUT 100 ) : P. 0. BOX 2088 MAY O 9 198 .

[T}

nu“' —r— SANTA FE, NEW MEXICO 87501 3
_u;u.‘. : o- C_ D

- .

cas |- .
0PERATON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. | *=onavon assica

A /
Exxon Corporation

Addvess

P. 0. Box 1600, idland, TX 79702 _
1.-:0»(1)_50 tiling (Check proper box) . Other (Please expiain)
New well Chemqe ia Tramsparter of: Request 3000 barrel testing
Recompierion 5 cu Dry Gas allowable for Delaware - »x.
Change in Qwnershy Castngheod Gas Condensate LERE - Conr

If change of ownership give nscre
and address of previ

Ii. DESCRIPTION OF W )
Lesse Name Weil No.| Pool Name, Inciwding Formation ‘ Lounw
Simasko Federal 1 Yildcat (Delaware) - NM-175¢2
Locatien
Unit Letter L : 1980 _Feet From T™e__South  Line and 660 Feet From The __est
Line of Section 25 Township 23 S Range 26F , NMPM, Eddy Cown
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nowme of Authorized Transporter of Ol (Y] or Condensate [} Addreus (Give address to whica approved copy of thiz form is t0 be sens)
Permian Corporation . P. 0. Bex 1183, Houston, Texas 77056
Name of Auth Tr perter of Casinghead Gas (_] . o Dry Gas (] Address (Give address to which approved copy of thiz form i3 t0 be sent)
If well prod oil or liguid | Unat | Sec., T’?:B. - Rae. is gas actually connected? | When
qtve location of tenks. P Lot 25 t 238 ¢+ 26E Flare !
If this production is commingled with that from any other lesss or pool, give commingling order number:
IV. COMPLETION DATA —
i oL Well Tc';a Well  'New Weil | Workover | Deepen "Plug Bacx | Same Resv. DIL Ae
Designate Type of Completion — (X) : X i Vo ! ! X !
Date Spudded Date Compi. Resdy to Prod. Total Depth P.8.T.D.
. [Elevations (DF, RKB, RT, CR, etc,;, |Name of Producing Foemation Top QU/Gas Pay Tubtng Depth
Pertorations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTHK SET SACKS CEMENT.
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfter recovery of total volume of load oil and must be equai 10 or exceed top adl
OlL WELL able for thia depth or be for full 24 Aours)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
L.ongth of Teat '-l"unuq Pressure Casing Pressure . . c'xun Size
Actual Prod. During Test Qil-Bbis. Watec« 8bls. GaseMCF
GAS WELL
Actual Prod. Teet- MCF/D Length of Test Bbis. Condansate/MMCF Cravity of Condensate
Testing Method (pitar, back pr.; Tubing Preeswe ( shut-in } Casing Pressure ( Shut-in ) Choke Size
VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules snd regulations of the Oil Conservation || APPROVED 19
Divisioa have been complied with and that the information given Oﬂ'gincx' Signed By
sbove is true and complets to the best of my knowledge and belief. sy
&% K. Llements
TITLE Supervisor District i
m % . . This form is to be filed in compliance with RULZ 1104,
M ?(7 Z /A 1f this ia & requesat for silowable {or & newly drilled or deepen:
i g L 7 z"i’ m.n;/l/‘ well, this form muat be accompanied by a tabulation of the deviati.
.t / tests tsken on the weil in accordence with auLZ 111,
gnit Head All sections of this form must be {llled cut complietely for a{le:
(Title) ‘ able on new and recompieted wells.
av 5, 1933 Fill out only Sections I, II. IlI, and V1 for changes of owne
(Date) well name or number, or transporter, or other sauch chenge of condxuc,i,




