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NEW MLXICO OlL. CONSIZRVATION COMMSSION
REQULEST FOR ALLOWAULE

fusm Celtd
Superaedes Ol C 108 and C-1

AND ‘ Lllectiva |«§-0%

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL G

COpesalos
EXXON CORPORATION

Addrese ]
BOX 1699, MIDLAND, TEXAS 79702

Reoson(s) for filing (Check proper box)

Condensate D

New Well Chanqe in Transporter ofr
Recompletion D oil Ory Gas
Chnnge In O\-monmcD Casinghead Gas D

Other (Please explain)

0

1f change of ownership give name
snd eddress of previous owner

DESCRIPTION OF WELL AND LEASE
Le3ase Name well No.; Pool Name, Irciuding Formation Xind of Lease Leaae Sc.
STRANGE FEDERAL 1 TOMAHAWK/SAN ANDRES [EXEXH Federol XKIRES
Locatton . .
Unit Lelter - P H 660 Feet From Tho__ﬂ)ﬁ_l.ino and 660 -Feet From The EAST
Line of Section 25° Township ~ 7-8 fange J1E « NMPWM, CHAVES County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neze of Authorized Transponter of QU [X] ot Condensate (]

MATADOR PIPELINE, INC,.

Address (Give address to which approved copy of this form is to be sent)

P,0, BOX 1558 BRECKENRIDGE, TEXAS 76024

Nezse of Avthorized ?&oa;goﬂor of Casinghead Gas (] or Dry Gas {

Addsess {Give address to which approved copy of this form is to be sent)

NONE *
1t well produses ofl e Mauids, ; Unit ; Sec. T Twp. : Rge. 1s 3as cctually connected? | When
give lccation of tarks. : : JI : !

" If this production is commingled with that from any other lease or pool, give' commingling order number:

COMPLETION DATA
. . : Ol Vell :Gcs Wall 1er:w Well : Waorcover : Daepen : Plug Back : Same Hes'v.' Diif. Res'v.
Designate Type of Completion — (X) ' . H . : ' . ' i
1 ] 'l Y 1
Date Spuddod Date Compl. Ready o Pred. Total Depth P.B.T.D.
Elevatiens (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top OU/Gas Pay . Tubing Depth T

Pesforations

Depth Casing Shoe

TUGING, CASING, AXD

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

!
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TEST DATA AND REQUEST FOR ALLOWARLE

{Test must be ajier recovery of total voluns of load oil and must be equal to cr exevad ta3p-alizu-
able for thts dep:h cr be fer full 24 Azurs)

Date First Mew Cil Rua To Tanks Date of Test

Preducing Mothed (Flow, pump, gas Lft, ete.)

Length of Test ° Tubing Preasure Caaing Pressue Close Stze

Acival Pred. During Tost Oil-Bbls. Water - BEis, N Gae-NCF ———
GAS WELL

Actual Fied, TesteMCF/O Length of Test Bbla. CondensoteN2CF Gravity of Condenacie

Testing Meothod (pitos, tack pr.j Tubing Pnuuu.( fhui-Su } Casing Pressute (Shut-Ln) Chzke Size

CERTIVICATE OF COMPLIANCE ol CONSERV‘AT(IQN;COMMISSION

AER D N R

.l o SO o S -

I hereby certl(y that the rules and requlations of tho OIl Connervatlon {| APPROVED = 4 ' 13
Commissicn have heen comptied with and thal tho information given * . Orig. Signed by -
sbove §d Ttso and Complete to the Lest of iny knowledgs and beliel, oyY _m_m_

- TITLE Dist 1, Supv- .
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(tidde)
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This form s to be {i1od In compliance with UL E 1104,

If thie 1a a tequsant fue sllowalile for 6 newly difll § or deepanc.d
well, this form et ba cocompenied by o tebuletiun of 86 Coviegig
touta takan on the woll In wcturdenre with nULE 11y,

Alt cectiena of thin fona muat be filled out complutely fur alluss-.
sble ou now Lo tee nupleted volle,

Fill owt oaly Secthena 1, 15, WL, sad VI for chanpen of avnes,
well nawo ue pumbier, ar Ltanngrasten ol othes auch chaaye of conditlon,
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